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ABSTRACT
o . Cryptococcal infection is a chronic opportunistic infection in patients with the Human
Article info: Immunodeficiency Virus (HIV). A rare case of cryptococcal lymphadenitis is presented here
Received: 05 Mar 2021 : in a 27-year-old woman with an enlarged cervical lymph node. Fine needle aspiration from

the involved lymph nodes showed variable-sized, rounded yeast cells surrounded by halos
with a prominent capsule. Early diagnosis by fine-needle aspiration is essential and reduces
morbidity and mortality.
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Introduction Cryptococcal infection is the second most life-threat-
ening infection and a chronic opportunistic infection in
ryptococcal species (Cryptococcus patients with the Human Immunodeficiency Virus (HIV)
neoformans and Cryptococcus gattii) after Mycobacterium tuberculosis [2]. Primary infec-
is an opportunistic infection in pa- tion is usually in the respiratory system and secondary
tients with immune suppression dis- involvements are in the Central Nervous System (CNS),
eases, such as AIDS, diabetes, chronic skin, lungs, bone marrow, and gastrointestinal tract [3].
liver disease, and chronic renal dis- Lymph node involvement is rarely the primary manifes-
ease, and in cases with prolonged use of steroids [1]. tation in cryptococcal infection in both HIV-positive or

HIV-negative patients [4].
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In the present case, a case of cryptococcal lymphad-
enitis is described in an HIV-infected woman.

Case Presentation

A 27-year-old woman was admitted to the infectious
diseases ward of a referral hospital in Bandar Abbas,
Iran, with the chief complaints of fever, generalized
weakness, and weight loss for the past two months. On
physical examination, she was febrile, weighed 39 kg,
her blood pressure was 110/70 mmHg, and her heart
rate (pulse) was 92/min. One non-tender, posterior cer-
vical lymph node enlargement with the dimensions of
2.5 cmx2.5 cm was observed in the patient.

Blood investigations revealed a hemoglobin level of
11.1 g%, a total leukocyte count of 4,000 cells/cu.mm,
platelet count of 51000 cell/mm?3, and a total lympho-
cyte count of 1600 cells/cu.mm.

Erythrocyte Sedimentation Rate (ESR) was 70 mm
measured by Westergren’s method. All examinations,
including electrolytes, kidney function test, fasting
blood sugar, routine urine, liver function test, and lipid
profile were within normal limits.

An infectious diseases specialist was consulted to
work up tuberculosis, and analysis of sputum smear
was negative for acid-fast bacilli. PPD test was 10 mm
and the chest radiograph showed no radiological abnor-
mality. Then, blood was tested for HIV | and Il and was
found to be positive for HIV I. CD4 count and HIV viral
load were respectively 57/mm? and 109520 (copies/
mL), which signified stage 4 of the disease. Then, treat-
ment was started with Cat-I of Antitubercular Therapy
(ATT), consisting of Isoniazid, Rifampicin, Pyrazinamide

Figure 1. Cryptococci in lymph node aspirate (H&E-10 x) C!S_CJL

and Ethambutol, and HAART consisting of Zidovudine,
Lamivudine, and Efavirenz.

After 3 weeks, no clinical improvement was seen in the
patient. Thus, Fine Needle Aspiration Cytology (FNAC)
was advised from the cervical lymph node. FNAC was
done followed by aspiration of grey-white material. The
slides were stained with Papanicolaou.

Cytological reports on cellular smear showed variable-
sized, rounded yeast cells surrounded by halos with
a prominent capsule admixed with a polymorphous
population of lymphoid cells, plasma cells, foamy mac-
rophages, and epithelioid cells in the background of
necrotic debris. These observations suggested a Crypto-
coccus involving the lymph nodes (Figures 1, 2 & 3) and
were confirmed by mucicarmine staining.

Ziehl-Neelsen staining did not reveal any acid-fast
bacilli, ruling out any coexisting tuberculous infection.
Following this report, ATT was stopped and antifungal
treatment with liposomal amphotericin B was started
for 7 days, followed by oral fluconazole. Symptoms of
the patient, especially cervical lymphadenopathies,
were resolved after 3 weeks of treatment, and she was
discharged after induction treatment with oral flucon-
azole maintenance therapy. The patient signed a writ-
ten informed consent for participating in the study.
The ethical approval code for this study was IR.HUMS.
REC.1399.184.

Discussion

Cryptococcos includes two important species, C. neo-
formans and C. gattii [5]. This organism is commonly
found in soil, pigeon excreta, chickens, and decayed
wood [6]. The primary site of infection in humans is
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Figure 3. Cryptococci in lymph node aspirate (H&E-40 x) CRCP.

mainly the respiratory tract, and the CNS is the most
common site of secondary involvement resulting in me-
ningoencephalitis. Organs, such as the skin, respiratory
tract, gastrointestinal tract, and bone marrow seem to
be involved. Lymph node involvement is rarely a prima-
ry manifestation in cryptococcal infection in both HIV-
positive and HIV-negative patients [4, 7, 8].

In developing countries, tuberculosis is the differential
diagnosis of cryptococcal lymphadenitis and more com-
mon than cryptococcal lymphadenitis; hence, the acid-
fast stain was done to rule out tuberculosis [2].

Early diagnosis and initiation of cryptococcosis treat-
ment are important because cryptococcosis is dissemi-
nated in immunocompetent HIV-positive people, and
becomes life-threatening with an 80% mortality rate in
untreated cases [9].

The diagnosis of cryptococcosis is confirmed by the
isolation of the fungus through microbiological meth-
ods (detection of cryptococcal capsular polysaccharide
antigen in serum and Cerebrospinal Fluid (CSF), sputum,
and bronchial washings), and histopathological meth-
ods (FNA smears of the lymph nodes, thyroid, spleen,
adrenal gland, bones, and the lung) [5, 10].

The organism is a single, narrow-based, budding yeast
with 5-15 um in diameter and is surrounded by a muco-
polysaccharide capsule. Special stains for facilitating the
identification of this organism are Gomori’s Methena-
mine Silver (GMS), Periodic Acid-Schiff (PAS), and mu-
cicarmine [10].

The Infectious Diseases Society of America has pub-
lished a clinical practice guideline for the management
of the cryptococcal disease. It recommends amphoteri-
cin B plus flucytosine followed by fluconazole for cryp-
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tococcal meningoencephalitis and severe pulmonary
cryptococcosis in immunocompromised patients [11]
Besides, fluconazole is a choice drug for localized cryp-
tococcal infection without CNS involvement [8, 9, 12].

A case of cervical cryptococcal lymphadenitis is report-
ed here in an immunocompetent HIV-positive woman
without meningitis, lung involvement, or mediastinal
lymphadenitis. During the follow-up, all symptoms of
the patient recovered completely after a period of in-
duction treatment with amphotericin, without recur-
rence of the symptoms.

Conclusion

Fine needle aspiration is a simple, economical, reli-
able, and useful technique in the diagnosis of fungal in-
fections. This method enables rapid diagnosis and quick
start of treatment. Negative staining was confirmed by
the India ink.

Ethical Considerations
Compliance with ethical guidelines

The patient signed a written informed consent for par-
ticipating in the study. The ethical approval code for this
study was IR.HUMS.REC.1399.184.

Funding

This research did not receive any grant from funding
agencies in the public, commercial, or non-profit sectors.

Conflict of interest

The authors have no conflict of interest.

References

[1] Lin YY, Shiau S, Fang CT. Risk factors for invasive cryptococcus neofor-
mans diseases: A case-control study. PLoS One. 2015; 10(3):e0119090.
[DOI:10.1371/journal.pone.0119090] [PMID] [PMCID]

[2] Deshmukh AT, Jagtap MW, Nafees N. Cytological evaluation of
lymphadenopathy in HIV patients. International Journal of Recent
Trends in Science and Technology. 2013; 6(3):125-9. https://www.
medpulse.in/Pathology/Article/Volumellssuel/Patho_1_1_4.pdf

[3] Andola KS, Ahuja M, Shaik I. Cryptococcal lymphadenitis on fine
needle aspiration cytology: A report of 2 cases. People’s Journal of
Scientific Research. 2012; 5(2):1-3. https://www.pjsr.org/July12_
pdf/8.%20Sainath%20Andola.pdf

Sajjadi H & Atashabparvar A. Cryptococcal Lymphadenitis without Meningitis in an HIV-Positive Patient. CRCP. 2021; 6(2):55-58.

57



http://crcp.tums.ac.ir/index.php/crcp
https://pubmed.ncbi.nlm.nih.gov/25747471/
https://pubmed.ncbi.nlm.nih.gov/25747471/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4352003/
https://www.medpulse.in/Pathology/Article/Volume1Issue1/Patho_1_1_4.pdf
https://www.medpulse.in/Pathology/Article/Volume1Issue1/Patho_1_1_4.pdf
https://www.pjsr.org/July12_pdf/8.%20Sainath%20Andola.pdf
https://www.pjsr.org/July12_pdf/8.%20Sainath%20Andola.pdf

Mar/Apr, 2021, Volume 6, Issue 2

[4] Srinivasan R, Gupta N, Shifa R, Malhotra P, Rajwanshi A, Chakrabarti
A. Cryptococcal lymphadenitis diagnosed by fine needle aspiration
cytology: A review of 15 cases. Acta Cytologica. 2010; 54(1):1-4.
[DOI:10.1159/000324958] [PMID]

[5] Murakami Y, Oki M, Saka H, Kajikawa SH, Murakami A, Ishida A. Dis-
seminated cryptococcosis presenting as mediastinal and hilar lym-
phadenopathy in an immunocompetent patient. Respirology Case
Reports. 2016; 4(4):e00167. [DOI:10.1002/rcr2.167] [PMID] [PMCID]

[6] QuJ, Berbari E. Mediastinal Cryptococcoma in animmunocompetent
host. Chest. 2017; 152(4):A141. [DOI:10.1016/j.chest.2017.08.172]

[7] Verma A, Sinha S, Verma AK. Cryptococcal lymphadenitis diag-
nosed on FNAC-primary manifestation in AIDS patient. Internation-
al Journal of Medical Science and Public Health. 2016; 5(12):2641-2.
[DOI:10.5455/ijmsph.2016.22062016534]

[8] Mitha M, Naicker P, Mahida P. Disseminated Cryptococcosis in
an HIV-negative patient in South Africa: The elusive differential
diagnosis. The Journal of Infection in Developing Countries. 2010;
4(8):526-9. [DOI:10.3855/jidc.813] [PMID]

[9] Dharmshale SN, Patil SA, Gohil A, Chowdhary A, Oberoi C. Dissemi-
nated Crytococcosis with extensive cutaneous involvement in AIDS.
Indian Journal of Medical Microbiology. 2006; 24(3):228-30. [PMID]

[10] Putignani L, Antonucci G, Paglia MG, Vincenzi L, Festa A, De Mori
P, et al. Cryptococcal lymphadenitis as a manifestation of immune
reconstitution inflammatory syndrome in an HIV-positive patient:
A case report and review of the literature. International Journal of
Immunopathology and Pharmacology. 2008; 21(3):751-6. [DOI:10.
1177/039463200802100332] [PMID]

[11] Katchanov J, Jefferys L, Tominski D, Wéstmann K, Slevogt H, Aras-
téh K, et al. Cryptococcosis in HIV-infected hospitalized patients in
Germany: Evidence for routine antigen testing. The Journal of In-
fection. 2015; 71(1):110-6. [DOI:10.1016/}.jinf.2015.01.011] [PMID]

[12] BaoF, Tan H, Liu W, Li Y, Li H. Pediatric cryptococcal lymphadenitis in
the absence of AIDS: Case report and literature review. Case Reports
in Pediatrics. 2013; 2013:563081. [DOI:10.1155/2013/563081]
[PMID] [PMCID]

RGP

Sajjadi H & Atashabparvar A. Cryptococcal Lymphadenitis without Meningitis in an HIV-Positive Patient. CRCP. 2021; 6(2):55-58.



http://crcp.tums.ac.ir/index.php/crcp
https://doi.org/10.1159/000324958
https://www.ncbi.nlm.nih.gov/pubmed/20306981
https://pubmed.ncbi.nlm.nih.gov/27512567/
https://pubmed.ncbi.nlm.nih.gov/27512567/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4969853/
https://doi.org/10.1016/j.chest.2017.08.172
https://doi.org/10.5455/ijmsph.2016.22062016534
https://doi.org/10.3855/jidc.813
https://www.ncbi.nlm.nih.gov/pubmed/20818106
https://pubmed.ncbi.nlm.nih.gov/16912448/
https://doi.org/10.1177/039463200802100332
https://doi.org/10.1177/039463200802100332
https://www.ncbi.nlm.nih.gov/pubmed/18831914
https://doi.org/10.1016/j.jinf.2015.01.011
https://www.ncbi.nlm.nih.gov/pubmed/25644318
https://doi.org/10.1155/2013/563081
https://www.ncbi.nlm.nih.gov/pubmed/23862091
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3687590

	Esophageal Hiatal Hernia: A Possible Scintigraphic Feature
	Saeed Farzanefar1 ￼, Mahya Zarei2, Arefeh Mirzabeigi2, Mehrshad Abbasi1* ￼

	Case Report
	How Shall We Proceed After Inserting an Unsterile Device for Fracture Fixation: ReTENing or Retaining? A Case Report
	Ramin Zargarbashi1 ￼, Behnam Panjavi1, Mohammadreza Bozorgmanesh2* ￼

	Journal Homepage: http://crcp.tums.ac.ir
	Case Report
	Cryptococcal Lymphadenitis Without Meningitis in an HIV-positive Patient: A Rare Case Report
	Ali Atashabparvar2 ￼, Hakimeh Sajjadi1* ￼ 

	Case Report
	Adenocarcinoma of the Gallbladder in a 73-year-old Man: A Rare Case Report
	Elham Kazemi Jahromi1 ￼, Hakimeh Sajjadi1* ￼

	Case Report
	Fractures in Corticosteroid- and Bisphosphonate-treated Subjects With Longstanding Rheumatoid Arthritis
	Atie Moghtadaie1 ￼, Seyed Amir Miratashi Yazdi2 ￼, Ahmad Salimzadeh3

	Case Report
	Extensive Intracranial Calcification in A Case of Hypoparathyroidism Which Presented With Generalized Tonic-clonic Seizure: A Case Report
	Maryam Karimi Fard1 ￼, Mehdi Kafi2 

	Case Report
	Burkitt’s Lymphoma of Intestine Presenting as Ileocolic Intussusception
	Masoume Jafar Aghaie1, Mohsen Dehghani Zahedani1* ￼

	Case Report
	Periductal Stromal Sarcoma of the Breast: A Case Report
	Elham Nazar1 ￼, Zohre Shabanzadeh2

	Case Report

