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[ Abstract]
(CNS) cryptococcosis. Methods and Results A 26-year-old male patient presented with headache and

Objective To study the clinical and pathological features of central nervous system

fever. Glucose, chloride and protein level was abnormal in cerebrospinal fluid (CSF) examination, but the
pathogen was not found. MRI showed patchy abnormal signal at right cerebellum, the fourth ventricle and
posterior horn of lateral ventricle. During the operation, cystic lesions located in right temporal lobe and
grayish black choroid plexus were found, and temporal lobe lesions and degeneration of choroid plexus were
partially resected. After operation, 3 pieces of greyish green tissues were resected, measuring 1.50 cm x
0.60 ¢cm x 0.50 ¢m. Optical microscopic examination found a large number of birefractive oval and (or)
circular cryptococcus in the brain tissue and choroid plexus, with foreign body giant cell reaction and
lymphocytic infiltration. Cryptococcus could also be seen in giant cells, and spore formation was found in
part of them. Periodic acid-Schiff (PAS) and periodic acid silver methenamine (PASM) staining showed
positive expression of cryptococcus. Conclusion Cryptococcosis is a common CNS fungal infection caused
by cryptococcus neoformans. A large number of cryptococcus neoformans in brain tissue or lacuna is the
characteristic pathological manifestation, and positive expression in PAS and PASM staining can be shown
in CSF.
[Key words] Cryptococcosis; Meningoencephalitis; Immunohistochemistry;  Pathology
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Table 1. Cerebrospinal fluid examination results of the patient after admission
CSF routine CSF biochemistry test
Date Color  Pandy test Total cell (x 10°/,) Leukocyte (x 10°/) Pleocaryocyte (%) Monocyte (%)  Protein (g/L) Glucose (mmol/L) Chloride (mmol/L)
2012-09-07  Clear - 260 34 30 70 0.72 2.34 114
2012-09-10  Clear + 260 60 37 63 5.82 0.63 113
2012-09-12  Clear + 192 190 40 60 2.00 1.85 122
2012-09-21  Clear ++ 244 62 35 65 10.23 1.31 112

CSF, cerebrospinal fluid, I H K o -, negtive, BT ; £, weakly positive, 55 I 5 +, positive, FHH: s ++, strongly positive , 3% B

B2 ORAGK M MRIKRA A WL 2a A W7 TA0HG 9 T W30 2, A5 000 =2 )5 A 52 R AR 5 (35 K B m)
N, A O RG2S R AR S (K BTR) 2¢ WA FLATR 741 7R, 5% DU 28 22 bR s £ 5 (R =k BT )

2b B IKTTE T WA R

Figure 2 Preoperative MRI examination. Axial enhanced T\WI showed patchy hypointense in the posterior horn of right lateral ventricle
(arrow indicates, Panel 2a). Axial TWI showed patchy hyperintense in the posterior horn of right lateral ventricle (arrow indicates, Panel
2b). Axial FLAIR showed patchy hyperintense in the fourth ventricle (arrow indicates, Panel 2c).
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CD68 (Panel 4b). Immunohistochemical staining (SP)
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Figure 3 Optical microscopic findings. A large number of birefractive oval and (or) circular cryptococcus were seen in the choroid
plexus and brain issue (Panel 3a, 3b). HE staining low power magnified Figure 4 Optical microscopic findings. medium
power magnified  Cryptococcus was shown in the gaint cell (Panel 4a). HE staining The gaint cell was positively expressed for
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Figure 5 Optical microscopic findings. medium power
magnified  Positive expression was found in cryptococcus
(Panel 5a). PAS staining Positive expression was found in
PASM staining

Postoperative cerebrospinal fluid smear showed a large

cryptococcus  (Panel 5b). Figure 6
number of lymphocytes, monocytes and a few red cells
under optical microscopy. HE staining medium power

magnified
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