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An unique case of primary pulmonary cryptococcosis with
extensive chest wall invasion

A
n abnormality was found on the chest radiograph of a
56 year old man during a medical check up. Three
months later the bloody sputum and left chest pain

were aggravated; the left chest was swollen and pain
increased and the patient was admitted a month later. At
admission the chest radiograph revealed a left upper lobe
mass and a chest CT scan showed extension into the chest
wall (fig 1A and B). There was tenderness in the left anterior
thoracic region and an elastic hard mass with an unclear
boundary and a diameter of 5 cm was palpated but no neuro-
logical abnormality was noted. A transbronchial lung biopy
specimen was taken but no malignancy was found. Although
he had no contact with birds, did not habitually drink alcohol
and was not immunosuppressed, Cryptococcus neoformans was
detected in lung biopsy samples. Treatment with 200 mg
fulconazole was initiated but the symptoms did not improve.
A malignant tumour was strongly suspected and the tumour
was biopsied by small thoracotomy. After biopsy, drainage
was performed, yielding about 50 ml of a reddish brown
jelly-like substance. Cryptococcus neoformans alone was found,
without any indication of malignancy in the biopsy and
drainage samples (fig 2A and B). The symptoms and labora-
tory findings rapidly improved after drainage and the shadow
of the mass disappeared on the chest radiograph and CT scan.
Previous studies have suggested that the most common

manifestation of pulmonary cryptococcosis on the chest CT

scan is pulmonary nodules, typically 5–20 mm in diameter.1 2

This patient is an unique case of pulmonary cryptococcosis
with extensive chest wall invasion.
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Figure 1 (A) Chest radiograph on admission showing a left upper lobe
mass and (B) chest CT scan on admission showing extension into the
chest wall with associated rib destruction.

Figure 2 Histological sections of the tumour: (A) Grocott staining;
(B) Mucicurrmine staining.

Learning points

N There is a wide differential diagnosis for mass lesions
with extensive chest wall invasion on the chest CT scan,
which includes pulmonary cryptococcosis.

N Physicians will probably encounter patterns of pulmon-
ary cryptococcosis on chest CT scans only rarely.
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