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Case Report

Abstract 

Cryptococcal/fungal meningitis is most caused in immune-compromised condition. We 
discuss a case of Cryptococcal meningitis, the presentation and management after arrival at 
emergency.1
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INTRODUCTION

Symptoms of fungal meningitis are generally 
similar to those of other types of meningitis, 

and include a fever, stiff neck, severe headache, 
photophobia, nausea and altered mental status.2

Fungal meningitis may be caused by the 
following type of fungi:

1. Candida Albicans
2. Coccidiodies
3. Histoplasma

4. Blastimyces
5. Cryptococcus
Cryptococcus is an opportunistic infection that 

causes more than 100.000 HIV related deaths each 
year. Although the infection is usually HIV related, 
it is also seen in other conditions, such as patients 
under immunosuppressive therapy or patients 
with organ failure syndromes, organ transplants, 
innate immunological problems, common variable 
immuno	 deficiency	 syndrome	 and	 hematological	
disorders.	 Cerebrospinal	 fluid	 (CSF)	 typically	
shows lymphocytic pleocytosis, elevated proteins 
and low glucose. The most common type of fungal 
meningitis is caused Cryptococcus neoformans.3

A rapid etiologic diagnosis is required to guide 
antifungal therapy.

Complications include seizures, cerebral 
infraction, hydrocephalus and elevated CSF 
pressure without hydrocephalus.

CASE

A 55 year old patient was bought into the 
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emergency with the chief complaints of severe 
headache, fever, neck pain, blurry vision and 
vomiting. All her vitals were assessed during her 
arrival into the hospital and they were as follows:

Pulse: 68 beats/min, Blood Pressure: 130/80mm 
Hg, Temperature: 101.5 degree Fahrenheit, 
Respiratory rate: 16 breaths/min.

On CNS examination her GCS came out to be 
14/15. All motor and sensory functions were intact. 
Neck rigidity or Kerning’s sign was also absent.

She was a known case of chronic kidney disease 
and she was operated for renal transplant 7 years 
back. Initially the symptomatic treatment was 
started but the symptoms didn’t show too much 
of improvement. Since she was renal transplant 
patient her drug history was taken and it was found 
she was taking immunosuppressive agents like 
Cyclosporine and Glucocorticoids.4 Her symptoms 
aggravated further during her stay in the hospital. 
CT scan of the patient was done just after the 
admission	 which	 revealed	 normal	 findings.	 The	
results of all basic investigations were within the 
normal limits.  Then CSF examination of the patient 
was done, which showed lymphocytosis, elevated 
protein and low glucose and cryptococcal antigen 
was detected on Cr Ag latex agglutination. She 
was immediately put on intravenous amphotericin 
B,	oral	fluconazole	and	oral	flucytosine.	After	8	to	
10 days of the treatment patients symptoms were 
relieved and she was discharged and 2 weeks of 
admission.5

CSF Value

WBC Count 733 cells/mm3

Glucose 17mg/dl

Protein 62mg/dl

CrAg Latex Agglutination Positive

DISCUSSION

When dealing with immune-compromised 
patient the Cryptococcus should be the diagnostic 
consideration in case of meningitis. Cryptococcal 
antigen test like CrAg latex agglutination test or 
ELISA as well as India ink preparation which is 
a traditional method can help in the detection of 
Cryptococcal meningitis. However diagnosis was 
not easy because a case of Fungal meningitis is 
not the routine in our set up. It was the immune-
compromised status of the patient which took us to 
the diagnosis and accordingly investigations were 

done.6

Cryptoccus grows in the soil contaminated with 
bird excreta most commonly pigeons and our case 
is found gardening and uses most of her time at 
home in planting. So her hobby and her medical 
condition were the aggravating factors for her 
infection.

In the study done by Jha et al., (2019) in 
a Government hospital at Nepal a case of 
Cryptcoccal meningitis was found in in a immune-
competent patient with no other co-morbidity 
which is generally unusual but she was a farmer 
by profession and her home area for many pigeons 
and that might be the reason. Transmission via 
others sources like vegetables and fruits can’t be 
ruled out.
In	 our	 study	 the	 CSF	 findings	 showed	

lymphocytosis compared to the study done by 
Khanna et al. (1996) which showed that 3 out of 23 
HIV negative patients with cryptococcal meningitis 
had low CSF cell count.
CT	scan	findings	in	our	patients	showed	normal	

findings	which	 is	 analogous	with	 the	 study	done	
by Khan N and Hiesgen J (2015) which revealed 
13% patients with intracranial meningoencephalitis 
have	unremarkable	findings.

CONCLUSION

Immuno-compromised people are at the high 
risk of developing cryptoccocal meningitis. They 
should be treated early with anti-bacterial and 
anti-fungal	 agents	 after	 observing	 CSF	 findings.	
Delayed diagnosis and misdiagnosis is quite 
common resulting in high mortality.
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