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Sir,

Cryptococcosis is a fungal infection caused by

Cryptococcus neoformans, an opportunistic yeast with

a worldwide distribution. The portal of entry is usually

the respiratory tract and it may cause pneumonia,

pulmonary nodules, pleural effusion or an asympto-

matic pulmonary infection. From this location it

disseminates to other viscera, mainly the central nervous

system and the skin. Cutaneous lesions in systemic

cryptococcosis may have very different clinical features,

even in the same patient. Cryptococcal disease usually

affects immunosuppressed individuals, especially those

with HIV infection, but it has been described in

immunocompetent patients, including cases in elderly

people, in whom senescent changes in immunological

function may have played a role.

CASE REPORT

A 75-year-old woman was admitted to our hospital with
asymptomatic skin lesions on her right thigh, right shoulder
and back with 3 months of evolution, and without systemic
manifestations. She had a past history of dementia due to
hydrocephalus for 25 years, and pneumonia 8 months before
her admission.

Her cutaneous lesions were interpreted as cutaneous
abscesses and treated with oral antibiotics without
improvement.

A detailed examination revealed different types of lesions.
On the anterior side of her thigh she presented an ulcerative
lesion sharply delimited with an erythematous halo (Fig. 1).
On her shoulder and right leg she presented abscessiform
lesions with underlying fluctuation, like cold abscesses,
without inflammatory signs (Fig. 1). A fistulous lesion was
present over her right scapula.

The histopathological study of skin biopsies showed a
granulomatous dermatitis with necrotizing areas. PAS, Alcian
blue and mucicarmine staining revealed multiple yeast forms
surrounded by a clear capsule (Fig. 2).

Due to clinical presentation, characterized by cold
abscesses, investigations to rule out mycobacterial or fungal
infection were done and microbiological studies yielded C.
neoformans var. neoformans. The routine complementary tests
were normal.

With the diagnosis of cutaneous cryptococcosis additional
studies were done to detect other organ involvement, and to
assess if our patient had immunodeficiency or underlying
malignancy.

Serum and cerebrospinal fluid (CSF) cryptococcal antigen
tests were negative, as were serum and CSF cultures. Brain CT
scan showed cortical atrophy and hydrocephalus, chest X-ray
was normal and sputum culture was negative. Urine culture
yielded C. neoformans. HIV 1 and 2, cytomegalovirus,
Epstein–Barr virus, hepatitis B virus, hepatitis C virus and
syphilis, T-cell subset analysis and tumoral markers

were investigated; all results were normal or negative. Occult
blood in faeces was positive, and therefore colonoscopy
was performed, showing a benign polyp in the colon.
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Fig. 1. (a) An ulcerative lesion on the thigh. (b) An abscessiform lesion

on the shoulder.
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Fig. 2. (a) Alcian blue and (b) mucicarmine stains showing yeast

forms.
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Abdominopelvic CT detected a pelvic mass, and benign
teratoma was diagnosed at subsequent gynaecological valua-
tion. Given her poor general state, surgery was not indicated
and the patient is undergoing periodic revisions.

The patient was treated with intravenous fluconazole
200 mg/12 h for 15 days and thereafter oral fluconazole
200 mg/day for 6 months. The lesions healed completely and
no recurrence or any other skin lesion has appeared in the 1
year of follow-up.

DISCUSSION

Cryptococcosis, also named torulosis, European

blastomycosis and Buschke disease, is a mycosis caused

by C. neoformans, an opportunistic yeast with a

worldwide distribution. C. neoformans has two varieties

and five serotypes. Serotypes A, D and AD correspond

with neoformans variety, whereas B and C serotypes

correspond with gattii variety (1–3).

This yeast grows unencapsulated in the environment

and in fruits, some trees and other vegetables (4). It is

present in the digestive tract of pigeons, and

is eliminated in great amounts in their faeces, but the

fungus does not infect these birds (4). C. neoformans var.

neoformans is more prevalent in Europe, the USA and

other temperate climates throughout the world, whereas

C. neoformans var. gattii is more prevalent in Africa and

in tropical and subtropical areas and is not associated

with birds, but it grows in the litter around certain

species of eucalyptus trees (5).

The disease is usually acquired in the context of a

cellular immunodeficiency, as in patients with AIDS (6),

transplant recipients receiving immunodepressors

and/or corticosteroids, patients with lymphomas, and

those with sarcoidosis (7). Nevertheless, some authors

do not consider C. neoformans var. gatti an opportu-

nistic microorganism as it commonly infects non-

immunosuppressed hosts (3, 8).

The portal of entry is usually the respiratory tract. It

is usually asymptomic, but pulmonary disease may

ensue. If immunodeficiency is present, Cryptococcus can

spread to other internal organs like the brain, meninges,

skin, bone and genitor-urinary tract (1, 2). Infection of

the central nervous system will determine the prognosis

and sequelae. This fungal infection has a high mortality

rate, frequently leading to sequelae and relapses (9).

In our case the respiratory tract was probably the portal

of entry, causing dissemination to skin and urinary

tract, without demonstrable participation of the central

nervous system, as the dementia was very long-standing.

Cutaneous lesions can be seen anywhere on the body,

but the majority are distributed on the face, scalp and

neck. Early recognition of these lesions is very important

because they can precede neurological symptoms (10).

We have found only seven cases of cutaneous

cryptococcosis in elderly patients in the literature but

they were primary (11–13), and to the best of our

knowledge, our patient is the first reported case of
disseminated cutaneous cryptococcosis in an elderly but

immunocompetent host. It seems evident that immune

response is impaired in older age, especially in

deteriorated individuals.
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