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parietal lobes (arrows indicate, Panel la). Sagittal contrast enhanced T\WI showed enhancement in parietal lobes and cerebellar pia
mater (arrows indicate, Panel 1b) Figure 2 Chest CT scan revealed fibrosis in the left lung (arrow indicates) Figure 3 ~MRI
findings 2 weeks after antituberculosis treatment with oral prednisone. Axial TWI showed the diminishing lesion in bilateral frontal and
parietal lobes (arrows indicate, Panel 3a). Sagittal contrast-enhanced T\WI showed the alleviated enhancement (arrow indicates, Panel 3b)
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Figure 1 Cranial MRI findings 2
months after onset. Axial T.WI revealed
hyperintense in the bilateral frontal and
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Figure 4 Imaging examination findings 8 d after the onset of persistent weakness in right limbs. Axial T,WI showed slight hyperintense
in the left posterior limb of internal capsules (arrow indicates, Panel 4a). Axial DWI revealed hyperintense in the left posterior limb of
internal capsules (arrow indicates, Panel 4b). Axial contrast enhanced TiWI revealed enhanced lesion in right thalamus (arrow indicates,
Panel 4c¢). MRA suggested the vascular condition was normal (Panel 4d) Figure 5 MRI findings 27 d after the treatment of
amphotericin B plus 5 -flucytosine. Axial TWI showed inactive lesion in right thalamus (arrow indicates, Panel 5a). Axial contrast
enhanced T\WI revealed the enhancement of basal ganglia had disappeared (arrow indicates, Panel 5b)
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Figure 6 MRI findings during the following-up (14 months after discharge). Axial TWI showed no abnormality (Panel 6a). Axial
contrast enhanced T/WI revealed no abnormality (Panel 6b). Sagittal contrast enhanced T\WI revealed no abnormality (Panel 6c¢)
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Table 1. IDSA clinical practice guidelines of cryptococcal meningitis

Immune status of host Induction therapy

Consolidation therapy Maintenance therapy

HIV infection
i.v.+5-FC 100 mg/(kg-d) p.o., for 2 weeks

Amphotericin B lipid complex 5 mg/(kg-d) i.v. +

5-FC 100 mg/(kg-d) p.o., for 2 weeks

Organ transplantation  Lipidosomal amphotericin B 3—-4 mg/(kg-d) i.v.,

for 2 weeks

Amphotericin B lipid complex 5 mg/(kg-d) i.v. +

5-FC 100 mg/(kg-d) p.o., for 2 weeks

Amphotericin B desoxycholate 0.70-1.00 mg/(kg-d) Fluconazole 400 mg/d p.o.,

Fluconazole 400 mg/d p.o.
for 8 weeks

Fluconazole 400-800 mg/d p.o., Fluconazole 200-400 mg/d p.o.,
for 8 weeks for 6-12 months

Non-HIV/ Amphotericin B desoxycholate 0.70-1.00 mg/(kg-d) Fluconazole 400-800 mg/d p.o., Fluconazole 200 mg/d p.o.,
nontransplantation i.v.+5-FC 100 mg/(kg+d) p.o., for 4 weeks for 8 weeks for 6-12 months
114 e 2 Ao U

2000 4F 3¢ [ [ 58 o B 952 90 5 8% e 95 B 98 i (NTATD)
AATT (9 1 DR 4 A AT K T 5 2K B A B 5 - SN e W o A O —
LA PIGTT SR, AT T B S B IS TR] PN RS IS, i EL
B B IO 2 s GG F 24 A 55k S 9 s R e T
5 DU 85 24 R G I7 B e 259 . J0Ie TP AR il 4 2R G0
R ER A I R 7 A 0 T R SRR O IR TR R
ARAR o X T P IR AE LA > 3 om BB, B P I
LA 253697 OB KA A8 A AP I 0N, Al SR IO R
FARIBIT o TN SRS R E IR R R
Y1, 6 B 1 SR SBURUR 1) B AT A5 N TR IR T o 68 i ik ot %
TLAT I 2 PR A, 25 1R YR 4% 25 (IDSA) 7E 2010 4 & Aii T 4T
M bR ER R AT AR (F 1) P

VIR 2 B 22 bi L 25, Sl F T A0 i B 1
14 252 ff1 §55 T 52 W0 200 JE 3 375 1V T R A I B VR . A R
WY, — Pl ok R KB AR R £, 53 — bk R K B IR
DN TR G W [N R VIR A DR PN (S B N 5
JUE S5 AN B R A8 R T P R BB T AR AH XS R R B
VAN G R 1= 10 2 W [N N N = ) 1 s I £ = N
FL & 5% 1 A0 A 7 — 2 AR L PR T R R N o B SR
S, A E RS AR R BR TR 0 SR A N T M A R B
g J5 {4% R B 4R FIEL R R TR T L 90 K AE 2R 43 Bl R 10.909% Fil
40% , 2R HA G EE L (P=0.007) ", Pk % BI§K
A 3G A R 1 G 98 R 0 1 P RT3 e A S AR P A R
545, W AR B BT B e ot B P I R M B A7 L A B A
Sk, B B TR 2 25 2 W a A K i R R B L AT e A
LN )i A (NS R p a2

AR R K AR A, B 3L 0 CD4/CDS L fE T
Wi, T RE A7 AR VTR 1Y o e T RE S o 12 2R TR0 BRL NG DR bk
AN MR | S 5 A A G S [ I D A A S B R
BRI g B8 i JBE G 4%, i 2 I A 2 4 i 8 YRS R~ e 4%
HF A 12 W A 07 78 e ol o e I S A 4, 8 WY 9 B PRk B YA T
Jo IR BT o PR X T I DA B ) 435 A% P i S i 48 L o &
P B A5 T 4 00 B, T B 22 IR T 0 7R B A s i o T
2 DLW HR 2 W .

2 % x W

[1] Saag MS, Graybill RJ, Larsen RA, Pappas PG, Perfect JR,
Powderly WG, Sobel JD, Dismukes WE; Infectious Diseases
Society of America. Practice guidelines for the management of
cryptococcal disease. Clin Infect Dis, 2000, 30:710-718.

[2] Perfect JR, Dismukes WE, Dromer F, Goldman DL, Graybill
JR, Hamill RJ, Harrison TS, Larsen RA, Lortholary O, Nguyen
MH, Pappas PG, Powderly WG, Singh N, Sobel JD, Sorrell TC.
Clinical practice guidelines for the management of cryptococcal
disease: 2010 update by the Infectious Diseases Society of
America. Clin Infect Dis, 2010, 50:291-322.

[3] Kidd SE, Hagen F, Tscharke RL, Huynh M, Bartlett KH, Fyfe
M, Macdougall L, Boekhout T, Kwon-Chung KJ, Meyer W. A
rare genotype of Cryptococcus gattii caused the cryptococcosis
outbreak on Vancouver Island (British Columbia, Canada). Proc
Natl Acad Sci USA, 2004, 101:17258-17263.

[4] Ecevit 1Z, Clancy CJ, Schmalfuss IM, Nguyen MH. The poor
prognosis of central nervous system cryptococcosis among
nonimmunosuppressed patients: a call for better disease
recognition and evaluation of adjuncts to antifungal therapy.
Clin Infect Dis, 2006, 42:1443-1447.

[5] Nguyen MH, Husain S, Clancy CJ, Peacock JE, Hung CC,
Kontoyiannis DP, Morris AJ, Heath CH, Wagener M, Yu VL.
Outcomes of central nervous system cryptococcosis vary with
host immune function: results from a multi- center, prospective
study. J Infect, 2010, 61:419-426.

[6] Lan SH, Chang WN, Lu CH, Lui CC, Chang HW. Cerebral
infarction in chronic meningitis: a comparison of tuberculous
meningitis and cryptococcal meningitis. QJM, 2001, 94:247-253.

[7] Benesova P, Buchta V, Cerman J, Zak P. Cryptococcosis: a
review of 13 autopsy cases from a 54 -year period in a large
hospital. APMIS, 2007, 115:177-183.

[8] Liu ZY, Wang AX, Li TS, Qin SL, Sheng RY. A clinical study
of 26 cases of cryptococcal meningitis. Zhonghua Nei Ke Za
Zhi, 2002, 41:541-543.[ X EEP, 22, 2R, AR, B
. e oK T A BB A 4 26 f81) I PR 23 7. b AR IR RS, 2002,
41:541-543.]

[9] Odhiambo FA, Murage EM, Ngare W, Ndinya - Achola JO.
Detection rate of Cryptococcus neoformans in cerebrospinal
fluid specimens at Kenyatta National Hospital, Nairobi. East
Afr Med J, 1997, 74:576-578.

[10] Huang KY, Huang YC, Hung 1J, Lin TY. Cryptococcosis in
nonhuman immunodeficiency virus - infected children. Pediatr
Neurol, 2010, 42:267-270.

[11] Yang X, Wu RX, Kong FY, Xie P. The clinical and



80 AR BAC A L E 2e E 2013 F L A5 13858 1) Chin J Contemp Neurol Neurosurg, January 2013, Vol. 13, No. 1
cerebrospinal ~ fluid  cytological  features  of  tuberculous Lyon GM, Somani J, Gupta KL, del Busto R, Pruett TL, Sifri

[12]

[13]

[14]

meningitis. Zhongguo Xian Dai Shen Jing Ji Bing Za Zhi, 2012,
12:198-202.[ M 5€, S 25, FLEO0, WhME. 25421 A fE 58 i R
T I Wl A e o A o T A 2 M A, 2012, 12:198-
202.]

Sato Y, Osabe S, Kuno H, Kaji M, Oizumi K. Rapid diagnosis
of cryptococcal meningitis by microscopic examination of
centrifuged cerebrospinal fluid sediment. J Neurol Sci, 1999,
164:72-75.

Li Q, You C, Liu Q, Liu Y. Central nervous system cryptococcoma
in immunocompetent patients: a short review illustrated by a new
case. Acta Neurochir (Wien), 2010, 152:129-136.

Sun HY, Alexander BD, Lortholary O, Dromer F, Forrest GN,

CD, Limaye AP, John GT, Klintmalm GB, Pursell K, Stosor V,
Morris MI, Dowdy LA, Munoz P, Kalil AC, Garcia - Diaz ],
Orloff S, House AA, Houston S, Wray D, Huprikar S, Johnson
LB, Humar A, Razonable RR, Husain S, Singh N. Lipid
formulations of amphotericin B significantly improve outcome in
solid organ transplant recipients with central nervous system
cryptococcosis. Clin Infect Dis, 2009, 49:1721-1728.

Ben-Ami R, Lewis RE, Kontoyiannis DP. Immunocompromised
hosts: immunopharmacology of modern antifungals. Clin Infect
Dis, 2008, 47:226-235.

i B 1972 2012-12-04)

3F £2 BY 5 (K R 7

do0i:10.3969/].issn.1672-6731.2013.01.017

Atypical pituitary adenoma
YAN Xiao-ling
Department of Pathology, Tianjin Huanhu Hospital, Tianjin 300060, China (Email: 11934065@]26.com)

1K R I 2 %R -

Bl 1 6o B R R, R 22 B0 20 M I A RN — B0, Y TR 4R Al AR I B Herh A U L Mg HE 6 AT
KOBE2 R A Ki-67 PURARICHE A > 3%, T WAZ A RS 8 F Y A (EnVision 20 H%)  (RAFHCK

Figure 1
nucleoli. Mitosis could be seen in one cell

cells was more than 3%, and mitosis could be seen in two cells

Optical microscopy findings. Most tumor cells presented same -size nuclei with stippling chromatin and inconspicuous
HE staining medium power magnified Figure 2 The Ki-67 labeling index of tumor
Immunohistochemical staining (EnVision)

low power magnified
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