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Cerebral cryptococcosis with pseudo-meningiomatous revelation?
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1 | CASE

A 28-year-old woman with history of lupus treated by
Mycophenolate Mofetil was admitted for febrile meningeal
syndrome associated with diplopia.

Brain MRI showed a right frontal pseudo-meningioma-
tous extra-axial lesion, homogeneously enhanced with a
diffuse meningeal contrast enhancement after Gadolinium
administration. (Figure 1A-B).

Cerebrospinal fluid (CSF) microscopy performed with-
out Indian ink preparation revealed a lymphocytic meningi-
tis with hyperproteinorachia (2.74 g/L), hypoglycorrhachia
(0.19 g/L) but no organisms were seen. CSF culture was
sterile and polymerase chain reaction for Mycobacterium
tuberculosis returned negative. A treatment consisting of a
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combination of ceftriaxone (6g/day) and aciclovir (10 mg/kg
every 8 hours) was initiated.

One week later, the patient's status worsened with dete-
rioration of consciousness associated with generalized sei-
zures of frontal lobe onset. Second Brain MRI highlighted
a right frontal extra-axial annular lesion with peripheral en-
hancement associated with hydrocephalus (Figure 1C). CSF
microscopy was repeated with Indian ink preparation and
identified encapsulated yeasts surrounded by retracted clear
halo (Figure 1D) characterizing Cryptococcus neoformams.l’2

After 10 days of fluconazole (400 mg/day)S, the patient's
clinical status improved, CSF protein decreased to 1 g/L, and
CSF glucose increased to 0.34 g/L. However, brain MRI was
not repeated after antifungal treatment because the patient
was discharged against medical advice.
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FIGURE 1 A and B, Initial Brain
MRI showing right frontal pseudo-
meningiomatous extra-axial lesion
homogeneously enhanced (A) with diffuse
meningeal contrast enhancement (B). C,
Second Brain MRI highlighting annular
lesions with peripheral enhancement
associated with a hydrocephalus. D, CSF
microscopy with Indian ink preparation
showing encapsulated yeasts with retracted
clear halo characterizing Cryptococcus

neoformans
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