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Cryptococcosis in the bone marrow is the rare manifestation of the disseminated cryptococcosis due
to Cryptococcus neoformans. Nearly all cases occur in HIV-infected patients. This study reports a 39-year
old Thai man who presents with progressive headache for a week with fever and his blood tests are found to
be positive for anti-HIV antigen/antibody, anemia, leucopenia, and the CD4 count of 5/mm’. The CSF shows
positive for budding encapsulated yeasts and the bone marrow biopsy shows positive cryptococcosis. The
blood and CSF cultures yield C. neoformans. He is diagnosed as having the disseminated cryptococcosis
in an HIV-infected patient with cryptococcal meningitis and the cryptococcosis in the bone marrow. After
being treated with amphotericin B as well as frequent lumbar puncturesand followed by oral fluconazole,
he clinically responds well. And then he is later treated with ARV regimen. Normochromic normocytic

anemia and leucopenia in our case are presumed to be associated with the cryptococcosis in the bone marrow

because they are improved after treatment of cryptococcosis only.
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iPeUABUITIY left facial palsy HATAEIMIBUIALED

ATIVTNMINUNGUNYN 39.4 DIAUHAITEA
fheidndad T1emelaeialmreuung il oral
hairy leukoplakia s esseuiderluresin
(oral candidiasis), lliJ'WiJﬂ’e)L!,"ﬁQlliJ'W‘lJ’hﬁ pruritic
papular eruption N3 1MEFALIUNA 1A TNy
ifaau WiddunierhuTa dewhmaesnudan
a9 9 hila

HANIATIINNH0IURUANT Hb 7.7 nT1%,
Het 23.4 %, WBC 1,800/13°, platelet 203,000/434°,
N 54.8 %, L 30.1 %, E 6.2 %, M 8.6 %, reticulocyte
0.6%, MCV 86.2 11 1naas, MCH 28.4 W1Asn5W,
MCHC 33.0 g/dL, RDW 14.0 %.

T cell subpopulation count: T lymphocyte
58%, absolute T cell 376/43°, T helper (CD4) 1 %,
absolute T helper (CD4) 5/mm’

BUN 17.5 Wn%, creatinine 1.0 ¥N%, total
bilirubin 0.6 UN%, direct bilirubin 0.2 YN%, AST
29 1U/L, ALT 15 IU/L, alkaline phosphatase 195
IU/L (MUn@ 35-110), albumin 2.9 N51%, globulin
3.3 NTU%, cholesterol 119 WN%, triglyceride 122
UN%, FBS 85 UnN%, Ca 8.5 ¥n%

Hepatitis B, hepatitis C viruses, TPHA i
Waay, HIV antigen/antibody Glﬁ’wamﬂ, Cryptococcus
antigen—clﬁ}NaU’Jﬂ 1:2,560

vhwmdoausas lvdunas: la litia, RBC
10/u3°, WBC 7/u38°, few encapsulated yeasts, few
budding yeasts, 1151 46.0 4N%, 1a1824.0 UN%,
wmwm%yawu C. neoformans

wamzAe ludeamny C.neoformans %
Auransasaazwullsau +1, RBC 5-10

WBC 1-2/HPF

Nﬁﬂﬁ@]i’mlﬂﬂ“migﬂiﬂﬂﬂﬂ HaenNI1INT I
wnmsdaeuiunesaues linuanuialnd

wamimaﬂsﬁunﬁ’a"lmmz@ﬂ: cell:fat 50:50,
M:E 2:1, normocellular trilineage with moderately to
markedly increased megakaryocytes with moderate
dysplasia, some megakaryocytes havehyperlobated
nuclei, mildly increased interstitial histiocytes and
moderately increased hemosiderin pigments. Suspected
yeast-form organisms, particularly Cryptococcus
(Figure 1) Gomori’s Methenamine Silver (GMS)
shows yeast-form organism (Figure 2) which is also
positive for mucin staining at the capsule (Figure
3), AFB staining-negative. The final patho-logical

diagnosis: Cryptococcosis.

Figure 1 H & E stain of bone marrow shows normocellu-

lartrilineage with moderately to markedl increased
megakaryocytes with moderate dysplasia, suspicious for

yeast-form organism
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Figure 2 Gomori’ Methenamine Silver stain of bone

marrow shows positive cryptococcosis
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Figure 3 Mucin stain of bone marrow shows positive for

cryptococcosis
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