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Early diagnosis of pulmonary cryptococcosis with antigen of alveolar

lavage fluid capsular polysaccharide: a case report

LI Xiu-ying, ZHENG Dong-yan, HUANG Chun-yang , CAO Cun-wei (Department of Derma-
tology, The First Affiliated Hospital of Guangxi Medical University, Nanning 530021,
China)

[Abstract] One case of early diagnosis of pulmonary cryptococcosis by detecting cryptococcal capsular polysaccha-
ride antigen in bronchoalveolar lavage fluid (BALF) with lateral flow immunochromatographic assay(LFA) was re-
ported. so as to provide reference for the diagnosis of pulmonary cryptococcosis. This patient only had Cryptococcus
pulmonary infection, LFA was negative for detection of serum capsular polysaccharide antigen on admission, but
positive for detection of BALF capsular polysaccharide antigen. Compared with serum, the detectable capsular poly-
saccharide antigen in BALF appeared positive earlier. Therefore, LFA detection of BALF capsular polysaccharide
antigen is more significant for the early diagnosis of pulmonary cryptococcosis.
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Figure 1 Pathological section of pulmonary tissue of patient
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Figure 2 Pulmonary CT findings of patient
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