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Abstract: Problem statement: Cryptococcosis is an infection caused by the esdafed yeast
Cryptococcus neoformans, a dimorphic fungus. Inepé with AIDS, skin manifestations represent
the second most common site of disseminated Crgptmsis.Approach: Mr. A 42 year old farmer
was referred from Voluntary Counseling and Testientre (VCTC) with positive HIV status to the
outpatient department with one week history of gsymmatic discrete papular lesions over the face.
Extirpation of the papule led to expression of téorless watery material, which on Indian ink and
Grams staining showed presence of Cryptococci @1@€B4 count was found to be 58 cells cu.thm
Sabourauds Dextrose Agar (SDA) culture of the nigtdrom the skin lesion revealed growth of
Cryptococci. CSF, blood and sputum culture wereatieg for pathogens, Chest X-ray did not reveal
any abnormal findingsResults: A diagnosis of primary Cutaneous Cryptococcosis made and the
patient was treated with Intravenous AmphotericifioBowed by oral Fluconazole along with other
supportive measures and Anti retroviral therapy. stewed remarkable improvement following
therapy. Conclusion: In advanced stages of Immunodeficiency, patienty maesent only with
umbilicated papules without any associated corigiital symptoms. High degree of clinical
suspicion, thorough history, detailed clinical exaation and appropriate laboratory investigatiores a
needed to diagnose primary cutaneous cryptococasishese lesions may be misdiagnosed as
Molluscum Contagiosum.
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INTRODUCTION MATERIALSAND METHODS

o ) ) ) Mr. A is a 42 year old Farmer with positive HIV
Cryptococcosis is an infectious disease thakiayys, presented with multiple, umbilicated, nadaind
usually affectshe respiratory tract and subsequentlypapular lesions over inner and outer canthi of eyes
disseminates  to otheystems such as central eyelids and para nasal areas (Fig. 1). Extirpatiothe
nervous system and urinary tract (Cohenh al., papule led to expression of the colorless waterterizd.
2010). In HIV-infected patients, cryptococcosis isOn gram stain showed (Fig. 2) budding yeasts and on

typically seen when the CD4 count is less than 50!ndian ink showed presence of Cryptococci. Thisewat
100 cells pC* and is an AIDS-defining illness material from the papules inoculated and cultuned i

(National AIDS Control Organization, 2007). Sa_bouraud Dextrosg Agar (.SDA) after 4 dqys grew
Approximately 15% of the patients with systemic white-creamy and shiny coIon[es of Cryptococcioatm
pproximately P y temperature (Fig. 3). But microscopy and culture of
disseminatiomf Cryptococcosis have secondary yood, Cerebro spinal fluid and sputum did notdiehy
involvement  of the skin Dharmshaleet al., 200§ but  Cryptococcal organism. His CD4 count was 58 cells
primary Cutaneous Cryptococcosis is a rarecu.mm®. Other essential investigations done were within
manifestation in HIV. normal limits.
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administered after Intravenous Amphotericin B as pe
national Opportunistic Infection guidelines 2007.

DISCUSSION

Recognition of primary Cutaneous Cryptococcosis
as a clinical entity has long been debated. Theriss
vary greatly in morphology and mimic other
dermatologic entities (Blauvelt and Kerdel, 199Rg |
Molluscum contagiosum (Ramdial et al., 2008)
Penicillium marnefii, Histoplasmosis, Kaposi Sareom
An altered immunological status is an importantdac
for developing this disease. There is often a clear
history of trauma or exposure to soil or birds paing
the development of the lesion (Sasical., 2000). The
lesion is confined to the skin without systemic
involvement.

In this patient there were no associated symptoms
with his cutaneous lesions and Gram stain, Indidgn i
stain and SDA culture were negative for Cryptocbcca
organism thus Disseminated Cryptococcosis was ruled
out. He is asymptomatic now and his CD4 cell count
rose to 216 cells cu.mafter 6 months of being on
ART. It was planned to continue secondary prophiglax
of Fluconazole till next CD4 cell count after 6 nios
as recommended by the national Guidelines.

Studies from affluent settings show that in the er
of HAART, the causes of mortality in people infatte
with HIV are not all due to AIDS-related events
(Bonnetet al., 2002; 2005). However, in resource poor
settings, opportunistic infections still contribute a
large number of AIDS related deaths and this may be
Fig. 3: White-Creamy mucoid Cryptococal Colonies inaccelerated in those not taking prophylaxis andeho

SDA unable to access medical care (Tetjal., 2007).
HIV infected patients are at greater risk of
RESULTS acquiring  Cryptococcal disease. In advanced

immunodeficiency stage as the disease progresses

Based on the History and Clinical examination(Durden and Elewski, 1994), Cryptococci commonly
supported by the laboratory investigation a diagnos ~ manifests as meningitis and then progress to
cutaneous cryptococcosis was made. He was treatétisseminated form. Rarely Cryptococci manifests as
with inj. Amphotericin B 40 mg (0.75 mg Kybody primary cutaneous infection (Thomas and Schwartz,
weight/Day) Once daily Intravenous Slow infusiony f 2001). Early diagnosis and treatment of cutaneous
14 days followed by Tab. Fluconazole 400 mg_cryptococcal infection will prevent disseminatioitloe
Cutaneous lesions in this patient healed withinaysd ©rganism into systemic infection and would increase
2010; Jill and Richard, 2002; Baginksi and Czumb,(Rajagopalaret al., 2009).
2009). Subsequently he was initiated on Anti ratadv

therapy (Zidovudine, Lamivudine and Efavirenz) afte CONCLUSION
14 days (National AIDS Control Organization, 2007)
Inj. Amphotericin B. Consolidation therapy of Cutaneous Cryptococcal infection presenting with

Fluconazole 400 mg q.d (5-mg Rglosé”) orally for 8  umbilicated papules could be misdiagnosed as

weeks followed by maintenance therapy of Flucor@zol Molluscum  contagiosum,  Penicillium  marnefii,

200 mg (3-6mg/kg/day) once daily per os wasHistoplasmosis. Proper diagnosis and timely initiation
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of HAART has a significant role in improving the Jill, AM. and T. Richard, 2002. AmBisome: Liposdma
survival of immunocompromised individuals diagnosed  formulation, structure, mechanism of action and
with Cryptococcal infection. pre-clinical experience. J. Antimicrob. Chemother.,
49: 21-30.DOI: 10.1093/jac/49.suppl_1.21
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