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A case of cryptococcuria involving the delayed development of crypto-
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(Abstract)

Here, we report a case of occult cryptococcuria involving the delayed development of cryptococcal meningitis
after the initiation of hemodialysis. The patient was a 72-year-old Japanese male. His medical history included
diabetes and hypertension. At the age of 71, he developed tubulointerstitial nephritis, and steroid treatment was
started. However, he needed to start hemodialysis therapy due to progressive kidney dysfunction 7 months later.
On admission for the initiation of hemodialysis, his laboratory data showed elevated inflammatory marker levels,
and Cryptococcus neoformans was isolated from his urine. However, we decided to follow him without provid-
ing any specific therapy because a re—examination of his inflammatory marker levels and a urinary culture pro-
duced negative findings. He was hospitalized for fever and personality changes 34 days after the initiation of
hemodialysis therapy. Cryptococcus was isolated from his spinal fluid, and he was diagnosed with cryptococcal
meningitis. He was treated with liposomal amphotericin B and flucytosine, which cured his meningitis. The com-
bination therapy was switched to fluconazole, and he was discharged. Hemodialysis patients are immunocom-
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promised, and hence, are at high risk of infectious diseases, including cryptococcosis. Cryptococcuria can co—
exist with systemic cryptococcosis, and therefore, should be followed closely.
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2V 7 b a v F A5EE Cryptococcus J& DEF 12 X
LIEYRETH V), Cryptococcus neoformans (C. neofor-
mans) DEZRFFEART, BRI LIELIEA
SN, EAICHIRHE, mitEgsed &Y. —
WA TIES BHORICHAEL, ZNARESE NI &G
LT, ZORIMBIZO> TEFITHASINLLEZD
NTVDH, FFISHRRARER~NO B W & Sh
’Cb\éw.

BMZENTBAEOAR L O, FBLENEABAETLI
CHKEZ 505 BYHEOHAIIRE LY, PRICHD
LEERMEL 2 -oTwD. 7Y T May h ARERE
iZ e MEEAL Y 4 VA (human immunodeficiency
virus : HIV) J&4e12 X 2 % R VE 00 8 R 40 1 B
(acquired immunodeficiency syndrome : AIDS) 1248
FEIND L) GREAEEZIIBNTALNLZ LN
s, BIBGMEORED RO SN L ENEEITBY
TOWMEDPHA SN, SHICELNEIRREEZS
N5, SRbNHIIMBENTEARCZ ) T hay
7 ABEBSFEREZ AT L TIRP 2 ) T b a3y 7 A&
WML7Z 1B ZEBRL -0 THET 5.

I. 5 fl

BE 2%, B

EER R, MEIRAEE.

BREAERE © i VBRI KE.

BRIRRE : 65 k7> SHEIRE, 69 i © FHIiLE T h# B
RS N7z TR & IR R W68 T o Bk RE R
EOMTOI-OEAME AT L, JEREREEE %D
ZWHZTAF VT L F=v e > 500 mg/H% 3 HEH%
H5o#ic7L F=va > (PSL) 40 mg/H NIRABALE
iz, L2 LZo%d EEEEILET L2720,
A7 a4 FRMGEE 7 2 H CHLTLENTE A O 720 ARt &
ol ZORPSLIZHEHREMN, 125 mg/HE % - T
Wiz, 2O ABEDEIZ CRP 066 mg/dL & B EE 5 (A
Be# 242 mg/dL £ T i) 2o, R¥E#E?S C
neoformans WM S, ME2Z V7 b3y b AP
LGB TH o 7. MAEGEME TR R IZBEETH
0, EHTEAZIC CRP IZEGHRICTRML L, JRE#
LML L Tz, WIREFB X OHiimE e &

HICHBEZEO & Lz, RIEKSIEZ D% S FHR
T52E %L, MPHENEA 30 HiRIZBRE I N, KR
BT BACRMERRENT ICRAT L2, Lo L, IMREHT
A 34 HE (BB 1H) I2F8E, HRERZED T,
AN H I ABE & 722 5 72 (PSL 10 mg/ H % Pk H
THho72).

ABEBSERAE - & & 1605 cm, A 54.7 kg, ik JCS
I-1, 1k 38.3 C, IE 188/87 mmHg (EAMZ), MR
89 Iml/45 - 45, %Pz iy B IR I R 3% AT % 98% (=N
0. MRS E M7 U, ARERGSBEE G L, O W
Fofw s 2 W T A O S DG B S T, Tl e,
PEER @ SF3H - Bk - RS Lo B AR, PRS2
L. Kernig ffEz L, JEHMWEZ L.

ABREHEERR (R 1) P ERG IR R % 0 5 7z
BATEA FOEELEZ LN, CRP O EAIZED R
o7z, HIVHURREYET, B-D-7 V7 > ® EA I3
DY, MiEZ Y 7 hayh APEEEETH -7
ECT TRMTICZ ) 7T hay h ADOMREZE5E)H X
I e SR ERIZERD T, R CT Tl & 21
RIS 7 FHZEDOT R 2RO DA TH 572,

Bl (1) 820 H ISR (F2) TS
n, B ) 7 a3y s APuEREYE BEREE»S C
neoformans W &Nz L Hby, 717
O ARG E B L7, MEEEER X OURE R
EDHEBHETHo 7. FE2HHIDTLERTYVI VB
RV —28H% (L-AMB) 44 mg/kg/H o¥e5 % B
5, %109 H £ L-AMB 30 mg/kg/H & L THkf
LoD, 7V¥ by (5-FC) 50 mg/kg/H D EN
WIROBEHZ IR L7, Z0RIIEEZHEDDL L%
<, MREA S YGHBEIMAZ /R L, 5 22 9 H ICRERs A
AL, fERETROWE LB, BERAE T B
L LTz, #3096 HIZIE 5-FC 12 X 2 S04 1 i sk
WA EE, 30 mg/kg/ BN L7, FHBRIFICT
B39WH LY 7VvaFy—)v (FLCZ) 80 mg/kg &
WitE IR ALY #2720 ABeRF 10 mg/ Al L
TW72PSL I, #469W HIZ 75 mg/ H~N@=E L7z, 5l
St Z AR CHIEREGR R 2T 2 8L LT, &
54 FFH B E L.

I % %

BB TERE I EAT L TIRPICZ ) T b ay A%
MU, MEENTEAOK 1 »PARICZ )T ay A
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% 1 Laboratory data on admission (post dialysis)

Blood cell count
WBC 7,230/ L
Neutro 86%
Lymph 6%
Mono 4%
Eosino 4%
Baso 0%
RBC 355 x10*/ uL
Ht 329%
Hb 10.8 g/dL
MCV 93 fL
Platelet 10.3%x 10"/ uL
Blood chemistry
TP 6.2 g/dL
Albumin 3.8 g/dL

T-Bil 032 mg/dL Infection

AST 131IU/L HBs Ag (=)
ALT 11 IU/L HCV Ab (=)
y-GTP  35IU/L RPR (=)
ALP 268 IU/L TPHA (=)
LDH  290IU/L HIV Ab (=)
BUN 28 mg/dL T-SPOT (=)
Cr 494 mg/dL C7-HRP (=)
Na 137 mEq/L B-D-glucan <6.0 pg/mL
K 47 mEq/L Cryptococcus neoformans Ag — (+)
Cl 103 mEq/L

Ca 9.2 mg/dL

P 35 mg/dL

Glucose 162 mg/dL
HbAlc 59%
CRP 0.2 mg/dL

WBC : white blood cell, RBC : red blood cell, Ht : hematocrit, Hb : hemoglobin, MCV : mean corpuscular
volume, TP : total protein, T-Bil : total bilirubin, AST : aspartate aminotransferase, ALT : alanine amino-
transferase, y-GTP : y-Glutamyltranspeptidase, ALP : alkaline phosphatase, LDH : lactic dehydrogenase,
BUN : blood urea nitrogen, Cr : creatinine, Na : sodium, K : potassium, CI : chlorine, Ca : calcium, P :
phosphate, HbAlc : hemoglobin Alc, CRP : C reactive protein, Ag : antigen, Ab : antibody, RPR : Rapid
Plasma Reagin, TPHA : treponema pallidum hemagglutination test, HIV : human immunodeficiency virus

L-AMB (mg/kg/day)

Abx 5-FC (mg/kg/day)

FLCZ (mg/kg postdialysis)

fever ‘

A

atteration of personaiity | NN —

spinal Protein (mg/dL) 113.2 57
fluid  cell (/uL) 320 42
A A A A A A
-34 1 10 22 39 54 (days)

Initiation of HD

1 Clinical course of

admission

discharge

present case

Abx : antibiotics, L-AMB : liposomal amphotericin B,
5-FC : flucytosine, FLCZ : fluconazole, HD : hemodialysis

% 2 Cerebrospinal fluid examination on
the 7th hospital day

Appearance clear
Glucose 27 mg/dL
Protein 113.2 mg/dL
Cell 320/ L
mononuclear 48%
polymorphonuclear 52%
Cryptococcus neoformans Ag positive
Th-PCR negative
ADA 96 U/L

Ag : antigen, Tb : tuberculosis, PCR : poly-
merase chain reaction, ADA : adenosin
deaminase
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FELZV AT D—DTholzbE2bN5L. FEH
BT, BAEREBIIHLI LITMAT, BEER
WIREE, EH, BREL LS T ST LB L) E
REDRENEDOONDLZ EHNE VDY, 7)) 7 b
Ty h AR & R L - BATERNIE S TIC b
mahTwa?,

Rz )7 b3y AWM CIiEEE s ) 7 b
3y A ARAE, BEER, RIVRETH S REEOIZ
M, Mgz &G0 ) T Nay h A KGR
o TR H Y, I TEEEED 2 1) 7 b
Ty HARIETH > THHMKT % & 26~57% THEIC
BRI ZHD LT HMED DAY, £/, JEHIV R
B5&4EGTI6HOZ ) T hay h A REER R LT
BIOBE AT T VB2, 1361 (81%) ASHEHM: 2~
VS Ry HRIET, DD H 12 FNIFEEICIMTE, §
M, b LEPSHERBLTWZY, Zhbsnl
EDBIRBIZZ ) T Ty A AR LIERITIE,
RFTORL LT HEREZDEGIZ7 ) T Ra vy s A
DBEGNIED > TR LU RN D V), HEICE G HR
EIIOLENDHLEEZONSL. S5, YT
Iy AR OEEZIRF 2 ) T Ty s A
a2 aHCideator ) 7 ay 7AYo
HRBIZRDIETHMEDH B, THUTIHEBRIC
207 by AARIEEZRELTVEGEAICIE, B
VBRI DIRAE T B W HEERR, S NS R OGS
TR L CaB Mo RYEx X 23tk 2 " L CTw
5. ASEGITIZBHTHBE D 72 50 EARAERIUZ R 3 7 7]
BEMEE S 2 b o0, HEEOZBIIBVTH, 717 b
Y AARREDE=ZF Y ¥ 7 &ITV, b LRI
U7 Mayh AeBoUE, HEOMERWILE &
ICEDEDRH L EBbND. 72, REEOAR
STRILETAONLZ Y T2y H AH, FHHlEs
)73y ZERRR S & ORI RS o —
Wik o285 & 0121 R IER B 2 A
5TV, BHIWERCHELTCIEND
DEEZONL. 7UT a3y h ADFIEIZIREEER
PRIEHE OBILET X % BARDFEI DA & R A5 R
WX A D RET, OB IIRE EhTw
HEIATHYWY SHOES R IMEDFHTNE.

AIEBNTILLPLENTEAREICZ ) 7 b3y B ARIE
ERLTEY, WEITRENEI) iiwmE ko7 A
Berh oA TR B 2 ) 7 b3y h ABEEIEL T
BY, CRP b IEHHIH L KIECDEHE L2720, &
WEET Lo L Lo k)icry 7
Py ARIEEZRE L TWAIERTIX, BiEEZ SO
R EETLZ YT Ny AFEDFAEL TV AT

etk D <, IR 2 ) 7 b a vy h A ERS R IA
952 ETHRIERDBFEREDOIIEZF T LA TE
b LRz, TORA, KEEHEREZOH A KT
A 7 TIEHHCRRER & il AN DR 2 I 7 <
EFEoBRERVE SN TVED, L LT
FLCZ 6 mg/kg/H 6~12 »H Dt x ZET 52 &
LhoTHENY, WROSEIIELEELIL. 13
I2H HIVEFICBWTAZ Y — = Z IR -
SEBEPEZ V7 N 3 v h ZMEDURBEIER 2 EE T 5 2
LT, R TRPBIEZDIAEE T T X AW RS
REENTENY, HEREDRETDH 5 BHBREIC
BWTH FEBRICE I OEHREN AERDDH 5005 Lt
v, KIEFIOIHIRF 7 )T Iy h AEFED7I
BITH CRP RIRMAEZ#E D & LAT W IHE ISR S EEE
TLUENRDL L L LI, DAHFEERMN 2GS
iR LBbn.
BIFEAMNC ) T hay h AR ZE R L725ER
EWEEIZ 1T FORD Y, JEER BB AT R B
#C, ZRUTH L CREMRIRES TR TV B,
AFEB] T b BHTE A & PSL PERIICIN 2 T, BERIE %
H35Z el A7 0ER), S ROHMBERIEREIC
FH LN ER SN, 2 T hay B AHIK
Bed B LM AR L, BEAR D S8 H THERER
CHELLT, WREMGEMEICHRIEREARIT LIS, 18
FORIBEIT % ZERICTEEAL T 5 & v o 72 REME:
LR ENTWEY . BB AL, &GS
LN ENSLRIBENOKTZRIET S HEND S
AR S R 0 S TR L IR B o R
LI EPHMOENTEBY, ZUVT T avy hALHH
PO E 2L T LR HLH. oD
DD, KREGITIEENEARICT TITEGELTY
7z C. neoformans 7%, JSIE L & IRFEFEEMNEEIL L T
FORRE XN TR IS BAT L Tz
TREEEYRDH D, ZINENBEAMTH72Z R AT
oA FMEfAZEDY A7 db ) REOKTHG] &
Grho THIBEREBIEL-ZEPHESINS. T/
— R & B0 72 RGURE 1L 2 P B 2 o JE N
EADIBTERALNTEYY, YT bav AR
WX Z2HERBERIVEOAZERHES L TY
B2 KEGTIIEERRIETZ ) S hay h A%
DHDORWERIIFEH I N TR w2 &, 8%
BRI TEEHAREOATOAL FIZX 558G
N d 2 hboT, BEKSEARZ ) S hay A
NG RIE T HIERE BT A2 & % {PAED ITh
ToTHRBLTW 2 ERERS, MEMEBLDENR
WY T Ny H ATH- 2RIV & Bbhr:.
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MABLENTEAREICZ ) 7 hay HAREZZEL, &
ADRIPABIZZ YT s 3y h ARG ZRAE L2
1 Bl REBR L7z, SRR GEAN X 0 REiRE 0%
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