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Scleroderma with Cryptococcus Pneumonia:
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Abstract: Scleroderma with Cryptococcus Pneumonia; A Case Report and Literature Review
Nabhathara Kheawon, M.D., M.Sc.
Staff, Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nahkon Ratchasima 30000
Nakhon Ratch Med Bull 2009; 33: 131-4.

Cryptococcus pneumonia is uncommon but more frequently found due to higher incidence of HIV—infected
patients and non-HIV immunocompromised hosts from immunosuppressant. History, physical examination and
radiology were not enough for making the definite diagnosis of cryptococcal pneumonia because they did not have
specific and reliable findings. Pneumonia in immunocompromised hosts should be investigated with bronchoscopy

and biopsy for specific diagnosis, treatment and decrease of mortality.
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PH: CA nasopharynx S/P chemoradiation since
15 years ago

Recent medication: Prednisolone (5 mg) 2x3,
Endoxan (50 mg) 1x1, colchicines (0.6 mg) 1x2,
Prevacid FDT (30 mg) 1x1

Social history: no alcoholic drinking, no smoking

Physical Examination:

A Thai male patient with good consciousness

Vital signs: BT 39 degree of Cenceus, BP 83/52
mm Hg, HR 120 beats/min, RR 36/min

Not pale, no icteric sclera, hoarseness of voice,
cachexia

No cervical lymphadenopathy, salt and pepper
skin at anterior chest wall and telangiectasia at forehead,
sclerodactyly both hands with Raynaud phenomenon

Heart -normal S1S2, no murmur

Lung-crepitation predominate at left lower lung
field

Abdomen-soft, not tender, no hepatosplenomegaly

Ext-no pitting edema, no other skin lesions, no
subcutaneous nodules

Investigations:

CBC: Hct 40.9 vol%, WBC 32,070 cells/cumm,
PMN 93%, L 7.0%, P1t 235,000

BUN/Cr 22/0.9 mg%, Na 139 mEq/L, K 4.32
mEq/L, C1104 mEg/L,CO2 19 mEq/L

UA-sp gr 1.015, no cell, protein and sugar-
negative, urine culture-yeast

Sputum gram stain: numerous gram positive
cocci in pair, moderate gram negative bacilli, numerous
budding yeast cells seen, numerous WBC seen

Sputum AFB-not seen

CPK 382U/L

LFT: SGOT/SGPT 237/47 U/L, ALP 278 U/L,
Alb/Glo 3.4/3.6

Random glucose: 102 mg/dL, LDH 768 U/L

Hemoculture: no growth

Stool exam: numerous budding yeast and

pseudohyphae, occult blood-weakly positive

MW 1 CXR shown increase opacity predominated at both

lower lungs, no cardiomegaly
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Melioidosis antibody: less than 1:80

Bronchoscope with BAL and biopsy

BAL culture-no growth for bacteria, fungus -
numerous

Chest X-ray and computerized tomography of
chest as picture Fanmidi 1 uag 2

Patho: Cryptococcus was seen with ganulomatous
lesion (fﬂW‘ﬁ 3)

Bronchoscopic exam-inflammation and reddish
at Lt lower lung segment (fﬂW‘ﬁ 4)

Final Diagnosis: Progressive systemic sclero-
derma with Cryptococcus pneumonia
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WA 2 CT- chest shown consolidation at both lower lungs

zone with ground glass opacity.

MW 3 Patho: Cryptococcus was seen with ganulomatous

lesion
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