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Fig. 1 Cerebral MRI findings.
T, weighted gadolinium-enhanced images (axial, 1.5 T, TR 400 ms, TE 40 ms) at the first admission (A), and those at 4
months (B), 16 months (C), 18 months (D), 20 months (E), and 29 months (F) after the first admission. The gadolinium-
enhanced lesion initially appeared at the prepontine cistern (A) extended to the left cerebellopontine angle (B to F).

The gadolinium-enhanced lesion also appeared at the ventral part of medulla was gradually grown (A to E), and
subsequently diminished after the Ommaya reservoir placement and miconazole administration (F).
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Fig. 2 Clinical course.

Headache and tinnitus gradually deteriorated, and the enhanced lesion in cerebral MRI showed its expansion in the cisterns.

Cerebrospinal fluid analysis showed elevation of total protein level and cell counts. Brain biopsy revealed filamentous fungal
infection probably caused by the pseudallescheria boydii. After several antifungal agents were administered by turns, intrathecal
miconazole injection through Ommaya reservoir was started, and successfully ameliorated patient’s symptoms and the MRI
findings. VRCZ = voriconazole, L-AMB = liposomal amphotericin B, MCFG = micafungin, FLCZ = fosfluconazole, ITCZ =
itraconazole, MCZ = miconazole, 5-FC = flucytosine, PSL = prednisolone, mPSL = methylprednisolone pulse therapy.

Fig. 3 Microscopic findings of the biopsy specimen.

Hematoxylin and eosin staining (A), Grocott staining (B). There are septate hyphae and a few branchings. A part of

chlamydospore-like fungi are closely aggregated.
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Table 1 Clinical features of primary cisternal fungal infection showing tumor-like expansion.
Author (year) Age/Sex Risk factor Causative pathogen Treatment Outcome Histology
Wilms (1992) Not described ~ Multiple myeloma Aspergillus spp. Not described Deceased Autopsy
Rumboldt (2002) 16/M ALL Mucor Amphotericin B Worsened Biopsy
Arai (2004) 44/M Overseas travel Histoplasmoma Not described Deceased Autopsy
Nabika (2007) 21/M Cerebral hemangioma  Aspergillus fumigatus Amphotericin B Deceased Biopsy
Takei (2007) 64/F Not described Cladophialophora bantiana ~ Operation Improved Biopsy
Huang (2008) /M Nothing Candida Amphotericin B, 5-FC Improved Biopsy
Rangel-Castilla (2012) 41/M HIV Histoplasmoma Amphotericin B Deceased Biopsy
Present case (2013) 67/F Parasinusitis Pseudallescheria boydii Miconazole (Ommaya reservoir) Stable Biopsy

ALL = acute lymphocytic leukemia, HIV = human immunodeficiency virus.
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A case of filamentous fungal infection showing tumor-like expansion in the cisterns
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A 67-year-old woman was admitted for headache. The initial MRI showed a gadolinium-enhanced lesion in the
prepontine area. Initial and repeated CSF examinations were negative for the fungal infection. Since the enhanced lesion
expanded in the cisterns, and showed tumor-like appearance, brain biopsy was performed at 3 months from her first
admission. Histological studies revealed filamentous fungal infection probably caused by the pseudallescheria boydii.

Intrathecal miconazole injection through the Ommaya reservoir successfully ameliorated patient’s symptoms and

the MRI findings. Primary cisternal fungal infection showing tumor-like expansion typically fails to demonstrate its
supportive findings by the CSF examination. Therefore, histopathological assessment after brain biopsy should be
considered in cases that are not conclusive by means of conventional laboratory examinations.

(Clin Neurol 2014;54:814-818)
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