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A 76-year-old woman was admitted to our hospital because of pyrexia and fatigue. One year earlier,
she was diagnosed as nephrotic syndrome (NS) caused by focal segmental glomerulosclerosis and im-
munosuppressive therapy was started with marked amelioration of proteinuria. Thereafter, her renal
function worsened, but only supportive treatment was continued. After admission, a cerebrospinal fluid
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(CSF) examination revealed Cryptococcus neoformans(C. neoformans) by india ink staining and a
subsequent CSF culture confirmed C. neoformans infection. Accordingly, we made the diagnosis of
cryptococcal meningitis and immediately started multiple anti-fungal drugs with dosage-modification
according to her impaired renal function. Immunosuppressive therapy for NS was temporarily terminated.
The inflammatory signs and symptoms soon were markedly improved, but the anti-cryptococcal antibody
titer in the serum and CSF remained high. Immunosuppressive therapy was started again at a low dosage
because urinary protein had increased again. One hundred and eight days from admission, she was
discharged with a regimen of multiple anti-fungal drugs. Proteinuria and renal insufficiency was almost
stable during hospitalization.

Most fungal infection develops in patients in an immunosuppressive state induced by immunosuppres-
sive drugs, HIV infection and so on. Patients with NS are frequently in an immunosuppressive state
because of urinary loss of immunoglobulins and the use of immunosuppressive drugs. Therefore, it should
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be remembered that patients with NS are at a high risk of suffering from fungal infection.
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Table 1. Laboratory data on admission

Urinalysis Blood chemistry Blood gas analysis(room air)
protein 3+ TP 5.1 g/dL pH 7.471
glucose - Alb 3.1 g/dL pCO, 33.6 mmHg
occult blood + T-Bil 0.3 mg/dL pO, 67.3 mmHg
Sediment AST 271U/L HCO, 24.1 mmol/L

RBC | ~2/HPF ALT 251U/L BE |.1 mmol/L
WBC 5~8/HPF LDH 378 1U/L s0, 96.8 %
ALP I111u/L
Protein excretion 3.5 g/day CK 60 1U/L Others
UN 36.7 mg/dL (I - 3)-43-D glucan

Peripheral blood Cr | .88 mg/dL 5.4 pg/mL

WBC 6,700/ L UA 9.4 mg/dL serodirect
Neutro 84.4% Na 135 mEq/L cryptococcus X514
Lymph 9.6 % K 3.5mEq/L Renal function
Mono 5.6% Cl 101 mEq/L 24 h Cer 20.4 mL/min
Eosi 0% Ca 8.4 mEq/L Blood culture C. neoformans
Baso 0.4% P |.9mEq/L

RBC 256 X IO“/,uL Glucose |16 mg/dL

Hb 8.0 g/dL

Ht 24.0% Serological test

PLT 34.0% 104/ L CRP 0.96 mg/dL

Table 2. CSF data on admission

CSF

pressure 20 cmH,0
cell 215/ul
protein 161 mg/dL
glucose 29 mg/dL
Cl |18 mEq/L
india ink (+)
culture C. neoformans
serodirect

cryptococcus X 1,024

Fig. 1. Chest CT shows multiple nodular lesions in

both lungs, especially in the left lower lobe
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TIEARTHEE OB D JEE % 38 72 (Fig. 3) . ABeEROH) Fig.2. CSF staining with india ink
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Fig. 3.

Enhanced head MRI(FLAIR image,
sagittal view)reveals enhanced and thick-

ened meninges at the right frontal region
(arrows)
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