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= Abstract =

Cryptococcosis is a systemic disease caused by yeast-like fungus Cryptocoocus
necformans. It usually involves brain and meninges. However, the primary cutaneous
cryptococcosis involving skin alone is rare. Amphotericin B and fluorocytosine have
both been reported to be effective as the mainstay of treatment. However, the use of
amphotericin B and fluorocytosine should be restricted owing to their adverse effect.
We report a case of primary cutaneous cryptococcosis in a 12-year-old male, who had
erythematous hard nodules with ulcers and crusts on the face and neck for five
months. Physical examination and laboratory findings other than skin lesion were
within normal limits. Histopathologic features of the nodule showed many spores with
thick capsules and chronic inflammatory infiltrates composed of lymphocytes,
histiocytes and giant cells. A tissue culture of the lesion on Sabouraud’s media
without cycloheximide at 37°C showed moist, smooth, mucoid cream colored colonies 3
days later and revealed encapsulated yeast cells in India ink preparations. Our patient
was successfully treated with oral itraconazole without side effect.
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Fig. 1. Localized, well defined, Fig. 2. White to yellow, moist and
erythematous hard nodules creamy mucoid colonies on
with ulcers and crusts on Sabouraud’s media without
the face and neck. cycloheximide at 3 days after

incubation at 37T

4

Fig. 3. Many yeast like spores Fig. 4. Granulomatous infiltration of

syrrounding clear halo spaces lymphoid  cells, histiocytes,
representing capsules(India ink, eosinophils and multinucleated
x400). giant cells(H&E, x400).
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Fig. 5. Many spores are surrounded by

a wide gelatinous capsule(H&E,
x400).

Fig. 8. He showed much improvement
spores(Methenamine Silver stain, with mild scar after two months
x400). of itraconazole therapy.
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