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Table 1 Laboratory data on admission

Blood tests BS 103mg/dL
WBC 4,900 /uL HbAlc 54%
Neut 724 % PT-INR 1.00
Lym 17.8% APTT 31.8sec
Mono 8.9% D-dimer 05ug/mL
Eosino 0.9% CEA 19ng/mL
RBC 400% 10" /uL CYFRA 1.3ng/mL
Hb 129 g/dL ProGRP 94pg/mL
Ht 382% p-ANCA (=)
Plt 37.8% 10" /uL c-ANCA (=)
TP 7.3g/dL B-D-glucan 2.7pg/mL
Alb 43g/dL Aspergillus antigen (=)
T-bil 0.5mg/dL Cryptococcus antigen (+)
AST 25U/L MAC antibody (=)
ALT 29U/L T-SPOT".TB (=)
LDH 252U/L
BUN 19.7mg/dL | Cerebrospinal fluid tests
Cr 094mg/dL Appearance clear
CK 339U/L Cell 3/uL
Na 142 mmol/L Neut 100%
K 3.9mmol/L TP 40mg/dL
Cl 105 mmol/L BS 68mg/dL
CRP 0.39mg/dL Cryptococcus antigen (=)

MAC: Mycobacterium avium complex.

Fig. 1 Imaging findings. (a) Chest X-ray on admission showed a nodular shadow in the left middle
and lower lung fields. (b) Chest computed tomography scan showed scattered nodular shadows in
the left lower lobe, some of which were cavitary.
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B-D-Z A v, T ARIVENAPUR, MACHUK, #it%mHik:
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37~ T ISR 2 #8072, EBCT (Fig. 1b) T
TN ARIEL TB Y, —xEgs
BLTw/.

ABethfets © ABERFICIIMROF A EZ L <, &K
BITLE LT ie, LSRR Tl Tt Pl o Rl 12
BRI IR L, EBRSAA K — A0S N
8 3 JE Wi 8 5 (endobronchial ultrasonography with a
guide-sheath : EBUS-GS) #JtfT L, RI&ERALCH#GE - ¥



90 EIERVES

12 (2). 2023

Fig. 2 Pathological findings. (a) Hematoxylin-eosin staining revealed a granuloma with multinucleated giant cells.
Numerous rounded, loose bodies were observed within the multinucleated giant cells. (b) Numerous leukocytes
were observed scattered within the multinucleated giant cells that stained black on Grocott staining.
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BT B CTH LM REOMTIC X Y, MBI 2R
B TR BIEEEZRTr — APME SN Tw5Y, F
72, 707 b3y ADOEEKND S OPERRFERE 21 T A
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Abstract
A case of pulmonary cryptococcosis during the use of baricitinib

Keisuke Kaneko®?, Jun KanazawaP, Takefumi Saito®,
Yuko Minami€, Shintaro Suzuki? and Hironori Sagara®?
4Division of Allergology and Respiratory Medicine, Department of
Internal Medicine, Showa University School of Medicine
PTnternal Medicine Clinical Department Respiratory Medicine,
National Hospital Organization Ibarakihigashi National Hospital,

The Center of Chest Diseases and Severe Motor & Intellectual Disabilities
“Department of Pathological Diagnosis, National Hospital
Organization Ibarakihigashi National Hospital, The Center of
Chest Diseases and Severe Motor & Intellectual Disabilities

A 69-year-old man who received baricitinib and salazosulfapyridine for treatment of rheumatoid arthritis de-
veloped left-sided chest pain and was admitted to our hospital for further evaluation and treatment. Chest radi-
ography revealed an infiltrative shadow in the left lower lung and chest computed tomography revealed scat-
tered nodular shadows predominantly in the left lower lobe. Serum cryptococcal antigen test results were

positive. Evaluation of bronchoscopy specimens showed Cryptococcus neoformans and the patient was diagnosed

with pulmonary cryptococcosis. We administered fluconazole, which led to both symptomatic and radiographic

improvement. Janus kinase (JAK) inhibitors have increasingly been used as immunosuppressants in recent

years; however, few studies have reported cryptococcosis associated with their use. We report a rare case of

JAK inhibitor-induced cryptococcosis.



