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[ Abstract)

Cryptococcus neoformans is a kind of encapsulated fungal organism that widely exists in

the nature. Because of its neurotropic nature, the central nervous system becomes its major target organ.

Cryptococcus neoformans can use "transcellular pathway",

"paracellular pathway" and "Trojan horse

approach" to cross blood-brain barrier, and then make the devastating diffusion. Despite antifungal therapy,

the mortality rate remains between 10% and 25% in patients with cryptococcal meningitis (CM) and

acquired immunodeficiency syndrome (AIDS), and at least one-third of patients have experienced failure of

antifungal therapy. Consequently, it is very important for us to understand the pathogenesis of CM, to

diagnose as soon as possible and to explore more reasonable treatment.
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Figure 1 From 1996-2000 to 2001-2005, the numbers of patients with CM, viral meningitis, tuberculous meningitis and purulent
meningitis increased remarkably. The growth rates were 77.27%, 53.45%, 35.33% and 21.30% respectively, among which CM was

the highest. The numbers of patients with cerebral cysticercosis decreased greatly.
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Numbers of cases (Panel la). Growth rates
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Figure 2 Cryptococcus tests by cerebrospinal fluid (CSF) ink staining (for the same patient) x 1000. Carbon particles can not
penetrate the cryptococcal capsule, so there is a wide halo around the cryptococcal capsular wall India ink staining (Panel 2a).
Take ink staining after CSF was centrifuged, which will greatly improve the detection rate of the cryptococcus in the CSF  Improved
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Cryptococcus tests by CSF cytologic staining x 1000. Cryptococcus is in heaps. Inflammatory cells around the
cryptococcus can not be stained, so it is very clear to detect the cryptococcus  Alcian blue staining (Panel 3a). Cryptococcal
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Figure 4 A 31 -year-old female patient was diagnosed as
systemic lupus erythematosus (SLE) and CM, and treated by

amphotericin B and fluconazole as well as intrathecal injection. CSF cytologic tests were taken at onset, 1 week after treatment and 2
months after treatment respectively x 1000. Cryptococcus was in heaps in the first CSF test (at onset) Alcian blue staining (Panel

4a). Cryptococcus was in heaps in the first CSF test (at onset)

MGG staining (Panel 4b). The number of cryptococcus decreased

greatly after standard treatment for 1 week, and cryptococcal phagocyte can be seen  Alcian blue staining (Panel 4¢). The number of
cryptococcus decreased greatly after standard treatment for 1 week MGG staining (Panel 4d). The patient left hospital after 1 month

for relieved symptoms, and continously took oral fluconazole.
staining (Panel 4e)

The test after 2 months” treatment showed no cryptococcus MGG
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