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W& R (Table 1) : My 1 FFEE26mm, 2
RERLE65mm, FARIMEREC396 X 104/1], Hb 12.6g/
dl, HMnEk$12,500/41 (st 7, seg88, lymb) &
I REREEAL D [ MERBE N % B ed e, R FEILIER,
CRP(—), RA(—), MEBREHDIEFETL,
Lo LOBEERBICK\TH Y v 2127TmEq/
L, 7 e —A91mEq/L LE T 2R D7, B X #

Table 1 Laboratory Findings

(Hematological findings) Na 127 mEq/L
RBC 386Xx10* K 3.5mEq/L
Hb 11.5g/dl Cl 91 mEq/L
Ht 36.5% (Serological findings)
WBC 12500 CRP (-

(st 7,seg 88,lym 5) RA (-
Platelet 21.4%10* (Urine)

(Biochemical findings) protein
T.B 0.86 g/dl glucose
D.B 0.29 g/dl urobilinogen  (£)
GOT 19U sediment WNL
GPT 6 U (ESR)

ALP 5.7K 1hr. 26 mm
LDH 377U 2 hr. 65 mm
BUN 18.9mg/dl  (Stool blood) negative
Cr 0.95 mg/dl

T.P 7.2g/dl

(Alb 57.9%, & 4.3,
@ 12.4,8 9.4,y 16.0)
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TREMEF IR E OFRE 2R (Fig. D »,
B X TR B IRD R o, EEB
oM e, PHA, CON-A & 3 Itk
T, T OKT4R27T% KT L Tk b, OKTY/
OKTS8E30.8 L B B2 In{E T 23580 b i,
AR | AREFEEY Fig. 2 1Rl A
Be438°CHDOREM X, koM, CRP ©
Bt bic £ b i fod, MIERE & B\,
MmEEE#HEZ R A D & & b, piperacillin (MLF

Fig. 1 Chest X-P on admission showing reticulo-
linear shadow in both lungs.

Fig. 2 Clinical course of the patient

1987

June August
1 20 1
10 2z j ) .
imox | [ pipc [ czx ]
200mg|
Miconazole
- 1200mg
iwater limit 1000mi |
30 20mg[ ] Miconazole
intrathecal
B.T
(sc) 38 —
37
WBC 12500 12800 8800 8000
CRP (=) (+) 2+ 2+
ESR 26/65 26/56 105/140
Na 127 118 128 138 144 147
CSF (cell) 252 101 42 16
Crypto. (CSF) () () () (+)
(Blood) =) (+) ) (+) (£)(+) =)
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35 A REBOFEEMNZOEF Y v A
RLCTWAEEELE 2 bhteicd, 71U YA
DFE2IT 57208, BWFEEENIZRD bhish - e,
& &% E X, 252mOsm/L & K & B E D523
mOsm/L B LB bR, JREF b Y v A
BERECHRE ST LB M ST, BASER
LR ENRD Lo e e, SIADH %

Fig. 3 CT scan of the chest showing reticulo-
linear shadow and pleural effusion.
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g\, 1 H1,000ml KBRS L OF 2 7 544
7V vEEBEELILLEZA, MEF Y v A{EDOHK
EwFD, SIADH L 2W L, —7, MEREE
B~ THT - 72 2 B HOIMKEEED S, BERED
HHENRD LR, PIPCOHERIZS v T3
REFRE L cod, KHEIC L 5 BERKRY 6 < B
nie, W CT B CTEH == —F 1 X 55K
FEOBBRLY B o1y, B CT Itk Tl
BIF TR 20 & T AR -RBRE (Fig. 3) Ll
ST R R D T o fo, BRI D —
MR L OCBEEOBERTT - ICVE B DO L5
Thiehote, IBEZHEEBCBESEELL
2, BEDOREIRED T DREITT X Ik o 7z,
ABR#E LR < 12 CRP 0B L3 ZEBIc /e b, K
FU Y AMFERHZI RIS L ST, BHOD
55 HIREEDWEN DD L ileh o Tefed, BEE
REBE ALY A= Z T L, BREEE T
B o ten’y, FEVRRFEED I LECRD LR,
MBa%252/3, v T 4 —(+), EREE45mg/d],
BEE83mg/dl, 7 » —120mEq/L &V v <EkE
oM O TR, BHRETIE, B<
HF IR OB BAFE L 120y, koE 0 L
LEBERRD S st (Fig. 4B), % -

Fig. 4 A:India ink preparation of encapusulated CN strain showing capusule

(other case, X1,000).

B : India ink preparation of CN-CD strain showing cells with no capusule (this

case, X1,000).
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PAS: 2510 3 vHRBZHELRLID, 707t
2y 7 RITEBE e R R RR D e o T, BE
BOBRBFERER, ¥7r— 73— A%
I L D EERVT AR BILEL, ar=—n
WIRICBE I bz 3 AMEE L, BB
Licaw=—13 7)) - sBOKRAFELHREY
wL, 7MEEL iz (Fig. 5. AEE, v
vy — VM, 1 —ADOFI RSO L
Itk (Table 2) D#ER L Y C. neoformans &
FMEINLDCNCDICL 2HEK EZH L
7o, BEAI624E 7 A11H X v, miconazole % i
B T200mg/ B HBIA L, % D#1,200mg/H
ECHELCHEELYT -7, 77 A6H»LIX
HEH 7 HEIBEEPC miconazole 20mg/ H & % 5
LR, BRPoBERIEA L, TR
offaz s 7 A16H101/3, 7 B20H42/3, 7 A27

Fig. 5 A: Isolated from the case: Dry CN-CD
colony.
B: Mucoid large colony of encapusulated CN
strain (other case).
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Table 2 Biochemical findings and MIC values
of the isolate

GAL + LAC — SUC + MLT + CEL - AMG -
XYL + ARA — TRE — MLZ + RAF + NAG -
XLT — DUL + ADO — PAL + GLY — SOR +
ERY — MEL — CYC — GLU + INO + NIT -
2KD + URE + 48H —
M IC

Amphotericin B 0.78 Nystatin 25
5-FC 1.56 Ketoconazole 0.78
miconazole =0.05 Aculeacin A >100
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H16/3 & &L L, miconazole DM EFHIE
BRI ERD bR, FRRMBMmMO ML EFE
AL T E I AFEBIFR L, HRTFOEEILET,
EQEmoERER L, KERCEFNER.
b, LAY EL, BHEORKLEE
WORERY BDIcTD, Ty 7 AT L HEE
L&A, FRERG L —BHHELYR
L, LOLEASEHOLAREOREEL D,
RERBEOREEFEVRLIFEL, 8A1H
DARED T DITIRTE Lz,
-

v MCHEEME S ORENRETFEFEETH S
Cryptococcus neoformans W IBEREEE L+
FEhic R oL, BEOBMMIC L {HFETS
LSRR TWS, ZORICERRCHFELT
WHZ VT 3y 2 ARFKER b E IR T
WABEMN, A SHITEBICEETARELT Vs
A OERNITEATS E, ThHOOEIREE
D FREGBHHIRE IR P U BT 3 5 7 DI I FRRE A
Bizie b, RECAEFAYEEZEL, ERIURO
ETYHETLEELRH DY, TOKBREFER
UEFETLEERTWS, FRIOREKEELI v
rm¥vr<yF v ERITNLBE~NT r LD
SERER, 7V 72y 2 ADBH, BSEI
BWIHFBCEETH 5. FICHREL O ZENCT,
B X A BRILE R IR B E DR\ FE
RIABTHE ENAREC L BHBERAOEERD
HEERT D, |

2 [E1%; % 13 CN-CD fEic & B BElR S « BRIiE
FEGI % 25 L 7= %%, CN-CD fE XA T 4 72
BEL 2 b TP B2DOHBELDOMELD B
B THD, B LOEMTREITERARI VT
IRt B - 7o dY, PAS &G, 25 H v
IVREBRHEThD, 2V Ty 2 ABNTL
LEVEEYET S ERESRNC EEIHL,
BEHTBERL T T PASHE, aFhL v
PERYHAT L L OBLEREYBRTWS, KF
LEHRERETH - EnD, LD 2 Y
F 3y 7 ARBEERNCE L TTed, BOREE
M, A 2 v b — AR, v v T - EBEEOAL
2k X 0 C. neoformans & FE L7 (Table
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Farmer 533, Blastomycosis & 8l L %
PAS B, A4 3 vEERME D CN-CD
WEBFZ Y S 2y 2 RAERERL T 5D,
COWE=UvARLEETAILIRL Y, CN-CD
1T X B AR D RAE R % SR B FE IR
HLBFELTWS, Hoo@mErLs L, CN-CD
350 DEBEEE L7V T ay 2 AL D
N5 EREH IV RRERIG I L AL, )
BLIE & AEERC X - TE#S T bRV
ERICYHFRL, AFEXVRT2EAYRL,
KM CN-CD REAIh BRI ED LR
7o LT, REHRE 2 V7 a2y 7 2EF LD
REOECEZIH LML TS,

Gutierrez 5% Harding 591, Histoplas-
mosis & ERL L 72tz 3813 5 CN-CD fE @ JiE fi
%, %7 Attal DO R EAE & OB E S
CN-CD DEMIZEE LTV 52, ZhbDIES
AaF AL I VRETHEBEIRET, MoREF
fEMEER B & OEBREAER IR Ak T EET
By, BRI EMEOEREZCRETS
& DME— DML L BT B, LA L Ro Bk
3%l CN-CD i X BB FE X B L, fhooB
BHRERE & REARFROREIC L D L,
Fontana-Masson #£& (LIF FMS) iz 3\ THKIE
W27V 7+ a2y 2 RxE CN-CD BT 0BT
Lick LT, BEIFIATE & &, FMS
DME—DBWIEE LT, EEEORECEIN—F
VAT HUERD D LABRXT 5,

A BIEEI NI CN-CD 2~ v 2 L5
L, Z DB 2 EBFRTHRBEL TV 50,
FRTREVWKEYHELTEY, %7 Gutierrez
LN X ABEMBIE T, TKBVKELRAD
T\wb, ZOKIZCN-CD & &z & b EBIHE
BELEERBLTWAS DTS, BEALE
5T I b Fu 7oy, Farmer®i3, CN-CD
EERBEERO 1 REREEO KB LEE 2 TV 505,
&t AIDS 3% & CN-CD OB EM A REE v
T5h, BEMOREN & REDEEN L OB
EIEZbh, SERFNINHAIREIMETHA 5.
- OEFIE, FICHEXERSED O,

#

FART b Y Y AMEELFELTE Y, #HEREELS
Wi sDIBHEELL, 20 7 a2y 2 AHE
Kix, —BICEFEETIHBERNEERSZLL,
BHERNSWEIRTWB I EEEZDE, &
DRFTLFEBNC B\ TILBEER DR BEL, HHK
DRBRETHZENEBELEEE LD,

REGICR, WRTIHEZH0E L TRIER
Ern, BREELLCOMER L OBENRE 2
bihien’, BWREECERIRDLRT, X
BYECIHAERD D IEIRD TE ool
DIRBEBFEOREBELTO LR TE R
7o,

AEOZFEEF O MIC ZBIE L 1n, £0
72 2>Cl¥ miconazole 23<0.05& H& b BV EE
& 7R L7, miconazole I X B¥EEIC X - C, B
BOMBAE S L OCEEOB A RO DD, F
BOWEICILE b 7ahr - 7z, miconazole i, am-
photericin B, 5-FC & tb~NEIfER DL, B
IRENCIEE IR T WERFITH 523, — Rl
BEREFIOBITHEVWLEbh T3, HALY
X% D7z iz Ommaya reservoir % f\ T mico-
nazole ¥ NER~FET A LI h sV 7t
2y 7 AHBER BRI TEATRELC, E
HHREX TIMEARFOBLEE LR~ T
%, AHIT 3 4% miconazole 1,200mg/day O #
IRAF G Z AL TN, BKISRLED T HRD S
R izds - 7o e, miconazole 20mg D BEREH# 5
T o, ZTOBREBROETHEHAILRD b,
HRFOMREDET 2RO, 2Oz &b,
7 )7 b3y 7 REEES D miconazole 1T X B4
L LT, BIRNESERT TRARS TRLEI
JEU CHERER -UEARE BB LE 2 bhie,

AEGIECEBIEF SR AT TRR LI,
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A Case of Sepsis and Meningitis due to Capsule-Deficient
Cryptococcus neoformans with SIADH

Hiroshi MUKAE, Masanori IWAMOTO, Akitoshi KINOSHITA, Tomiko TAKASE,
Norihiko MORI & Toru ISHINO
Department of Internal Medicine, Hokusho Central Hospital
Shigeru KOHNO, Keizo YAMAGUCHI, Masaki HIROTA & Kohei HARA
Second Department of Internal Medicine, Nagasaki University School of Medicine

Capsule-deficient Crypfococcus naoformans (CN-CD) infection is very rare. The authors recently
experienced the case of CN-CD infection with the complication of the syndrome of inapropreate
antidiuretic hormone secretion (SIADH) in a 83 year old woman. She was admitted to our hospital with
the complaints of fever and general fatigue on June 10, 1987. At the time of admission, there were no
abnormal findings except a mildly lowered conciousness level on physical examination, there were no
abnormal neurlogical finding nor menigeal signs. Labolatory data revealed a mild leukocytosis and
hyponatremia. Chest X-P showed a few small nodular shadows scattered in both lungs. Antibiotics
therapy was of no help and hyponatremia became worse. Then with the suspicion of SIADH,
Demeclocycline was administered and limitation of water intable was decreased and hyponatremia
improvement was used. Yeast-like fungi was detected in the venous blood culture and in the
cerebrospinal fluid (cell count: 252/3) CN-CD by India-ink preparation and bacteriological nature were
determined. We made a diagnosis of sepsis and meningitis by CN-CD accompanied with SIADH. In
spite of Miconazole administration intravenously and intrathecally, she died 2 months after
admission.
~ The minimal inhibitory concentration (ug/ml) of antibiotics against the isolated CN-CD was as
follows: Amphotericin B: 0.78, 5-PC: 1.56, Miconazole=0.05, Nystatin: 25, Ketoconazole: 0.78.
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