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=Abstract=
Two Cases of Cutaneous Cryptococcosis Mimicking Cellulitis
Hi Jung Kim, Hyung Geun Min and Eil Soo Lee

Department of Dermatology, Samsung Medical Center, College of Medicine,
Sunglkyunkwan University, Seoul, Korea

Cryptococcus neoformans is an encapsulated budding yeast with well-defined ecological
biotopes and the second most common cause of the fungal infection in immunocompromised
patients. It is rare for a cryptococcal infection to be localized only to the skin.

We report two cases of cryptococcosis mimicking cellulitis. The first case was suspected as
primary cutaneous cryptococcosis in the 57-year-old female SLE patient who had been treated
with prednisolone 60 mg/day for 1 month. Erythematous swollen patch developed on the left
thigh and subsided spontaneously without relation to the course of SLE after 2 weeks of onset.
The second case developed in the 45-year-old female patient with adrenal cancer. Erythematous
patches developed on the medial sides of both thighs. The lesions were resistant to the
combination therapy of amphotericin B 0.7 mg/kg/day and 5-fluorocytosine 100 mg/kg/day and
the patient died after 1 month of treatment. [Kor J Med Mycol 3(2): 190-194]
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Fig. 1. Erythematous swollen patch on left thigh Fig. 2. Eosinophilic ring shaped spores (arrow)
(case 1). with lymphohistiocytic infiltration (H & E, x100).
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Fig. 3. Narrow-neck budding (arrows)(PAS, x400). Fig. 4. Double contour of black and red color
(FM-mucicarmine, x400).

Fig. 5. Erythematous patches on both thighs Fig. 6. Multiple red-colored spores with lympho-
(case 2). histiocytic infiltration. Narrow-neck budding (arrow)
(PAS stain, x200).
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