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Table 1 Reported cases of Cryptococcus gattii infection in Japan

. Underlying Cryptococcosis Serum
Age Sex Travel history . . Genotype Cryptococcus Treatment Outcome Reference
disease lesion .
antigen test
71 M Australia None Meningitis  Unknown Unknown FLCZ + 5-FC — FLCZ Cure 1
44 M  Guam (8 years ago), DM PUL mass VG Ila >x516 L-AMB + 5-FC — FLCZ Cure 2
Saipan (19 years ago)
33 M None None Brain mass  Unknown X512 5-FC, L-AMB, VRCZ, Cure 3
(imported trees and Meningitis ITCZ, L-AMB,
soils) intrathecal therapy
(AMPH-B, corticosteroid)
— resection
34 F China None PUL mass VGI X 256 L-AMB + 5-FC, FLCZ, VRCZ Cure 4
Brain mass — intrathecal therapy
(AMPH-B, corticosteroid)
— resection — intrathecal
therapy = VRCZ
41 M China None PUL mass VG IIb Unknown L-AMB + 5-FC = FLCZ Cure 5
Meningitis
25 F Central America None PUL nodule Unknown Unknown Resection Unknown 6
71 M Canada None Brain mass VG Ila Unknown Resection + L-AMB + 5-FC  Cure 7
(every summer, Meningitis — changed to L-AMB +
for 10 years) FLCZ due to anorexia
(timber dealer) — changed to FLCZ due to
renal failure
39 M Hawaii (10 years ago) None PUL mass VG IIa Positive L-AMB + 5-FC = FLCZ Cure 8
China (7 years ago) Brain nodule
Hong Kong (5 years ago)
22 M USA None PUL nodule VGIlc Negative Resection = ITCZ Cure Present
case

M: male, F: female, DM: diabetes mellitus, PUL: pulmonary, FLCZ: fluconazole, 5-FC: flucytosine, L-AMB: liposomal amphotericin B,
VRCZ: voriconazole, ITCZ: itraconazole, AMPH-B: amphotericin B.
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Fig. 1 Imaging findings. (a) Chest X-ray performed on admission showed a nodule in the left upper lung field (arrow). (b,
¢) Chest computed tomography performed on admission showed a cavitated nodule and centrilobular nodules in the left
upper lobe. (b) Axial view. (c) Coronal view.

FEEFset >~ % —12TC C. gattii [57TE! (molecular type) &7 1) ¥~ B (amphotericin B : AMPH-B) 1ug/mL, 7
VG IIc] &M@ E Nz PLERIEISRT 2 5/ E RIE V¥ b ¥ ¥ (flueytosine : 5-FC) 4pg/mL, 73+ —
#J% (minimum inhibitory concentration : MIC) 137 A WV (fluconazole : FLCZ) 32pug/mL, 4 M2+ —
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Fig. 2 Pathology of the resected specimen. (a, b) Histopathological examination revealed granuloma at the cavity
wall and round objects (yellow arrows) [a; hematoxylin-eosin (HE) staining 10X, b: HE staining 200 X]. (c, d) The
round objects (yellow arrows) dyed black using Grocott stain (c: 100 %) and dyed blue using Alcian blue & periodic

acid-Schiff (AB-PAS) stain (d: 100 x).
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Abstract

A case of pulmonary Cryptococcus gattii infection

Eriko Kawate-Horiuchi? Takashi Ishiguro? Misako Ohkusu?®,
Katsuhiko Kamei®, Yoshihiko Shimizu¢ and Noboru Takayanagi?
4Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
bDepartment of Infectious Diseases, Medical Mycology Research Center, Chiba University
¢Department of Pathology, Saitama Cardiovascular and Respiratory Center

A 22-year-old man who had been in Oregon for 10 months presented to our hospital in June 20XX with a soli-
tary cavity in his left upper lung lobe. He had no symptoms, and a serum Cryptococcus antigen test was negative.
Bronchoscopy findings were not diagnostic, and he underwent lung biopsy via thoracoscopy. The resected speci-
men yielded Cryptococcus sp. identified via genetic analysis as Cryptococcus gattii (VG IIc). Minimum inhibitory
concentrations of fluconazole and itraconazole were administered at 32pug/mL and 1ug/mL, respectively, and we
administered itraconazole for 6 months. He has not relapsed during the 4 years after cessation of the itraconazole.



