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Neuro Images

Overwhelming CNS cryptococcus in AIDS

H.M. Bos, MD, P.A.M. Hofman, MD, PhD, G. Schreij, MD, PhD,
F.J. Bot, MD, PhD, R.J. van Oostenbruggen, MD, PhD,
Maastricht, the Netherlands

A 46-year-old HIV-positive man (CD4 count 6 cells/mL,
plasma HIV load 346 � 103 copies/mL) presented with a
subacute onset of confusion. Neurologic examination dem-
onstrated meningeal irritation. CT examination showed no
abnormailities. CSF analysis revealed a cryptococcal infec-
tion. Because the patient deteriorated despite treatment,
an MRI scan was performed 4 weeks later. The images
showed a mixed pattern of dilated Virchow–Robin spaces
filled with mucoid material,1 gelatinous pseudocysts in the
head of the caudate and putamen,2 and widespread paren-
chymal and leptomeningeal nodules2 (figure, A and C).

This is a classical example of a mixed pattern of CNS
cryptococcus in a patient with AIDS. Histopathologic anal-
ysis showed a dilated Virchow–Robin space, crowded with
cryptococci (hematoxylin and eosin, �400; see the figure,
B). Typically, no inflammation reaction and only limited
gliosis in the surrounding nervous tissue was seen. The
inset in figure B shows cryptococcus neoformans with the
cell wall (dark) surrounded by a clear space representing
the mucinous capsule (hematoxylin and eosin, �1,000; see
the figure, B). The patient died 2 months after receiving
intensive antifungal therapy.

1. Mathews VP, Alo PL, Glass JD, Kumar AJ, McArthur JC. AIDS-related
CNS cryptococcosis: radiologic–pathologic correlation. AJNR Am J Neu-
roradiol 1992;13:1477–1486.

2. Tien RD, Chu PK, Hesselink JR, Duberg A, Wiley C. Intracranial cryp-
tococcosis in immunocompromised patients: CT and MR findings in 29
cases. AJNR Am J Neuroradiol 1991;12:283–289.

Figure. (A) T1-weighted MRI; mixed pattern of CNS cryptococcus. (B) Virchow–Robin space crowded with cryptococci (hematoxylin and
eosin, �400 before reduction). Inset: cryptococcus neoformans with the mucinous capsule (hematoxylin and eosin �1,000 before reduction).
(C) T2-weighted MRI; mucoid material within Virchow–Robin spaces. Gelatinous pseudocysts in the head of the caudate and putamen.

1560 Copyright © 2001 by AAN Enterprises, Inc.



DOI 10.1212/WNL.57.9.1560
2001;57;1560 Neurology 

H. M. Bos, P. A.M. Hofman, G. Schreij, et al. 
Overwhelming CNS cryptococcus in AIDS

This information is current as of November 13, 2001

Services
Updated Information &

 http://n.neurology.org/content/57/9/1560.full
including high resolution figures, can be found at:

References
 http://n.neurology.org/content/57/9/1560.full#ref-list-1

This article cites 2 articles, 2 of which you can access for free at: 

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
in its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright . All rights reserved. Print ISSN: 0028-3878. 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/57/9/1560.full
http://n.neurology.org/content/57/9/1560.full#ref-list-1
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

