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Cryptococcal Meningitis in 25 Non-AIDS Patients
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Background : Cryptococcal meningitis is an op-
portunistic infection common among patients with
AIDS. Because of the low incidence of cryptococcal
meningitis in Korea, there have been insufficient data
on the clinical features of cryptococcal meningitis in
non-AIDS Korean patients, particularly in patients with
liver cirrhosis (LC). We evaluated the clinical manifes-
tations of cryptococcal meningitis in non-AIDS patients
admitted at the Samsung Medical Center and assessed
the relationship between LC and cryptococcal men-
ingitis.

Methods : The medical records of 25 non-AIDS
patients with cryptococcal meningitis admitted between
May 1995 and March 1999 were reviewed. Cryptoco-
ccal meningitis was confirmed by positive culture of
CSF or compatible clinical features plus a positive cry-
ptococcal latex test. The mean age of the 25 patients
was 55 years and the median duration of follow-up
was 95.5 days. Underlying conditions were : use of im-
munosuppressants  (including steroids) (47.8%), LC
(34.8%), diabetes mellitus (34.8%), malignancy (17.4%),
alcoholism (8.7%), and none (21.7%, five patients).

Results : There were no differences in the clinical
manifestations between the LC and non-LC groups, with
the exception of mental deterioration, which was more
frequent in patients with LC than without LC (P=
0.026). The outcomes were : complete cure in six cases,
cure with sequelae in five, and treatment failure in ten.
The crude and attributable mortality rates of cryptoco-
ccal meningitis were 62.5% (15/24) and 50.0% (12/24),
respectively. LC was a significant risk factor for a poor
survival rate among patients with cryptococcal meni-
ngitis (OR :3.25, 95% CI, 1.02~10.40) (P=0.045).

Conclusion : In Korea, liver cirrhosis is an im-
portant risk factor for cryptococcal meningitis and an
attributable factor for its high mortality. Because it is
possible to confuse mental obtundation in cirrhotic pa-
tients with that of hepatic encephalopathy, cryptococcal
meningitis should be considered in any patients with
altered consciousness and liver cirrhosis. (Korean J In-
fect Dis 31:467 ~473, 1999).
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Table 1. General Characteristics of the Patients

Baseline characteristics

Total cases (male : famale) 25 cases (12:13)

Age 54.6*15.3 (17~84)
Mean duration of follow-up 240 days (2~981 days)
Median duration of follow-up 95.5 days

Diagnosed at SMC/referred 21/4
Diagnosis of cryptococcosis
Cryptococcal antigen (+) 95% (18/20)
at initial diagnosis
Cryptococcal antigen (+)
in the hospital days
Culture positive in CSF
India ink positive in CSF

Culture positive in blood

96% (24/25)

82% (18/22)
61% (11/18)
24% (6/25)

Period

95.5-95.12
96.1-96.6
96.7 - 96.12
97.1-97.6
97.7-97.12
08.1-98.6
98.7 - 98.12
99.1-994

Case

Figure 1. Frequency of cryptococcal meningitis in time se-
quences.
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Table 2. CSF Findings in the Patients

Variables Mean (95% CI) Minimum Maximum
WBC (/ L) 162 ( 90~233) 0 680
Glucose (mg/dL) 43 ( 28~ 56) 2 130
Protein (mg/dL) 196 (133~259) 43 653

Table 3. Clinical Features of the Patients
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Symptoms and signs Count (%) = oJn] 91 Xol7} 91gltTable 7). Non-AIDS &Heel|A]
Peadache . (ZEZ’) AYRIT A Furele] AANTES 625% (1524) Ao
N::l:irngeal irritation sign 17 568%; TEATES 50% (1224)30c}. B=3b AT el At
Decreased mentation 17 (68%) = 8% THo| Agsto] 87.5%%ct Kaplan Meiertol] <
Vomiting 17 (68%)
Visual disturbance 9 (36%) Table 5. Brain MR Findings of Cryptococcal Meningitis
Papilledema 8 (32%)
Speech disturbance 5 (20%) MR findings Count (%)
Seizure 4 (16%) Leptomeningeal enhancement 7 (33.3%)
Hearing impairment 3 (12%) Normal 4 (19.0%)
Multiple patch lesions 4 (19.0%)
Dilated ventricle 2 (9.5%)
Table 4. Qnderlying Diseases or Conditons of the Pa- Single lesion 2 (9.5%)
tients Brain edema 2 (9.5%)
Underlying conditions Count (%) Papilledema 2 (9.5%)
Use of immunosupressant 11 (47.8%)
stero@ 8 (34.8%) Table 6. Outcome of Cryptococcal Meningitis to Anti-
other immunosuppressant 3 (13.0%) fungal Treatment
Liver cirrhosis 8 (34.8%)
Diabetes mellitus 8 (34.8%) Respone of patients Count (%)
None 5 (21.7%) Complete cure 6 (28.6%)
Malignancy 4 (17.4%) Cure with sequelae 5 (23.8%)
hematologic 2 ( 8.7%) Treatment failure 10 (47.6%)
nonhematologic 2 ( 8.7%)
Alcoholic 2 (87%) Total 2
Cerebrovascular accident 2 ( 8.7%) Not evaluable 4
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Table 7. Comparison of Clinical Features of Cryptococcal
Meningitis with or without Liver Cirrhosis

Selected )
clinical with LC without LC P value
features
Change of 8/8 (100%) 9/17 (53%) 0.026
mental status
Normal 0 7
Drowsy 6 7
Stupor 1 1
Coma 1 2
Fever 11/17 (65%) 6/8 (75%) 1.0
Fungemia 4/17 26%) 2/8 (25%) 1.0
Age 56 51 0.35
(95% CI 47~65) (95% CI 41~60)
WBC 164 160 0.45
(initial CSF) (95% CI 59~269) (95% CI 60~261)
Glucose 33 48 0.27
(initial CSF) (95% CI 13~52) (95% CI 28~67)
Protein 236 176 0.09

(initial CSF) (95% CI 143~330) (95% CI 90~263)

'P values were derived from x* test or Mann-Whitney test

1.0

0.8 Median survival time : 101 days

% of patients

0.6+

0.4

0.2+

0.0
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Figure 2. Survival curve of cryptococcal meningitis in non-
AIDS patients.
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Figure 3. Survival curves of patients with and without liver
cirrhosis in cryptococcal meningitis. LC : Liver cirrhosis
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