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Eight cases of pulmonary cryptococcosis and
literature review
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Abstract

To explore the clinical manifestations, clinicopathological features, the methods of diagnosis and treatment
in pulmonary cryptococcosis (PC), we retrospectively analyzed the clinical data of 8 PC patients admitted by
the Affiliated hospital of Zunyi Medical University from 2014 to 2018, which included the clinicopathological
parameters, Hematoxylin eosin (HE) staining, special staining and other relevant materials, and we reviewed the
related literatures. All of the 8 PC patients were normal immune population, and all of them denied contact history
of pigeon dung. Seven of patients showed symptoms of cough, expectoration or chest pain, while one patient had

no obvious symptoms. The imaging examinations were mainly single or multiple nodules and lumps, as well as
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patchy exudation. These were considered for lung cancer, tuberculosis, pneumonia, inflammatory pseudotumor,

and none for pulmonary fungal disease. All the 8 cases presented chronic inflammation and granulomatous lesions,

and the staining of Schiff hyperiodic acid and hexamamine silver was helped to find cryptococcus. Only surgical

lobectomy was performed in 7 patients, 1 patient was treated with pulmonary puncture and systemic antifungal

drugs, there was no recurrence during the follow-up. Most PC patients have no obvious immune function

impairment, no special characteristics for clinical and imaging. Cryptococcus spores can be found in most cases by

histopathology, and special staining such as hexamine silver and Schiff hyperiodic acid is helpful for pathological

diagnosis. Surgical treatment of pulmonary cryptococcosis is still a common method. Patients with PC with

normal immune function need to be followed up closely if they do not receive systematic antifungal treatment after

lobectomy. Fluconazole and itraconazole are still classic medical treatments.
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Table 1 Clinical and pathological data of 8 cases of cryptococcal pneumonia
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Figure 1 CT image
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(A) It shows isolated high-density nodules (white arrow) in the right lung of the patient, unclear with the surrounding border, slightly
trailing tail, and scattered fibrosis in the lung parenchyma (come from Case 1); (B) An irregular calcified shadow is seen in the upper left

lung (come from Case 8).
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Figure 2 HE images of pulmonary nodules (Casel)
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(A) Chronic granulomatous lesions are seen under the microscope. A large number of epithelioid cells and Langerhans giant cells clustered in the
inflammatory background showing granuloma (circle), resembling tuberculosis ( X 200); (B) There are scattered ovoid refringent in the granuloma
(white arrow, x 400).
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Figure 3 Special staining results (Case 1)

(A)PASFHTE, ZA%E 40 A LA S 2T (i P A BSR4 T (FL A HT Sk, x 400) 5 (B) 7SR L (0 5 335 M b {7 BBk F 76
MIFEET, R OERRRECREAFL, x400).

(A) PAS is positive, showing purplish red round cryptococcal spores (white arrow, x 400) in multicellular giant cells; (B) This image shows
more clearly the outline of cryptococcal spores, black or brown black in Hexamine silver staining (black arrow, x 400).
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Figure 4 HE results
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(A) 1t is the biopsy specimen from Case 6. The low-power microscope shows epithelioid cells and multicellular giant cells proliferating in the
inflammatory background and forming granulomatous-like lesions (white arrow), and no definite oval refracts ( x 100) are seen; (B) In case
3 in the background of fibrosis, more nuclear giant cells are surrounded by ovoid refringent granules (white arrow), and there was no caseous
necrosis ( X 200); (C) Image comes from case 4 with fibrous tissue and epithelioid cell hyperplasia surrounded by oval refracted granules

resembling foam cells (white arrow, x 400).
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Els sk m A5 R ( x 400)

Figure S Special staining results ( x 400)
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(A) Fuchsia ovoid spores are seen in PAS staining (white arrow; Case 4); (B) Hexamine silver staining shows a pale central area with brown-

black spore outlines (white arrow) that need to be distinguished from the surrounding dark colored epithelioid cells (Case 6).
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