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Primary pulmonary cyptococcosis, Multiple infiltrative shadows,

Obstructive Sleep Apnea Syndrome
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Table 1 Laboratory Data on Admission

Hematology Serology Lymphocyte subset
WBC 7,700/uL CRP 0.35 mg/dl | CD4 50.3%

Neut 62.8% IgG 1544 mg/dl | CD8 21.5%

Eosino 2.8% IgA 140 mg/dl | CD4/CD8 2.34

Mono 5.8% IgM 115 mg/dl | Blood gas analysis (room air)

Lymph 28.1% IgE 402 KU/I pH 7.384

Baso 0.5% C3 159.0 mg/dl | PaO. 755 mmHg
RBC 454 X 10%/ul. C4 334 mg/dl | PaCO:2 434 mmHg
Hb 14.1 g/dl CH50 584 U/ml Pulmonary fuction test
Ht 41.7% B-D glucan < 6.0 pg/ml | VC 357 L
Plt 34.5x10%/ul. CEA 09 ng/ml | %VC 119.0%
ESR 25 mm/hr | CYFRA < 1.0 ng/ml | FEV1o 304 L
Biochemistry Pro-GRP 282 pg/ml | FEV10% 85.6%
TP 7.8 g/dl sIL-2R 864 U/ml Sputum
Alb 4.0 g/dl HBsAg. (—) Bacteria Normal flora
AST 42 TU/L HCVAD. (—) Mycobacteria Negative
ALT 79 IU/L HIV-1/2Ab. (—) Cytology Class 11
LDH 231 IU/L HTLV-1 Ab. (—) BAL fluid (It BY)
¥-GTP 35 IU/L Cryptococcal Ag. (+) Total cell 0.25 % 10° cells/ml
ALP 202 TU/L Aspergillus Ag. (—) Cell differentiation
BUN 11.9 mg/dl | Mycoplasma Ab. < x40 Alveolar macrophage 57.0%
Cr 0.5 mg/dl | Cold agglutination < x4 Lymphocyte 42.0%
Na 140 mEq/L | C. Psittaci Ab. < x4 Neutrophil 1.0%
K 44 mEq/L | ANA (—) Eosinophil 0.0%
Cl 103 mEq/L | pANCA (—) CD4 54.2%
BS 108 mg/dl | cANCA (—) CD8 275%
HbAlc 5.7% QFT (—) CD4/CD8 1.97%
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Fig. 1
trative shadows in bilateral lung fields.

Chest roentogenogram showing multiple infil-

Fa v h AWK ERD 7 (Fig. 4). ARSI EERB
LTHTRERD L o7, BALF OBEWEEEZ T - 728
RIS e d o 7z,

AbetafEd « Lo R L Y EREEN 2 ) TS a3y h
AJE &M L7z, 2007 48 11 A X Y Fluconazole (FLCZ)
400mg/ H OWRiaHE % Bt L, SR CRaBmg L L.

7. 2008 410 H TR Z W1k & L7225, €Ok T
V7 ay h AVEEETH - 7. BERGED D, ABE
R ORB OB ATK & h o 72728 OSAS % FEvy, KK
VKNI T 5T 4 — KA AT L7e. SN - RIS
¥ (AHD) A20, SRIEINFURIG DS 76 75, e IKHE i
FIBEDS 84% T, WEED OSAS LB L7-.

E

7V 7 3y A AEF Crptococcus  neoformans (2 & %
BISETH ), MOAIWELZETHMZ) T hay
AIEZERD 10% BRETH LY. iz V7 by 7 A%
&, EEEREZ A S RVEFITIEL, MO AL
BRId a5 7Y 7 hay h AfEE, HIEAEIRGE
ZET D L) RIBERA AT 5 BEIIRET B sk
fliz )7 hayh ZECHEINS. fliz) T havyh
AHEDIRGHEHE, W OO H TR L 22K~ TR
L 7R, AESGETEICIIIBICEE LT, MallE T 129
REBWT 5 LHME SN TV AR TIEM & D
O RAEMIE X 2 dp o 72 FBEHREDO WAz ) 7
by ZAIEDFEAET BT I DA o TRV WS,
Schimpff SISO PR IEFREEF I LWIIZ Y 7
Iy A AREFITS, PPD, 7 U7 by A AT L5



550 A I 25

47 (6), 2009.

Fig. 2 Chest CT showing multiple nodular shadows and infiltrative shadows with air bronchogram in bi-

lateral lung fields.
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Fig. 3 The ¥FDG-PET/CT imaging showing intense
accumulation of FDG in the multiple infiltrative shad-
ows at bilateral lung fields.
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Fig. 4 Groccot stain ( X 400) of the specimen obtained
from bronchoalveolar lavage fluid revealed cryptocco-
cal organisms.
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Primary pulmonary cryptococcosis with multiple infiltrative shadows complicated
by obstructive sleep apnea syndrome
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In November 2007, a 30-year-old obese woman was admitted to our hospital with a complaint of persistent

dry cough. Her chest-X-ray and computed tomography revealed multiple infiltrative shadows with air bron-

chograms in all lung fields. The bronchoalveolar lavage fluid revealed small bodies of Cryptococcus species. Crypto-

coccal serum antigen was also positive. To examine the cause of her snoring, polysomnography was done and re-

vealed obstructive sleep apnea syndrome. The patient was given a diagnosis of primary pulmonary cryptococco-

sis with obstructive sleep apnea syndrome. After 12 months of treatment with fluconazole, the infiltrative shad-

ows disappeared. Pulmonary cryptococcosis should be considered in the differential diagnosis of pulmonary multi-

ple infiltrated shadows in patients without immunological abnormalities.



