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Fig. 1 Brain MRI on admission.
(A) An axial FLAIR imaging (1.5 T: TR 9,602 ms, TE 121.61 ms) shows a hyperintense region in the periventricular white matter.
(B) An axial T,-weighted imaging (1.5 T: TR 440 ms, TE 8 ms) shows abnormal Gd-enhancement in the ventricular wall and choroid
plexus. (C) An axial T;-weighted imaging (1.5 T: TR 9,602 ms, TE 121.61 ms) shows the asymmetrically dilated and trapped temporal
horns of the left lateral ventricle. (D) An enlarged picture of (C); A thin septum with mild Gd-enhancement can be observed in the left
temporal horn. (E) An axial FLAIR imaging (1.5 T: TR 9,602 ms, TE 121.61 ms) shows hyperintense regions in the wall of the fourth
ventricle and bilateral middle peduncles.
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Fig. 2 Clinical course of the patient.

The patient was initially treated with amphotericin B, fluconazole, voriconazole, and flucytosine, followed by admin-

istration of itraconazole and fluconazole with some improvement. Neurological symptoms and abnormality of CSF were
improved gradually. FLCZ: fluconazole, L-AMB: liposomal amphotericin B, 5-FC: flucytosine, VRCZ: voriconazole,

ITCZ: itraconazole.

Fig. 3 Brain biopsy (Grocott, X 400).
Encapsulated yeast-like cells can be observed in the choroid plexus.
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Table 1 Case reports of patients with cryptococcal ventriculitis and choroid plexitis.
Age Sex Symptoms derived from ventriculitis Other symptoms™ Outcome
Penar PL, et al. (1988)" 69 F headache, vomiting — fatal
60 M dementia, headache gait disorder due to diziness fatal
Mathews VP, et al. (1992)” 48 M headache, visual disturbance — improvement
Patronas NJ, et al. (1993)” 45 F headache, nausea, vomiting — improvement
37 F headache, drawsiness, diplopia — improvement
Cho IC, et al. (1998)" 33 M headache, fever — improvement
25 M headache, fever, vomiting — improvement
Kovoor JM, et al. (2002)” 44 M vomiting, giddiness, apathy, memory loss left lower-limb weakness urinary  fatal
incontinence, blurred vision
Mathews M, et al. (2007)"” 23 M headache, dizziness, nausea, vomiting, lethargy ~— improvement
Graciela Agar CH, et al. (2009)™" 39 F headache, nausea, vomiting, bilateral 6th cranial — improvement
nerve palsy
Kumari R, et al. (2010)* 65 F headache, dementia — improvement
Dubbioso R, et al. (2013)* 63 F — focal sizures improvement
Our case 54 M dementia ataxic gait disorder improvement

*QOther symptoms: symptoms derived from peripheral lesion of ventriculitis
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Abstract

A case of cryptococcal ventriculitis with slowly progressive gait disturbance
and memory impairment as initial symptoms

Nobuo Yamashiro, M.D.”, Takamura Nagasaka, M.D., Ph.D."”, Ryusuke Takaki, M.D.",
Michiaki Miwa, M.D.", Kazumasa Shindo, M.D., Ph.D.” and Yoshihisa Takiyama, M.D., Ph.D.”

UDepartment of Neurology, Faculty of Medicine, University of Yamanashi

A 54-year-old man was admitted due to progressive gait disturbance and cognitive impairment. On MRI, a
hyperintense region was observed in the periventricular white matter on FLAIR imaging, with Gd-enhancement in the
choroid plexus and periventricular wall. Cerebrospinal fluid (CSF) examination showed marked abnormalities including a
high white blood cell count (WBC, 360 cells/mm®. 83% lymphocytes), an elevated protein level (1,416 mg/dl), a low
glucose level (12 mg/dl), and elevated cryptococcal antigen with positive Indian ink staining. Cryptococcal ventriculitis
was diagnosed. The patient was initially treated with liposomal amphotericin B, fluconazole, voriconazole, and flucytosine
for 38 weeks, followed by administration of itraconazole and fluconazole with some improvement. The brain MRI after
one month showed septum formation in the posterior horn, which was suggestive of ventriculitis. Although ventriculitis
is rare, we should pay attention to the presence of ventriculitis due to cryptococcal infection in the central nervous
system.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:81-86)
Key words: cryptococcal meningoencephalitis, ventriculitis, Cryptococcus neoformans, MRI




