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Multiple cutaneous swellings in an immunocompetent 
host – cryptococcosis overlooked

ABSTRACT

Recently,κthereκhasκbeenκanκincreaseκinκtheκincidenceκofκcryptococcosisκevenκamongκimmunocom−
petentκpatients.κWeκpresentκaκcaseκofκmultipleκsubcutaneousκswellingsκlaterκdevelopingκintoκaκnon−
healingκulcerκcausedκbyκCryptococcusκ inκaκ60κyear−oldκimmunocompetentκmaleκalongκwithκaκbriefκ
reviewκofκclinicalκpresentationsκofκcutaneousκcryptococcosisκ inκ immunocompetentκandκ immuno−
compromisedκindividuals.κAκhighκindexκofκsuspicionκisκdesiredκinκviewκofκpossibleκdisseminationκandκ
variableκnon−speciicκclinicalκpresentations.κ
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INTRODUCTION

Cutaneousκ cryptococcosisκ isκ rarelyκ seenκ inκ

immunocompetentκ hosts,κ withκ proteanκ clini−

calκ manifestationsκ makingκ clinicalκ diagnosisκ

diicult.1,2κWeκreportκaκ rareκcaseκofκcutaneousκ

cryptococcosisκinκaκimmunocompetentκpatientκ

withoutκclinicalκorκlaboratoryκevidenceκofκdis−

semination.

CASE REPORT

Aκ 60−yearκ maleκ timberκ merchantκ present−

edκ withκ historyκ ofκ perianalκ woundκ onκ rightκκ

sideκwithκnon−foulκsmellingκdischargeκforκthreeκ

months.κInitiallyκitκhadκbegunκasκaκsmallκswell−κ

ingκ whichκ laterκ ulcerated.κ Heκ alsoκ hadκ aκκ

swellingκ overκ theκ sacralκ regionκ almostκ atκ theκ

sameκ timeκ asκ thatκ ofκ theκ swellingκ inκ perianalκ

region,κ bothκ ofκ whichκ grewκ overκ aκ periodκ ofκ

aκ month.κ heκ swellingκ overκ sacralκ regionκ wasκ

spontaneousκ inκ onset,κ slowlyκ progressingκ inκ

sizeκ overκ twoκ weeksκ time,κ notκ precededκ byκ

traumaκorκinjuries,κforκwhichκheκconsultedκaκlo−

calκ surgeon.κheκsacralκ swellingκwasκclinicallyκ

diagnosedκasκlipomaκandκwasκexcisedκwhileκtheκ

perianalκ swellingκ wasκ debridedκ andκ letκ open.κ

Histopathologyκofκtheκexcisedκswellingκrevealedκ

“fatκnecrosisκwithκcryptococcalκinfection”κ(Fig−

uresκ 1κ andκ 2).κ Asκ theκ patientκ wasκ dischargedκ

beforeκtheκreportsκwereκavailable,κspeciicκanti−

fungalκtherapyκcouldκnotκbeκstarted.κ

Figure 1: Mucicarmine stain highlighting the 

cryptococcal capsule, 400 x.

Figure 2: Hemotoxylin & eosin stain, 400x. 
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Duringκ theκ currentκ hospitalization,κ heκ hadκ non−foulκ

smellingκdischargeκ fromκbothκpost−operativeκwoundκinκsa−

cralκregionκwhichκdidκnotκhealκcompletelyκandκfromκperianalκ

wound,κ whichκ alsoκ failedκ toκ healκ evenκ aterκ threeκ months.κ

Onκexamination,κ thereκwasκaκverticalκ surgicalκwoundκoverκ

theκ sacralκ region,κ 10κ cmκ horizontally,κ tenderκ withκ swollenκ

periphery.κ heκ perianalκ woundκ measuringκ 2κ xκ 3κ cmκ wasκ

seenκtoκtheκrightκofκtheκanus.κItκwasκcleanκwithκlittleκserousκκ

non−foulκsmellingκdischarge.κHeκdidκnotκhaveκdiabetes,κhy−

pertensionκorκanyκotherκillnessesκinκtheκpast.κHeκdidκnotκsmokeκ

orκconsumedκalcohol.κOnκexaminationκheκwasκafebrile,κBPκwasκ

160/80κmmHg,κabdomenκwasκsot,κnoκorganomegalyκnoted,κ

cardiovascularκandκrespiratoryκsystemsκwereκnormal.

Hisκ routineκ investigationsκ wereκ Hbκ -κ 14.3g%,κ TLCκ -κκ

7000/cmm,κNκ-κ57.5%,κLκ-κ30%,κMκ-κ10%,κEκ-κ7%,κBκ-κ0%,κκ

ESRκ -κ 7κ mm.κ Randomκ bloodκ glucose,κ urineκ routine,κ liverκ

functionκ testsκ wereκ normal.κ Immunoglobulinκ levelsκ andκ

CD4κcountsκwereκwithinκnormalκlimitsκandκELISAκforκanti−

bodiesκtoκHIVκwasκnegative.

Dischargeκ fromκ perianalκ woundκ wasκ sentκ forκ routineκ

microbiologicalκ culture.κ Aterκ 48hκ ofκ incubationκ atκ 37°Cκ

mucoidκ coloniesκ wereκ notedκ onκ Chocolateκ agarκ whichκ onκ

GramκstainκshowedκGram−positiveκsphericalκbuddingκyeastκ

cellsκ withκ capsule.κ Indiaκ inkκ fromκ theκ cultureκ conirmedκ

capsuleκformation.κheκyeastκwasκidentiiedκasκCryptococcus  

neoformansκbyκstandardκmicrobiologicalκprocedures.κ

Basedκ onκ theκ presentκ cultureκ resultsκ andκ previousκ his−

topathologicalκreportκofκtheκexcisedκswelling,κaκdiagnosisκofκ

cutaneousκ cryptococcosisκ wasκ made.κ Atκ thisκ stage,κ heκ wasκ

interrogatedκ aboutκ presenceκ ofκ anyκ similarκ swellingsκ andκ

evidenceκofκimmunosuppressionκandκdisseminationκofκcryp−

tococcosis.κ Heκ recollectedκ havingκ aκ smallκ swellingκ inκ theκ

scalpκaboveκtheκrightκear.κOnκexamination,κaκsotκnonκtenderκ

luctuantκ swellingκofκ1κxκ1κ cmκwasκnoted.κ Interestingly,κheκ

alsoκ recollectedκ toκ haveκ hadκ intenseκ headacheκ precedingκκ

theκappearanceκofκtheseκmultipleκswellings.κHeκalsoκreportedκ

toκhaveκlostκ5κkgκofκweightκinκthreeκmonths.κHeκdeniedκtakingκ

steroidsκorκanyκotherκmedications.κ

heκ patientκ wasκ investigatedκ furtherκ forκ evidenceκ ofκ

disseminationκbyκperformingκbloodκcultures,κ serumκanti−

genκdetectionκandκchestκradiographs,κallκofκwhichκdidκnotκ

provideκanyκevidenceκofκdissemination.κAsκbloodκculturesκ

andκ serumκantigenκwereκnegative,κobtainingκCSFκ forκ cul−

tureκandκantigenκdetectionκwasκthoughtκtoκbeκunnecessaryκ

atκthisκstage.κ

Consideringκ theκ clinicalκ presentationsκ ofκ multipleκ

skinκ lesionsκ andκ historyκ ofκ headacheκ earlier,κ theκ therapyκ

wasκ institutedκ asκ aκ caseκ ofκ disseminatedκ cryptococcosisκκ

toκ preventκ relapse(s).κ Heκ wasκ givenκ amphotericinκκ

(0.7−1.0κ mg/kg/day)κ forκ 10κ daysκ butκ wasκ soonκ replacedκ

byκ luconazoleκ 400κ mg/dayκ inκ viewκ ofκ deterioratingκκ

renalκfunctions.κAtκtheκtimeκofκwritingκthisκreport,κheκhadκ

completedκ sixκ weeksκ ofκ speciicκ therapyκ andκ wasκ beingκκ

followedκup.κheκwoundκshowedκsignsκofκhealing,κdischargeκ

hadκ stoppedκ andκ alsoκ thereκ wasκ regressionκ inκ theκ sizeκ ofκ

swellingκinκscalp.κheκpatientκwasκadvisedκtoκcontinueκlu−

conazoleκ400κmg/dayκforκaκtotalκofκeightκweeksκalongκwithκ

adviceκonκfollow−upκofκhisκimmunologicalκandκHIVκstatus.

DISCUSSION

Immunocompromisedκ individualsκ constituteκ theκ majorityκ

ofκ patientsκ diagnosedκ withκ cryptococcosis;κ however,κ withκ

improvingκantiretroviralκagentsκforκpatientsκwithκAIDS,κor−

ganκtransplantκrecipientsκareκatκhighestκriskκofκacquiringκthisκ

infection.3κPrimaryκsiteκofκC. neoformansκinfectionκisκusuallyκ

theκrespiratoryκtractκorκtheκcentralκnervousκsystem,κhowever,κ

itκmayκalsoκinvolveκcutaneous,κocular,κorκgenitourinaryκsys−

tems.4κSkinκisκtheκmostκcommonκextra−neuralκsiteκofκinfec−

tion,κafectingκ10%−20%κofκthoseκwithκsystemicκinvolvement.5

Skinκ involvementκ byκ Cryptococcusκ occursκ eitherκ asκ aκ

partκofκdisseminatedκinfectionκorκsolelyκasκcutaneousκform.κ

Secondaryκ cutaneousκ cryptococcosisκ resultsκ fromκ haema−

togenousκspreadκofκtheκfungusκwhileκtheκprimaryκcutaneousκ

formκoccursκbyκtranscutaneousκintroductionκofκtheκfungus.6κ

heκdisseminatedκvariety,κespeciallyκinκpatientsκwithκAIDS,κ

isκ characterizedκ byκ multipleκ lesionsκ simulatingκ molluscum 

contagiosum.7κ Lesionsκ usuallyκ occurκ inκ coveredκ partsκ ofκ

theκ bodyκ withκ multicentricκ skinκ involvement.8κ Cutaneousκκ

lesionsκareκconsideredκanκominousκsignκasκtheyκareκotenκtheκ

irstκpresentingκsymptomκofκsystemicκdisease.9

However,κ PCCκ canκ occurκ inκ bothκ immunocompetentκ

andκ compromisedκ patients.7κ Itκ usuallyκ presentsκ asκ aκ soli−

taryκ lesionκ onκ uncoveredκ partsκ accompaniedκ byκ regionalκ

lymphκ nodeκ involvement.8κ Infectionκ mostκ commonlyκ in−

volvesκ extremities,κ especiallyκ theκ upper−bodyκ extremities.κ

Fingerκ andκ facialκ sitesκ wereκ particularlyκ commonκ sitesκ inκκ

non−immunocompromisedκhostsκwhereasκimmunocompro−

misedκhostsκhaveκmultipleκsitesκofκinfectionκorκinfectionκlo−

calizedκtoκtrunkκorκlowerκextremities.7

Aκ clinicalκ diagnosisκ ofκ cutaneousκ cryptococcosisκ isκ

diicultκ toκ makeκ dueκ toκ lackκ ofκ pathognomonicκ skinκ le−

sion.κ Cryptococcosisκ mayκ presentκ itselfκ asκ erythematousκκ

swellings,κnodular,κcystic−appearingκexcrescences,κgranulo−

mas,κ acneiformκpapulesκorκpustules,κ crustedκorκ iniltratingκ

plaques,κulcers,κorκcellulitis.3κCellulitisκ isκmoreκotenκaκsignκ

ofκdisseminationκthanκofκprimaryκcutaneousκdiseaseκandκifκ

presentκ inκ compromisedκ patients,κ carriesκ aκ highκ mortalityκ

ofκ28%−45%.7

Mostκcommonlyκdescribedκlesionsκareκnodule,κulcerκandκ

whitlow,1κhowever,κsubcutaneousκsotκswellingsκwhichκlaterκ

ulceratedκwasκtheκpresentationκinκourκcase.κ

Secondaryκwork−upκofκpatientsκwithκisolatedκcryptococ−

calκskinκlesionsκshouldκbeκundertakenκinκallκcasesκandκshouldκ

includeκevaluationκforκevidenceκofκdisseminationκasκwellκasκ

forκ underlyingκ causesκ ofκ immunodeiciency.κ hisκ includesκ

serumκcryptococcalκantigenκdetection,κblood,κurineκandκspu−
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tumκ cultures,κ chestκ x−ray,κ thoroughκ dermatologicκ exami−

nationκtoκlookκforκsimilarκlesionsκelsewhere,κscreeningκforκ

HIVκantibodies,κCD4κcounts,κimmunoglobulinsκestimationκ

andκbloodκglucoseκlevels.κForκimmunocompetentκpatients,κ

ifκanyκofκtheκinitialκwork−upκindicatesκdisseminatedκdiseaseκ

orκtheκsymptomsκareκsuggestiveκofκCNSκinvolvement,κCSFκ

shouldκbeκtestedκforκcryptococcalκantigenκandκfungalκcul−

tureκshouldκbeκperformed.7κLumbarκpunctureκwasκnotκdoneκ

inκourκcaseκasκserumκantigenκdetectionκwasκnegativeκatκthisκ

stageκwhenκpatientκpresentedκtoκus.κhoroughκworkκupκinκ

ourκ caseκ couldκ notκ provideκ anyκ evidenceκ ofκ primaryκ siteκκ

ofκ infectionκorκofκdissemination.κhereκwasκnoκhistoryκofκ

traumaκ precedingκ theκ onsetκ ofκ theseκ lesionsκ andκ noκ evi−

denceκofκimmunosuppression.κNegativeκbloodκculturesκandκ

serumκantigenκtestingκcouldκbeκpartlyκexplainedκbyκimmu−

nocompetencyκofκtheκhost.κ

Weκ couldκ notκ proveκ disseminationκ inκ ourκ patientκ butκ

withκ theκ availableκ evidenceκ fromκ literature,κ involvementκ

ofκmultipleκcutaneousκsites,κasκ isκ inκourκcase,κotenκsuggestκ

diseaseκdisseminationκinsteadκofκmultipleκsitesκofκcutaneousκ

inoculation.8κ Sinceκ ourκ patientκ wasκ aκ timberκ merchantκ byκ

occupation,κanyκpossibleκexposureκtoκwoodκandκdustκcouldκ

beκaκpossibleκsourceκofκinfection.κAnκinterestingκfeatureκwasκ

appearanceκ ofκ intenseκ headacheκ priorκ toκ onset,κ whichκ ifκ

letκuntreated,κcanκprogressκtoκovertκmeningitisκand/orκdis−

semination,κandκhenceκtheκneedκofκtreatmentκprotocolκasκforκ

disseminatedκ disease.κ Appearanceκ ofκ headacheκ beforeκ ap−

pearanceκofκcutaneousκlesionsκwasκalsoκseenκinκsimilarκcaseκ

reportsκfromκtheκliterature.2

Longκ termκ therapyκ andκ follow−upκ isκ recommendedκ toκ

preventκrelapsesκsinceκmortalityκofκdisseminatedκcryptococ−

cosisκ isκ 70%−80%κ higherκ inκ untreatedκ patientsκ comparedκ

withκthoseκtreatedκwithκsystemicκantifungalκagents.5

CONCLUSION 

Cutaneousκ cryptococcosisκ canκ presentκ inκ aκ disseminatedκ

formκ withoutκ anyκ evidenceκ ofκ immunosuppression.κ How−

ever,κaκthoroughκworkκupκofκallκcasesκwithκskinκinvolvementκ

isκ suggestedκalongκwithκaκ longκ termκfollowκupκ forκpatient’sκ

immunologicalκ status.κ Clinicalκ presentationκ canκ otenκ beκ

misleadingκwithκvariedκpresentations;κhowever,κhistopatho−

logicalκandκmicrobiologicalκinvestigationsκwillκhelpκtoκclinchκ

theκdiagnosis.κ

κ
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