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Skeletal cryptococcosis is an uncommon infection.
Cryptococcus is a common cause of meningitis and in-
fects 7~10% of patients with AIDS. As well as
AIDS, the infection may be seen in association with
leukemia, lymphoma, Hodgkin’s disease, sarcoidosis,
tuberculosis and diabetes, also in patients on steroid
medication. But there is no case report of skeletal
cryptococcosis following allogeneic hematopoietic stem
cell transplantation.

A 40-year-old woman was admitted to the hospital
because of low back pain. She had chronic myelogen-
ous leukemia for 2 years and underwent allogeneic
hematopoietic stem cell transplantation 8 months ago.
She have been treated with steroid and cyclosporine

orally because of chronic graft versus host disease. On
examination she was afebrile and had posterior lower
lumbar tenderness. But, she had no reduced strength
of low extremities. Open biopsy was underwent. His-
tology demonstrated budding, round-to-oval, refractile
yeast-like organisms within debris. The results of a
lumbar puncture were unremarkable and cerebrospinal
fluid culture failed to grow bacteria and yeast. The
patient was treated with amphotericin B (1 gram) and
AmBisome® (2.8 gram) over 6 weeks. Three months
after cessation of therapy, the patient was doing well.
(Korean J Infect Dis 33:298~301, 2001)

Key Words : Cryptococcus, Spondylitis, Bone Mar-
row Transplantation

A4 :200193 59 214, $9:20019 6€¥

RAAAL: o] 5. ZHEF ] AR U=}
Tel : 02)3779-1670, Fax : 02)780-3132
E-mail : symonlee@cmc.cuk.ac.kr

274

Aol Azl o FAs Zrkeke Agtolgt?,
F712 B3 AWE Sol7h st F2A7A 7l
Am oA Stedel Welz pgoz tehle wi

g %
(<)
=4
X

wt o 1-;{

o |o

d
=g 54
s AAAE AL
T AFAR] 255 F4EE IS 2AlA 1}71*“3% CEl
F2AANS E FYUELTA HE2AS HRsle] ATA

oz Agairlel olF B4 77} A Hmske ol

- 298 -



o4
m

404] oIA7L 31 ANE AAE 25
sich S Uig 29 A wATle] by B4 e

R
to

f
o
N
i
=
Mo
oF

AvY %ol Agsn vhEe
LRI

S RA HeR 110/80 mmHg, W 100318, T
2033, AL 365, 4L BElT U B

e
o
>
Og;.
ok
52
o
A

N
i
rlo

A A4S Hol: gloleh FAY, bt W olwleld
A4 4 Bolan giglem, FE AAF 4SS Aol
2SS ARG, B olsh 27 4 4SS 34
olgla sFEelh Zhl4 Foit giglch MF U A &4
A A 3 % Tl ool giglem AARH A%

SR AAGFARZ(60" 607 ol om] 1 9] o] A K
olA ckgkeh. Unk HAAL WP 3,300/mm’
50%, BZF 31%), GH4L 9.7 gdL, HETEHE 93.5%,
Pagk 91,000/mm’e|gick. Heo spe} A Pole s
157 mg/dL, €* =Zdoleld 0.86 mg/dL, o}is}letolm]x
Z o] ¥ A (asparate aminotransferase, AST) 36 IU/L, 2z}do}
v| A o] ¥ A (alanine aminotransferase, ALT) 42 IU/L, &4
2]F4] 1.02 mg/dLe]lxr CPK 33 IU/L, lactic dehydrogen-
ase 757 TU/L <Fzha] Aol AEal i & 566 TU/Lo|gla Ae T
A4 E 42 mm/hr, CRRGA] £l 41 mg/Lol v}
WA A 27 A v XA ARRIAE Al 2, 3
W e AR wazNdy 03 AV1EH el
Al 1, 2, 38 @Fol|A] T1 7z dollAe AXNZHAE, A
A Tl ZzdgollAe T3 vt FH93 2dF7tol

Yo Mol ohel 29FHLA] Ryt HAY
% 4}

AYPEFT2 HFd k= JekFigure 2). ATAE &

T AP R Aol A WETE omm’, HET
O/mm’, ShMA 40 mg/dL, @ 92 mydL, THEZTFA &)
S Aol kA A E Al 9 AT =R ¢
gk 10 YRE] FEHEA HE 1 mgkee] &FoE F
ofsllal zE|Rol=e eIl X8 F ¥A Fdlole]
Y 1.7 mg/dLE Aslo] AmBisome" 0.2 npgon 6327

7+ 3 A33P A43F 2001 299

% 9¥FggA B 1 g, AmBisome® 2.8 g& Folsll). 3t
kel 252 wAEd o 328U v oAt kS
o] 9Jgt 7475 3F=(AST 247 IU/L, ALT 523 1U/dL) A}
o|FE2 XS Zeksl9al fluconazoled E71s1A 9kgko
W s 34 47 Hof 5294 EAsich X5 ¥ 370
4 A JFHeE AL gle JuE ol FHRE

tse1-3 150
R |
SAT 52
$00.0 ; L
12.0/1

Figure 1. Sagittal T1-weighted image shows low signal in-
tensity along the end plate of L1, 2, 3 vertebral body (A)
Sagittal fat saturated gadolinium enhanced T1-weighted im-
age shows intense enhancement above lesion and minimal
prevertebral enhancement (B).
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Figure 2. Tissue shows numerous cryptococci. Within the
debris were round-to-oval, refractile yeast-like organisms
(Methenamine-Silver stain, X 400).



300 mEE S 1101 5% 2RRATY F Y AYEFTE H3ed 1o

Cryptococcus neoformanst "9 7547} A& A}l
A 71307 S dodle AT SR dlo|= ghxtel] WY
% AYEFT A3y ol waw vp YA 2 olH
& 2EEA x4 g uA] o HsTRNG o R AHE
oot AolZuaEde Folda g el LAY
de Bagl gk

YRR A S5 ATHARD Belo] Glol
A2 olol= 24 F37gel e FAe] ke 2
o]} Y. olo|=z3IAlo| A T~10%71A] ZHAHIEE Ho|x
“epele] 7 T4k RelFole. Bava Al o] Bl e
31 olzallEl oA 19877 A7 4~8odl9] HIEE
HuE|glovt 1988l oflo]=9] ofgkoz A7k 354

ooz FFT. Hajih RA 5& Fl3t As] B
7} ofjo]= QL 3449

Aol ezt Sl Aol 9l
7} fluconazoleE E-23W 3lA}olA= Zhede] WiErs} Zh4
#e Busgle. 2eht ol Fht Aejule chan
0 HIV 719 849 Aol 202 o|Fueks
=7 A da Basa g o] wak Fedt 919
Az AFHEGS Aty Sl aLgEe] ZElEol=9t

!

WA Ageks A% Ag94e] F. 1 o) Wy,
UEE 327 W, $5EF AW, G Bel BAY
F 9m AYAGIAE S8 AL 5 Ut

ZYRAT\NG B9 4B e, o4 F 77,
oAU IS S, WelelAlAle] AS Soll wel 7l
o Qo] vheelth o4 ¥ 147hS AAY WeAAS
e el 7, WA ol RS FIS, WA 5
S AgelE A% TAZAAYSS Aot glo] Ast A
4

Fol wep”. A2 wadl selwl W44 ATH
Zo) ol§HEat AuEol U Fhe FAlele o)
A% okaEARs, g, FoEAgE 3 gedeln]
EFol4o] Aztel it 1 JHEE 104 ol Frhgt
Vo N B ZRRAT ol ¥ Mol 9t 7
§ 24 o oleAzARe 4, Qg 2 Y
d

el
AFRRZ 5O Bt YUAT AHEFFL o

Cryptococcus neoformans= 35715 E8 AHE Sol7}
sl Zodolt F2 FRAA AL Loslu vl Fukg
o] el okdoF et AtEo] 20%ol Eikrl B
SR Sy BRe =237 P44 Aol 8 FRo

Rl

24 Twwo] IEE . Falk 5o Fe4] myEIL
s Hzee 94X e Anel B4 Aol oA 7
o A2 “ﬁEvP A Ll SAepd 2T

gow o #5535, A, &
vo—A 71M%ge] 99l ot olol= hxte] A%
= H% =5 AA 53] wedrlsAe dRlAE
s #Ql w83k & dleld e #Hy e v
< l?—H dAe THEFFIE S AFENE LS Wt
ol ¥ G AT P4 Belek

AR ZAto|L) WIS Ao g A X o)
g fAet P agEges Hade] B4R FY
ot AR 24 g, T4 BBl T Ed Sl
FAA AATA ol ALAE BHY F gk A
B4 A AV gHde T2 gzeddeld F9

ou 727} Bolr] Tﬂ{ﬂr el % %ﬁ*ﬂoﬂ AeZHe

A]

i)

O:

o&
H ,_.
N
N
of
>
2
2
I
ofN

*0‘01]%1% A, Al
FUAL 2AZF7o] 99w Z*.—’F‘?:‘%ﬂl o
o] mglot APH HFF

[e}
om AUy Hxeat AET F gl

=
:g

e o2 o N
Y
0.
B
rﬁ

K53
~
2
;3

A Hg7lsAlst ellAe vAdFH A

-
.
aefalobstel A414 Agte] 49 A% WY W HH5eY
= =

= [e)

Al

E

oA FHEFTT A o] o7l T8 ujekAA
shub kA A3k e WHESe 2474
& dAgors Thseit ¥

v =2

A9 A A gl B 2 A A
2 g Ak 5 Qo] AHAY F2H A4 Aselo]
A 5 giglek

=
FHEFFA HFPLe X 5ol vkt uh--S Holw 2}
Ao T x8F7E s} WAy HAOl Al F
& Jilel ¢ ARFAL] AL Jlo] FEF

ful

0

& o= ekt Y. ollolz7t gl BAY AS &
Tejeldl vk BIAEAS W) ATdlA H2
tgzog 2~3 a3 AZe?, wak AL fluconazoleo]
Vago] Mol ABHE Atk A4 Sakt A7l ol
AL kol g el ool
400 mgold 800 mge] H8E FAsa gk FAele
olxg|g]Al v|7} fluconazole v} Hgdsh} Alo|ZFZ x|
3} oFEgEAgel glol 7 B4l Heb ek et

AAZ X E

AT oF 6~12F F& 71 o]4



fluconazole e Ao Z2 LT e kBT Eo] Ho of

A 3 dAjlA ofFAe] 9ol AHIE sl oFEA
£ ool 544 AR AR oyl AAEAY b
e Hagee] A &4 So| Wauw AgHsE B}

VR Aol FaH £Z oo AR oldad B
o]#] ¢ko} kEXBE AlPeldrl. rEHA HIE 1 my
kg/d SHFOE(F &% 1 9 Tl X8 % A4 0]
Ueht AmBisome" 2 wlo] FolsldlthE &% 28 o).
T ol AH S FuESe] ofdtE 7h)%5o] %ﬂﬂﬂihw-
nazole>- F7}8}14] 8&3 “EHE, LRSS ARTH ol
&7 glol Slefell ] FHW|HE Folut

2

2

AREE 5% 2HRAT]4
o2 WAAANE 4G F 95T FAE WAL Bl

224 AT Bol AYEIS

1) Matsushita T, Suzuki M: Spastic paraparesis due to
cryptococcal osteomyelitis. Clin Orthop 196:279-284, 1985

2) Govender S, Gannpath V, Charles RW, Cooper K:
Localised osseous crpytococcal infection : report of 2 cases.
Acta Orthop Scand 59:720-722, 1988

7ol 413398 A43% 2001d 301

3) Cure ], Mirich D : MR imaging in Cryptococcal Spody-
litis. Am ] Neuroradiol 12:1111-1112, 1991

4) Govender S, Mutasa E, Parbohoo AH : Cryptococcal
osteomyelitis of the spine. | Bone Joint Surg Br 81:459-
461, 1999

5) Dromer F, Mathoulin S, Dupont B, Laporte A :Epi-
demiology of cryptococcosis in France:a 9-year survey
(1985-1993). French Cryptococcosis Study Group. Clinc
Infect Dis 23:82-90, 1996

6) Bava AJ], Negroli R: The epidemiological characteristics
of 105 cases of cryptococcosis diagnosed in the Republic
of Argentina between 1981~1990. Rev Inst Med Trop
Sao Paul 34:335-340, 1999

7) Hajjeh R, Conn L, Stephens D, Baghman W, Hamill
R, Graviss E : Cryptococcosis : population-based multistate
active surveillance and risk factors in human immunode-
ficiency virus-infected persons. | Infect Dis 179:449-454,
1999

8) 274

9) Liu PY-F: Cryptococcal osteomyelztls : case report and re-
view. Diagn Microbiol Infect Dis 30:33-35, 1998

10) Aljurf M, Gyger M, Alrajhi A, Sahovic E, Chaudhri
N, Musa M, et al.: Mycobacterium tuberculosis infec-
tion in allogenic bone marrow transplantation patients.
Bone Marrow Transpl 24:551-554, 1999

11) Goodman JL, Winston DJ, Greenfield RA:A con-
trolled trial of fluconazole to prevent fungal infections in
patients undergoing bone marrow transplantation. N
Engl | Med 326:845-851, 1992

12) Fishman JA, Rubin RH: Infections in organ transplant
receipients. N Engl | Med 338:1741-1751, 1998



