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INTRODUCTION

Cryptococcus meningitis is an opportunistic fungal
infection of the central nervous system which mostly
affects patients with impaired cell mediated immunity,
such as HIV. This becomes diagnostically challenging in
patients who are otherwise immunocompetent.

REFERENCES
1. Weerakkody, Y., Aggarwal, D. CNS cryptococcosis. Reference article,

Radiopaedia.org. (accessed on 24 Oct 2021)
https://doi.org/10.53347/rID-10825

2. Cox, Gary, et al. “Clinical Manifestations and diagnosis of Cryptococcus
neoformans meningoencephalitis in HIV-seronegative
patients.” UpToDate, 2020, www.uptodate.com/contents/clinical-
manifestations-and-diagnosis-of-cryptococcus-neoformans-
meningoencephalitis-in-hiv-seronegative-
patients?search=cryptococcal%20meningitis&source=search_result&sele
ctedTitle=4~76&usage_type=default&display_rank=4#H3

3. Costa ML, Souza JP, Oliveira Neto AF, Pinto E Silva JL. Cryptococcal
meningitis in HIV negative pregnant women: case report and review of
literature. Rev Inst Med Trop Sao Paulo. 2009 Sep-Oct;51(5):289-94. doi:
10.1590/s0036-46652009000500010. PMID: 19893983.

4. Mokobi, F. (2021, July 26). Cryptococcus neoformans- an overview -
mycology. Microbe Notes. Retrieved October 24, 2021, from
https://microbenotes.com/cryptococcus-neoformans/#laboratory-
diagnosis-of-cryptococcus-neoformans.

CASE DESCRIPTION

A 24-year-old woman presented with decreased level of
consciousness. Initial evaluation in the emergency
department showed patient was in hypertensive emergency
and started on appropriate antihypertensive medication.
She was intubated due to poor mentation and low
Glasglow Coma Scale. Neurology was consulted with
initial work-up including CT head without contrast
revealed no signs of increased intracranial pressure. Patient
did have a significant leukocytosis; however, had negative
procalcitonin and no other systemic symptoms. Lumbar
puncture was pursued due to concerns for meningitis.
However, this procedure was aborted secondary to frank
blood. The following morning, patient had a new fixed,
dilated left pupil. Patient underwent stat CT Angiography
head and neck showed findings compatible with diffuse
severe edema and increased intracranial pressure. Patient
continued to decline neurologically with advanced
neuroimaging showing no evidence of brain perfusion.
Brain death exam performed by neurology indicated brain
death. After further goals of care discussion, the patient
passed peacefully

Autopsy performed showed diffuse chronic changes
consistent with Cryptococcus meningitis on the central
nervous tissue sample. The pathologist noted Cryptococcus
meningitis was a common opportunistic infection which
can occur in immunocompromised patients. Additional
history revealed she was tested for HIV in the past and was
negative.

RESULTS

DISCUSSION

There was also no evidence the patient was on recent 
medications to cause her to be immunocompromised. 
However, case reports of cryptococcal meningitis in 
pregnant women who are otherwise immunocompetent 
have been reported. In this case, the patient was in a 
relative immunocompromised state and was a 
contributing factor in this patient’s development of 
meningitis.

CONCLUSION

This case illustrates the importance to 
consider Cryptococcus meningitis as an etiology of a 
patient who presents with altered mental status and is in a 
relative immunocompromised state. Although 
Cryptococcus meningitis has a low incidence, mortality 
rate remains high with treatment and uniformly fatal 
when missed.

Figure 2: India ink stain revealing 
abundant encapsulated, round yeast, 

with some budding forms 
concerning for cryptococcus spp.

Figure 1: Final Autopsy report 
regarding cause of death of patient
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