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Abatacept, Pulmonary cryptococcosis
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Table 1

Laboratory findings

WBC 6,500/l T-Bil
€0sino 0.2% AST
seg 84.5% ALT
lymph 12.1% ALP
mono 3.1% YGTP

RBC 397 x 10%/ul LDH

Hb 11.5 g/dl BS

Plt 23.9x10%/ul BUN

Cr
Na
K

Cl
CRP
ESR

0.5 mg/dl
19 1U/1
15 1U/1
221 1U/1
16 1U/1
172 1U/1
105 mg/dl
194 mg/dl
0.7 mg/dl
139 mEq/!
44 mEq/I
103 mEq/!
0.1 mg/dl
25/53 mm

Rheumatoid factor 10 U/ml  (-20)
Antinuclear antibody <40
QFT
ESAT-6 <0.05 IU/ml (-0.10)
CFP-10 <0.05 IU/ml (-0.10)
Cryptococcus neoformans Ag (+)
1.38-D gulcan <50 pg/ml

Sputum culture: normal flora
Sputum cytology: class II

Bronchial lavage fluid (left B6, right B8)
Culture: negative
Acid-fast bacteria: negative
Cytology: class I
Cryptococcus neoformans Ag

(+)

)

Fig. 1

A chest X-ray film shows multiple nodules in both lung fields (A). Chest CT reveals lung nodules

in both upper lobes (B), the right middle lobe (C), left S6 (D) and right S8 (E). Cavities were observed in
the right S8 and left S6 lesions. Small nodular shadows were also detected around the nodules.
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Fig. 2 A chest X-ray film shows shrinkage of the areas of lung involvement after 6 months of treatment
(A). Each nodule showed obvious shrinkage on chest CT (B) (C) (D) (E). The cavities in the nodules had
nearly disappeared.
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Abstract

A case of pulmonary cryptococcosis which developed in a patient receiving abatacept
therapy for rheumatoid arthritis

Takayuki Karino”, Kohichi Osaki”, Kiyonobu Kanamori” and Tomoyuki Yahata?
UDepartment of Respiratory Medicine, Ayabe Renaiss Hospital
Department of Respiratory Medicine, National Hyogo-Chuo Hospital

A 59-year-old woman who had been receiving abatacept therapy for rheumatoid arthritis was noted to have
multiple nodules in both lungs on routine chest X-ray films. Chest computed tomography (CT) revealed multiple
nodules with small cavities in both lung fields. The Cryptococcus neoformans antigen was detected from her serum
and bronchial lavage fluids, indicating a diagnosis of pulmonary cryptococcosis. Abatacept was discontinued, and
antifungal treatment with fluconazole was started. The lung nodules gradually shrank, and the cavities disap-
peared. To the best of our knowledge, we describe the first case of pulmonary cryptococcosis associated with
abatacept therapy.



