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A Case of Primary Cutaneous Cryptococcosis Arising on the
Abdomen and Review of the Literature

Jin Park"z, Yong-Sun Chol, Dae-Woo Kim', Su-Han W001,
Seok-Kweon Yun"? and Hau-Uk Kim"*'

Department of Dermatology, Chonbuk National University Medical School’, Research Institute of
Clinical Medicine of Chonbuk National University- Biochemical Research Institute of
Chonbuk National University Hospital’, Jeonju, Korea

Primary cutaneous cryptococcosis is isolated cutaneous cryptococcosis without evidence of systemic
involvement. It usually presents as a solitary nodule in an exposed area, such as head and neck or
extremities, and the occurrence of primary cutaneous cryptococcosis in the covered area has been rarely
reported in the literature. A healthy 81-year-old immunocompetent woman presented with a solitary
reddish scaly plaque on her abdomen without clinical evidence of systemic cryptococcal infection.
Histopathologic examination showed numerous encapsulated spores, and the organism was identified as
Cryptococcus neoformans in a series of fungal studies. We diagnosed this case as a primary cutaneous
cryptococcosis by the findings mentioned above. The patient was successfully treated with surgical
excision and oral fluconazole without any side effects. [Korean J Med Mycol 2015; 20(1): 19-25]

Key Words: Primary cutaneous cryptococcosis, Surgical excision, Unexposed area

neoformans (C. neoformans)°l| 2]et 344 2 Tk
A = A o=z g7l s571A41E S8 Az
Qo). L MR ARETTAZE W)

=] o biR=

H

APESTFF (Cryptococcosis)> Cryptococcus Fo|utk wgtE]o] 9l A5-5 et 1

B & o ox

Received: December 31,2014, Revised: January 5, 2015, Accepted: March 3, 2015

TCorresponding author: Hau-Uk Kim, Department of Dermatology, Chonbuk National University Medical School, 20, Geonji-ro
(Geumam-dong), Deokjin-gu, Jeonju, 561-712, South Korea.
Tel: +82-10-3311-8402, Fax: +82-63-250-1970, e-mail: airmd@jbnu.ac.kr

Copyright@?2015 by The Korean Society for Medical Mycology (pISSN:1226-4709). All right reserved.

@This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License(http://creativecommons.org/licenses/by-nc/3.0/),
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. http:/www.ksmm.org

-19-



theteldlzstal Al M202 1S 2015

Fig. 1. A solitary reddish scaly plaque on the lower
abdomen (Black-colored round shaped marker was for
skin biopsy).
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Fig. 2. (A) Histopathologic examination showed
a granulomatous infiltration in the dermis (H & E,
<100). (B) Many reddish round spores were positive
for PAS (PAS, *<400). (C) Many black colored
round spores were positive for methenamine silver
(methenamine silver, ><400). (D) The mucicarmine
stain showed a reddish capsules in the dermis (muci-
carmine, ><400). (E) The alcian blue stain showed
bluish capsules in the dermis (alcian blue, ><400).
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Table 1. Summary of primary cutaneous cryptococcosis reported in Korean literature and present case

Underlying
Case Agel conditions or Site Skin features Treatment
(Year) Sex
trauma
Kwon et al ..
5 12/F None Face Plaque IV amphotericin B
(1982)
(Cll;%ls‘;ts al 8M  Trauma Left cheek Two ulcer Topical 5-flucytosine
45/F  None Right wrist Erythematous nodule Surgical excision
L 1 g Tyt g
ee et al
g .
(1990) $3M  Trauma Left ear Erythematous IV amphotericin B.
papules and nodules and oral 5-flucytosine
(Cl};%ré%get al 52/F  None Right wrist Erythematous ulcer Oral itraconazole
. | Syst}?mic lupus - o |
1m et al erythematosus . rythematous pontaneously
(1998 STF (longterm oral Left thigh swollen patch subsided
steroid use)
. latrogenic cushing
Kim etl(a} ! 78/F  syndrome (longterm Left forearm Ulcer v ﬂ}lconazole and
(1998) . oral itraconazole
oral steroid use)
Shin et1 1al 67/F Longterm oral Left knee Ulcerated, indurated Oral itraconazole
(1999) steroid use plaque
Park et al S7F Diabetes mellitus, ﬁ(gih rt1 fﬁ{ehe?il(()lral Two ulcers IV and oral
(2000)" cerebral infarction arca ghtp fluconazole
Surgical excision,
Kang elt3a1 63/F Longterm oral Left forearm Ulcer oral fluconazole and
(2000) steroid use . .
topical terbinafine
Longterm oral .
79/F  steroid use, Left forearm Ulcer v amphpterlcm B
Na et al hypertension and oral itraconazole
(2002)"
gs/p  Longterm oral Left forearm Uleer IV fluconazole and
steroid use oral intraconazole
Chune et al Verrucous granuloma
@ 002%15 18/F  Hydrocephalus Lip with white, yellowish Oral intraconazole
crusts
glég;)t & I 47/M  None Right neck Erythematous nodule Oral itraconazole
Rheumatoid arthritis
Kim et al SO/F (longterm oral steroid Left ear Erythematous grouped ~ Oral itraconazole and
(2013)"7 and methotrexate use), papules and vesicles topical flutrimazole
Hepatitis B carrier
Kim et] 'gl 22/M Pulmonary Right cheek Erythematous plaque Oral fluconazole
(2013) tuberculosis
Present QIF  None Abdomen Erythematous scaly Surgical excision and
case plaque oral fluconazole
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