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Fig. 1. Simple skull, lateral view showing the
suture separation, and digital marking
suggesting marked increased intracranial
pressure.

Fig. 2. Ventriculogram showing marked enlarg-
ement of lateral ventricle.
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Tig. 3. Section of meninges showing numerous
infiltration of plasma cells, lymphocytes
and polymorphonuclear leucocytes. H &
E staining, 100X.

Fig. 4. Meninges containing smaller and less
dense cryptococci with larger and denser
copora amylaceae, PAS staining, 430X.
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ABSTRACT

Cryptococcal Meningitis Simulating
a Posterior Fossa Tumor

Dae Hee Han, M.D., Cheong Soo Park, M.D.,

Jeong Wha Chu, M. D. , and Bo Sung Sim, M. D.

Department of Neurosurgery, Seoul National
University, College of Medsicine, Seoul, Koreq

Cryptococcal meningitis, also known as Torula
meningitis and yeast meningitis, is caused by an
infection of Cryptococcus Neoformans (Torula Histo-
Iytica), and is the most common form of mycotlc
infection of the central nervous system.

Since the first report of this disease by Busse in
1894, many cases have been reported in the litera-
ture. A few cases of cryptococcal meningitis have

been reported in Korea,
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A thirteen-years old Korean boy had severe occi-
pital headache, mental change and decreased vision,
and was admitted to Seoul National University Hos-
pital on December 14, 1968. On neurological exami-
nation, bilateral papilledema, right 6th nerve palsy,
right-sided hemiparesis and trunkal ataxia were
found. Skull films showed evident suture separation
along with so-called silver-beaten appearance. Car-
otid angiogram and ventriculogram showed a marked
symmetrical, bilateral dilatation of ventricular
system suggesting an obstruction of the CSF pathways
in the posterior fossa. Examination of cerebrospinal
fluid showed a slight pleocytosis, elevated protein

and decreased sugar content.

Exploring the posterior fossa, an enlarged cisterna
magna and thickened basal meninges coated with
yellowish necrotic debris or sediments were demon-
strated. A diffuse or more localized opacity of me-
ninges and obliteration of subarachnoid space over
the cerebellar hemispheres, particularly, the portion
of vallecula, were encountered.

Microscopic findings was acute and chronic infla-
mmatory changes in different stages with well enc-
apsulated cryptococcus in loose connective tissue.

On the 10th postoperative day the patient died.
No amphotericin B therapy was done. Postmortem

examination could’t be done.

REFERENCES

1. Aberfeld DC: Cryptococcal meningoentephalilis
presenting with hemiplegia of sudden onset. JAM
A 202:1150-1152, 1967

2. Appelbaum E, Shtokalkos S: Cryptococcal menin-
gitis arrested with ampholoericin B. Ann Int Med
47:346-349, 1957

3. Baker AB: Clinical Neurology. New York, Harper

& Row, 1962 ed 2, p 2316
4. Barrash MJ, Fort M: Amphotericin B therapy in

— 292 —

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

Torula meningitis. Arch Int Med 106:271-274,
1960

Busse O: Uber parasitare Zelleinschliisse und ihre
Zuchtung, Zehntrabl Bakt 16:175-180, 1894
Carton CA, Mount LA: Neurosurgical aspect of
cryptococcosis. J Neurosurg 8:143-147, 1951
AR, o] FY R Hog: AAA CryptococcosisS]
187d., FFold, 11:420-435, 1966

ARE, AEs @ oz FRAAAE AW A
ol q AN Cryptococcosis & & F-Ael. F-at2l
B 2Al, 5:87-90, 1965

Conant NF: Manual of Clinical Mycology. Phil-
W. B. Saunders Co., 1955, 370 pp.
Davidson S: Cryptococcal spinal arachnoiditis. J
Neurol Neurosurg Psychiat 31:76-80, 1968
Fitzpatrick MJ, Poser CM: The Management of
Cryptococcal Meningitis. Arch Int Med 106:261-
270, 1960

o)A 4~ RAAA cryptococcosis 1 HAA & FH
2 AT, 9:69-72, 1963.

o] §-2: 32| systemic mycosis S} fungus EH5
Ayl #Y T AT AFRIHFA, 705,
1964.

adephia,

Littman ML, Zimmerman LE: Cryptococcsis. New
York, Grune and Stratton, 1956, 185 pp.

Meritt HH: A textbook of neurology. Philadephia,
Lea & Febiger, 1967 ed 4, 844 pp.

Rose FC, Grant HC, Jeanes AL: Torulosis of
the central nervous system of Britain.
Journal of Neurology 81:542-564, 1958
Stoddard JL, Cutler EG: Torula infection in
man, Monograph of Rockfeller Institute for Me-
dical Research, No.6-1, 1916.

Brain, a

Versé M: Uber einen Fall von Generalisierter Bla-
stomykose beim Menschen, Vehandl deutsch path
gesellsch 17:275-285, 1914

$ATF, 45 299 FRAHFAAA EHE Cry-
ptococcus Neoformans o g vy, oIy EY
B A, 2:97-101, 1961




