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70T M3y A REE, B Cryptococcus J&IZ & 5 IEGE
Thb. HATIE, KEBGHMIEE A @ C. neoformans (Cryp-
tococcus. neoformans var. grubii) 12 & 1) i EGEE < I B 58 &
LCHRIET B vy 7487 )7 bay h AR, MG B,
CITHM T2 C.gattii 12X DEGHETH Y, HEMFR~D
BAMEDSRC, EELARERE LD LB L 2 Th &l
FEZFR LR T W2, AR, AFS - N7 = N—BRIEET
R C. gattii A DEMFBEEIC L 2 THFME S
720 F 7z, 2010 4RICALR O WATHIRAN D PEHE D 72>, C.
gattii BHRBIAAFE T LOTHE SN, £HE 5 DT
MPLRAEE S NG, Slbivbiudilh, iz ) 7 3y %
ARE " A& O, WH OBEEH BRI IRBUET D 0, MiEB 5
W, PLELHEIE IR, 2704 FEGICTH#HEE AL D7
FER] % BB L 7. HATEORGBTH D, RERKROMAEICT,
C. gattii GEIZFTY : VGIRY) EHBIL7: Cogattii \2L 527V
T3y A ROV THET .
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FEFF IRA

BEARE © TS (335%), Mgk (33i), FikMEMRIL
fE (33 %), MEERMEREE (33 %), BEIFF%K (337%).

ATEIE  BEIE IR . B 2 L. R, RENIEE
B 17 4E, 18 4E, 19 4E L MR D V. H F ¥ I3MilER o fe itk
DI 20 4ETERIED Y .

W © ABE 1AERNC TS SR (stage Ib) (R LIAILTE
SAEMATHEAT S 2z, AR 3 4 AR, MEE CT 2 CHERE (H
S10, # dcm) A& W, YRR EANREZB L2 Wi
VT M3y h APUERETH O, BRI AR TRlREE,
Mz, BEIV )Ty h AP E AR E Ko7z
(Fig. 1A, B). ABel1 # HRi X D IRK A HEL, I MRIIZT
FRTBESE R L, WA, B RIE 2 & b 4 D SRR
AL, fifi, 2 )7 b3y b AE LB, YRR L o7z
(Fig. 2A, B).

ABERHUE @ 5 162.3cm, fRH 61.8kg, i 37.0C. IMLE
125/95mmHg. SPO.98% HR¥r1 85 Inl/43 H&. LAEEIE% <,
B B, AR B T RS ER B D IRS & A & D 72 H3 L
WEBEZ 5 O EHREEIA L OT, WARR, EHR,
EER, MR, STICRET Rz AL DL b o7,

ABERERRAST L — M <13 WBC 7,800/ul, Hb 134g/
dl, Ht433%, PIt319 5 /ul TH Y, LA T IFHkRE,
EHEAEIZIEHR T, CRP (2. HbA1cd4.8% T FERE R & A
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Fig. 1 Chest CT findings and histopathology of the invaded tissues.
A; A contrast-enhanced chest CT scan shows a lung mass of Cryptococcus (S10) B; An encapsulat-

ed yeast-like cell (Grocott, x1,000). Bar = 10pm.

Fig. 2 Brain MRI findings.
A, B; Axial gadolinium-enhanced FLAIR image (1.5 T; TR
9,000 ms; TE 114 ms) before treatment at first admission

shows multiple enhanced lesions of cryptococcomas with
edema. C, D; Axial FLAIR image (1.5 T; TR 9,000 ms; TE
109 ms) after treatment, ie, 30 months from the first ad-
mission, shows that the lesions are reduced.

LY. PiBPURIZ 80 5 TH 2 A%, FofiH CHURZEMET
H o7z BFEFRDIEH TH Y, HBs PUEBE, HCV fufkkat,
HIV Bufkkate. b B-D-Z7vh >, H > V¥ PR, 7 AN
FNVAPE, 74+ V74720 TB2G M, 29 7t
3y A APUEAIIE 256 fF & B L Twie, BERARAILIREE &
LD L) BB E AR LD, HifT Lkd o7z i MRI Tid
A, BB, MRS 5% T 2 RPIREEE L b o
7-JERi 5 (cryptcoccoma) % A& ® 7. % CT T34 S
128 dem DJERIEE A L D7z (Fig 1A).

AR #E « AE B O BRI E OB E % Fig. 3177, i),

iz )7 bayh AAEL WL, FENERE SNS, T Uk
T BYRY —28% (L-AMB) 6mg/kg/H + 7V b
¥ (5-FC) 100mg/kg/HIZ X BEH 2B %9 MEIT
Hotz. WEBWKLZZ2D7VadF—u (FLCZ), KV
IV =V (VRCZ) IZEE L, IAmD BWzDS, LBHRA
R B X OV JCS200 EEE o Bk E 0SB L, 2 7 b
Iy A APUEM S ER L7z Z0720, RENY F—N—% ¥
EL7 %7 ¥ B(AMPHB) NEAHK G ERB L. &
H813 005mg/[HA» S L, 4 8E 2T T 05me/[Hl ¥ THY
L, M3 EHEAT L7z, U —oN— X DRI L 7o iR A clk
ML % 1/ mm’ & F 7mg/dl, B 7lmg/dl L IEHFT R TH -
7o, B 7 U 7 b3y APURIIREME T o 728, Bl B
BETRZ) T NIy AR ERED R o7z WMERESIC
THE, G, MUY U728 A ¥ V'Y 2mg #HE
R L, B S 7o, BEkBEE S —# kI JCS200 FEEE S ©
B L WIS U7z720, 25 M E B I WO D=
WG 2k L7z 2 A, R4, IHENKS MG 60
Hf%, B MRIIZTHIREDHi/NE AL H ADL Db HV LR
7o MRS IEFRAE L, S PRI SRR G Z R L 72720, il
WA ONIG & B2 B M~ % T Fi5 5 B THHRHOHE D
#BIhol. 4 bTaFV— (ITCZ) OROFLE2BC
LWNMENRG 2k L2 RO R E R L ©, HNEN
WO ERELL. ZOBREEENTHD > 77288, 17 7 HHEIH
TREDEWMAL, BRUMELEZ Z270( FREERXFLVT
L R=vurlg/H3 MDD HIC 60mg/HA2 Silli) %5
CHhVYEE L MENESIE19 7 HBICHIEL, VRCZ
WIRD A E L7223, 5606 2 L RO THMBRE A LD TW
v (Fig.2C, D). #ERME# 2o 72720, MitIERHZL &
D BER IR, BELCH o722 ) 7 b Iy h ARKIZON
T, CGB¥HiThD3FERE, intergenic spacer (IGS) FHIB DI
FEH), B X U random amplified polymorphic DNA (RAPD)
#3 X 0" multi-locus sequence typing (MLST) I THEZ
BIholtbklh, Cyutti; VIR TH S Z EHHL
729" (Fig. 4).
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Fig. 3 Clinical course.

L-AMB, liposomal-amphotericin B; 5-FC, flucytosine; FLCZ, fluconazole; VRCZ, voriconazole; ITCZ,
itraconazole; AMPH-B, amphotericin B; PSL, prednisolone; mPSL, methylprednisolone; CSF, cere-

brospinal fluid
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Fig. 4 Screening of Cryptococcus gattii strain using L-canavanine glycine bromothymol blue (CGB)
agar, and DNA fragment patterns of random amplification of the polymorphic DNA (RAPD)

analysis using (GACA)s primer.

CGB agar can be used to differentiate Cryptococcus neoformans and C. gattii. Control is yellow (a).
In this case, CGB agar produced a blue color, indicating growth of C. gattii (b). RAPD band pat-
terns of C. gattii (c). VG I-VG IV strains appear as C. gattii. M: size marker (100 bp ladder). Lane 1
(this case) corresponds to VG I strains. Lane 2 is another case (C. gattii). Lane 3 is the no-template
control. Lane 4 is C. neoformans. After multi-locus sequence typing, the strain was also identified

as VG I (data not shown).

£z =

AFEGNINE, W27 V7 b3y B A%E (cryptococcoma) % %
LTCWwW7z. L LT L-AMB+5-FC % FLCZ, VRCZ OfliH
HREZ L, WERN ) F—3— X ) OPTERIEMERRE, X

T FEGOMADPZER LIZERTH 5.

TREG] AP IR E Y = " — 2 & L, AMPH-
B MBS L, MG TH - 2HEDd 5. BN
L oRIEHE & U CHIE NI & M E N5 57 5, R, FE24
BRIV FEFNST L FARORWERZ A LD, A704
P 5% BN ESRICE 2 2 WEE, W, ZEEUIRE L



b 28 NPT EL T 45 5- 2522 %) L 72 Cryptococcus gattii 12 L BB L N2 1) 7 b3 v h ZHED 1 6l

7z.

W27 07 b3y ZJE TR R IERMEMESB ) 9
%0 AFEFN T MRG0 IR B I 2 & D
7o), WWHREHER TS L B BREEELEZE X AT 0 A
FG 2Bl hnwlEezAElDz. W27 hay b AET
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R LTIRAT A FPMRMTH - 7225, figs X 0Ne
B E AL GERIFETH - 72720, SRR K T
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Abstract
A case of successful treatment of brain and lung cryptococcosis caused by Cryptococcus gattii

Kazuhiro Horiuchi, M.D.", Moemi Yamada, M.D.", Shinichi Shirai, M.D.", Ikuko Takahashi, M.D."”,
Takahiro Kano, M.D.", Yukihiro Kaneko, M.D.?, Kouji Akizawa, M.D.?, Takashi Umeyama, M.D.?,
Yoshitsugu Miyazaki, M.D.?, Ichiro Yabe, M.D." and Hidenao Sasaki, M.D."
"Department of Neurology, Hokkaido University Graduate School of Medicine
“Department of Chemotherapy and Mycoses, National Institute of Infectious Disease
“Department of Laboratory and Blood Center, Hokkaido University Hospital

We report the case of a 34-year-old woman with cerebral and pulmonary cryptococcosis. After surgery for
uterine cervical cancer, chest CT scan indicated a solitary tumor. Cryptococcosis was detected by transbronchial
lung biopsy, and brain MRI showed multiple tumors. We diagnosed the patient with cerebral and pulmonary cryp-
tococcosis.

Oral and intravenous antifungal treatments were not effective, and a disturbance of consciousness appeared.
We began intraventricular antifungal treatment, and the symptoms improved, with a reduction in the size of mul-
tiple lesions. However, the size of the brain lesions increased, and we diagnosed late deterioration of cryptococco-
sis and corticosteroid response. Because of the refractory clinical course, we examined the Cryptococcus strains
from the surgical resected pulmonary lesion and identified Cryptococcus gattii (VG I type). C. gattii occurs predomi-
nantly in apparently healthy hosts. An intracranial C. gattii infection is associated with neurological complications
and delayed therapeutic response. If cerebral cryptococcosis responds slowly and relatively poorly to antifungal
therapy, C. gattii should be considered. Aggressive therapy, including intraventricular therapy and corticosteroids
therapy for cryptococcoma, is required.

(Clin Neurol 2012;52:166-171)
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