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One case of disseminated cryptococcosis initially characterized by obstruc-
tion of biliary tract and cholangitis

XU Zhen-yu', L1 Pei-zhen', XU Yun', XIONG Li*, SHU Yi’, YANG Min*, WANG Xiao-

, ZHANG Min', ZHOU Ning' (1. Department of Infectious Diseases; 2. Department of
Hepatobiliary and Pancreatic Surgery; 3. Department of Neurology; 4. Department of Pul-
monary and Critical Care Medicine; 5. Department of Pathology, The Second Xiangya Hospi-
tal , Central South University, Changsha 410011, China)

[Abstract] Disseminated cryptococcosis is a disease caused by Cryptococcus spp. that affects two or more non-ad-
jacent body parts. The clinical manifestations of the disease are diverse, often leading to diagnostic challenges. A
34-year-old female patient was admitted to a hospital due to abdominal distension, intermittent low fever for 2
months, jaundice for 1 month, and high fever with headache for 11 days. The patient was not immunocompromised.
During the disease course, the patient initially presented with abdominal distension, jaundice, and intermittent low
fever, followed by high fever and headache. Auxiliary examination revealed thickened bile duct walls and biliary ob-
struction, pulmonary exudative lesions, endocardium vegetations, multi-lymph node enlargement in mediastinum,
hepatic hilum and retroperitoneal space, cerebrospinal fluid pressure >>400 mmH,O on lumbar punctures. Meta-
genomic next-generation sequencing (mNGS) and culture of cerebrospinal fluid detected Cryptococcus neo formans.
Pathological examination of retroperitoneal lymph nodes and liver suggested Cryptococcus infection. The patient was
ultimately diagnosed with disseminated cryptococcosis. The case analysis aims to enhance clinical understanding on
disseminated cryptococcal infection.
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Figure 1 Ultrasound and CT imaging examination results of

the patient after admission
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Figure 2 Patient’s liver and cranial MRI examination results
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Figure 3 Pathological examination results of the patient’s

retroperitoneal lymph nodes
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Figure 4

liver puncture
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Table 1 Dynamic changes in blood and cerebrospinal fluid

examination results before and after antifungal

therapy during the induction period of patients
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Figure 5 Dynamic changes in lung CT scans of patients before and after antifungal therapy
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Figure 6 Dynamic changes in liver and cranial MRI enhancement of patients before and after antifungal therapy
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