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Retrospective analysis on pathological diagnosis of primary pulmonary

cryptococcosis in 32 immunocompetent persons
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Fujian Medical University, Fuan 355000,China)

[Abstract] Objective To understand clinical characteristics of primary pulmonary cryptococcosis (PPC), so as to
provide reference for clinical diagnosis and treatment. Methods Clinical data of 32 patients who were confirmed
PPC by pathological diagnosis in a hospital from January 2008 to June 2014 were analyzed retrospectively.
Results All 32 cases were community-acquired infection , 26 male and 6 female (age between 17 and 62 years old,
the average age was (35.53 * 11.29). Among 32 patients, 8 had underlying diseases, 2 were parturients, 4 were
carpenters, 5 were pigeon keepers,3 were seafood transport drivers, and 10 lived in humid environment. Imaging
findings; Solitary or multiple nodules and cluster shape(n =21) ,lobar consolidation(n = 2) ,diffuse patchy shadow on
bilateral lung (7 =5) ,pulmonary cavity(n = 3) ,and diffuse and mixed lesions (72 =1). Pathological confirmation: di-
agnosis through percutaneous lung biopsy(n =23),thoracoscopic surgery(n = 7),and thoracotomy(n =2). Progno-
sis: 30 were cured,and 2 had marked effect. Conclusion PPC is commonly occurs in young and middle-aged immu-
nocompetent persons, the onset is occult, clinical manifestations and imaging features lack specificity, can be easily
misdiagnosed or omitted diagnosis, diagnosis is difficult, lack rapid diagnostic method in clinical practice, invasive
pathological biopsy can be used as the basis of diagnosis; there is a controversy on therapy. adverse reaction of flu-
conazol is mild, and has good therapeutic effect.

[Key words| pulmonary cryptococcosis; Cryptococcus; imaging; pathology

[ Chin Infect Control,2015,14(5) :294 — 297 |

il 553 B TR WG — B TE 3K A5 M A 5 BB 4 B AL (acquired immunodeficiency syndrome, AIDS). Ifl #&

[Wefs BHI] 2014-10-10
[EHEGA] ZHzEA976 - ), @ QUK AREE LT A 8 EALEIN, 32N FIF IR 5 5 TFARE E 225,
LlfEEH] 2@z E-mail : pengjy000@ qq. com



o R Y i 24 A 2015 425 A5 14 555 5 Chin J Infect Control Vol 14 No 5 May 2015 e 295

i B R O /AR SRR T A R BN KR
R BRSO RR IR T A E T 2 W,
PRI B 2 B 3ok T a4 B S0 » Lo AR 22 I Pk B
T8k L B BR B A AL HR R B 4 AR g R L R R
ft B AT — A St SR BT B e Y R LR
REDIREAR T B ATt B EC R 9 S5 B0 . AR B N Ab
FAAK I G T AR E R e R A B ) T
S [l B 43 A7 19982007 4R 10 4[] = 4 1If PR B
2 0 Jiti 350 B T P B ER R & 15. 606, |
it ¥ L B 5 3 6. FRBE T 2008 4E 1 2014 4
6 HIGA 32 192 FRAR 2 (1 E G0 58 e e Ji & il ek
B R IR SR T AN T

1 #REFE

1.1 AR % fREERKFEHE R B BE2008 4F
1 72014 4 6 JUIE R 32 ) 2055 B2 19 JE
P25 Tl 963 D it e R T s R

1.2 AFR ik SR v Jr 2 A R I R B8
b ALFE — R B0 RS FREE & A % M) R
FERRIRAT) o I IR B AR F 5 a5 W BLRRAE L 2
BIT MG .

1.3 FRGEN PEMARES CO R AL AEIR ARAE T

R RARE KA I b 58 A MR (2) SR il R ARAE 4
B AR SR AT KRR I 5 35 50 %0 B A b5 (3) ik
o REAR RAE U 3 SLTC U 5% AR 0 25 9 ek R i B
B <7500 5 (4) ToRL i I Tk B E LSBT .

2.1 —fRH L 32 Bk KR AR R Y, Ho
FE 26 Bl ZotE 6 B 4RI 17 ~62 %, P14 (35. 53
+11.29) %, fFE 3~60 d, FH(13.75+10. 41)d,
ARG IS EE ] 7~20 d, 1 (8.91 £3.31)d, i%
122 63812 1 ], 32 TR 8 1 R B AL R
W AT 2 ) R 4 SR RS S ) N R s
B 3 ) R AT E 10 415 32 1] B E T R A
D5 T o N2 e Bk o s 5 CHTV) 50 4 A T 24 ]
k.

2.2 W AREIL FRAAHBLRIEIR A5 ], K
W pE 23 BT I 3 L B 8 . JCAE AR
141,

2.3 AR FA L PR E R BYURY
21 i R S AR 2 ] XU R 18 1 BE R R 5
230 3 ki IR G v R 1 . I 1

A UUI 2 % ARSI B8 (A JR . 1,46 % L 2 52 K
MR LRI 3 ) 5 CaZE TR R S8 (C B % Ao bk .33 2 G I R AR 5 )5 D BUI 2 % 45 45 B 96 W75 1 (D B % 5B
40 % B % 2 )

W 1 AR s B AT iR AL BOR BT (B R P17 %

B 1 gk CT 142k

Figure 1 Pulmonary computed tomography scan findings
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Figure 2 Pathological result of pulmonary cryptococcosis
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