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Case report

A case of cryptococcal meningitis

Murakami General Hospital, Department of clinical labo-
ratory ; Medical technologist

Tetuo Nakatuka, Mituyuki
Kimiharu Tuboya

Yamada, Keiko Tanaka,

Background : Cryptococcus is an infectious organism of a
yeast-type fungus and famous for its capsule. We
experienced this rare infection and reported in this
paper.
74 year-old male patient with a past history of
cerebral hemorrhage was hospitalized because of
headache and vomiting. His condition was deterio-
rating rapidly without known cause. A strange air
bubble-like object is observed by an indian ink ex-
amination for cerebrospinal fluid submitted to our
laboratory ; he was diagnosed as cryptococcal
meningitis and treated with anti-mycotic drug,
voriconazole, and drainage. Cryptococcus disap-
peared from his cerebrospinal fluid.

Conclusion : His infectious route could not be identified
because of an absence of pulmonary lesion. Both
indian ink examination and cell counts of cerebro-
spinal fluid were valuable quick diagnostic meth-
ods.

Case :

Key words : cryptococcal meningitis, indian ink method,
case report
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HwEA 5.8 g/dL  BUN 20.5 Mg/dL
A/G It 1.03 Cre 0.81 Mg/dL
Alb 50.7 % T-Cho 203 Mg/dL
Al 5.1 % T-Bil 1.1 Mg/dL
Az 4.4 % D-Bil 0.3 Mg/dL
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LDH 233 1U/L Eosino 0.1 %
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y -GTP 111 IUL  RBC 492 /uL
ChE 125 IU/L Hb 16.1 g/dL
AMY 56 IU/L Ht 46.4 %
CK 208 IUL  Plt 23.5 /uL
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