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Acute pulmonary cryptococcosis
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A case of acute pulmonary cryptococcosis which occurred in a 27-year-old male with Cushing’s syndrome
and showed diffuse disseminated nodules on chest radiographs is described. The nodules of approximately
2-3mm (mostly under 5mm) in diameter with fairly distinct margins are distributed throughout the chest.
Pathologic exarnination disclosed these nodules to be conglomerations of fungus filled alveoli. This case report
shows that there may be a rare type of alveolar disease in which the disseminated micronodular shadows, that
usually indicate interstitial diseases, can be shown on chest radiographs.
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Fig. 1 Admission chesi radiograph shows cardio-
megaly and disseminated pulmonary nodules of
2-3mm in diameter in small numbers.

Fig.2 Chest radiograph taken 1 week after Fig. 1
shows a rapid increase in number of the diffuse
disseminated nodules throughout the chest,
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A. Soft X-ray of the slices of the autopsied lung shows multiple nodules of approximately 2-3mm in diameter.

B. H.E. stain, low power microscopic section.

C. High power microscopic image. There are nodular conglomerations of alveoli filled with Cryptococcus
neoformans organisms showing thick capsules and buddings.
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