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Wi 7V r3yhRABEPEIEL Cryptococcus neoformans ICX DERBRETH Y, BELL
BEICRELRPTV. §E, H4ECDAY L NHELERD, 7UT Py HABEEREREL
20 z@ZBLAOTHRET 5. EF1E, ORKBETTRAROLHZHZL . MERETY
»INER930/ uL, BEEEFIMAER Gh o fd, WRREICTZY 7 Ay A XEGSRESH, @
RIEEHLSHREEI N/ CD4 725/ uL EEETH Y, HIVIREBHETH -/~ 27Uy Hh
ABEERERIEL /- AIDS BE LWL /-, EF 2L, 20FRL M THRB2AD/-DF2 L /. MK
RETYU D NER510/ uL, BEEFRIBEERIZ B -0, WRHREICTIZ VT b3y H XEESRE
Sh, MREEHSHHEHEE N CD4 194/ ul ERETH - =4, HIVHEBETCERERE
REERRORERLELDIERIZEBH S5 i -7 Idiopathic CD4 lymphocytopenia (ICL)
ICRIELEZVUT b Ay hABERESZM U AIDS EICLP ZhFhEREE 7T vy
HABERTH > 7. BIETOREGHHKIZ24 %, HETOHHEKIEI197 % EHESIN TS, HIV
JEBRLOI VT NIy D ABEERE A BEICIZICLICKBCDAY D NHBDIEEEZZDDELH
3. SBICERCEHENTEEVWI YT MOy A ABERTH DD, BEHFLSHL 1 FEUEEEL
TWB7-HHmET 5. doi:10.11482/KMJ-144(1)49 (P30 2 /1 6 H-ZFE)
F—7—FICL, $FEEECDABIET Y v 8BRIRAE, 7V 7 Fa v h AR %
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& LT, HIV &G JE @ 1T 7, Idiopathic CD4
Lymphocytopenia (ICL) T 2717 b2 v A A
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TLVF— L.

A B BURE © BRI, KR 386 C, IMLE
120/64 mmHg, ARH1 80 a1 / 43, HIR g s i L2
FEOEIMAZRD . FFE I IEE Chils (21
W9, LEIFET, MERL. ERIEPET
W%, BEEhEER. AU AT, RAEY
CONERENE S, EHEME L L, oS
PR REI R L. B R RE
ik 7R A

ABERFIMBARAFT R (1) @ Bl & M/
Ba @B, V) YERIZI30/ UL TH Y, CDABE
MR IE725/uL & A LTz, FEEFR L
CRP OEEZRD. MiEs V7T by A

N R A

= ik
MRRAEM @ ABEfs b 3BT HDFEADFEE L, B
G T S DL BRIIIRRHCTE 2h o 7
VTN ay hAHEGETH Y, SRR L
W47 L7z, #HE80mmH,0, #HE75mmH,0, ¥
Frhrui—(-), MK uL, U 3K
99.5%, HLER0.5%, #H165mg/dL, HE40mg/dL T
HY, BEEATEVEKEZ S - 2EBNEZE
O, BEEREEN S Cryptococcus neoformans H3H
mahsz (F1). FAMEEE»S bR
Cryptococcus neoformans H3HH & L7z, HIV $it
R TH o722 ehn, 2T by hALE

(Wi LLAY) % SEE L 72 18 KAk 00 5 A4S 4 5 T

(acquired immunodeficiency syndrome, AIDS)

PR SRETETH D, HIV HURRETH - 7-. LM L7z,
F1 ARCREMBAAS © AEF] 1
A Mg AR A
WBC 3,100 /1L TP 7.4 g/dl Na 136 mmol/L

Neut 64 Alb 3.1 gl K 2.8 mmol/L

Eos 0 Glb 4.3 g/dl Cl 98 mmol/L

Baso 0 T-Bil 0.7 mg/dl Ca 8.1 mg/dL

Mono 6 D-Bil 40 %

Lym 30 (%) ALP 300 U/ IeG 1,835 mg/dL
RBC 272 x10% 1L yGT 60 U/ IgA 758 mg/dL
Hb 84 g/dL LD 364 U/l IgM 124 mg/dL
HCT 235 % ALT 149 U/

PLT 8.2 x10%uL AST 154 U/l B-DINHY <6 pg/ml
Retic 1.3 % Crn 0.93 mg/dl 77 by AU =512 %
UN 12 mg/di
Lym 930 /uL UA 4.3 mg/dl
CD4BtE 725 /puL Glu 101 mg/dl HIV-15tfk (IC ) 75
CRP 2.9 mg/dl HIV-1RNA 344,753 copies/ml
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L-AMB: Liposomal Amphotericin B 5-FC: Flucytosine VRCZ: Voriconazole

ITCZ: Itraconazole

HERA (K 2) : Liposomal Amphotericin B
(L-AMB) #liRNF25- & flucytosine (5-FC) MR
THBEZ MG L7, M # e el B e
oo 7278, METARGE L, BERETE IS
Few 7z PUETH IR 0 S8 H & B O A5 3 %
5 % 2 T L-AMB #% voriconazole (VRCZ) [
¥ 5-~, 5-FC % itraconazole (ITCZ) # Ik P
BHENENENEER LEE L7 R4 IR
L, &7 7 bay s ApuEMEIZAS LD
KT ETT & 72 o 72, HUHIV ##E (anti-retroviral
therapy : ART) % BHlA#e, SR FRHE SLIE B %
FHET B 2 L3 (kM L, VRCZ % RN
G ONIRANEE L, ITCZ 13# T L7z, B,
Ap kb CROABIE R CTH 5205, M@0 H13h
A#E#T 5 SEROMWEL ML TS, £
72, HIV I & RO 5N HRGERE I
(&, ART Bk, R4 ICHHELTwote.

HEB 2

FEBI 20t &Pk

BURE © AERMEETH o 7275, 20XX4E2 A
WH53BCHDOFERERD, EEISTHHIER
WERAT SN0 Z L, 3 AMICRE

Wbt %2 Lz, MM CT Mt <l 245
IR CE T, MM TY ¥ oREkgA, M/
BORDDS58D H7z72, B HIFAGHE WIS
LREARRA & TR o 7

BEARE © Jeacdi e L.

TULLVF— L.

ABE R BUE © BRG], kiR 382 C, Ik
120/83 mmHg, MR$1 125 [l / 45 WM 13 IE
ThilB IEEIE 3. LEIXET, MEsl. B
T Tk, BERED SRR, R
IR YoSENA A, BERREE Z L,
Z DM & 7 A AR BRI i L.
ABERE ML AR AT WL (32 2) @ /MR O 34
%8, U ¥ RERIZ510/uL, CD4R P 1
194/puL &34 LTz il 7 200 F )V A
PUREIMEZ Y 7~ a3y h APUEBETSH D,
HIV JifRIZ 72 - 72, PPk IZ Bt <,
PAIgG (ZF5tE T - 7-.

B PR A5« ML 7 A OV F OV ZHUR & i 2
VT N3y h ABEBETH o 720, WK
ETIIM R RIIFED e h o 7z MHEEEFEH
5 Cryptococcus neoformans 75 Bt & L7z, i
IR 2RO THBY, FHMRA LT L7
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F 2 ABERFMLGEMRAS © fEB] 2

SR A AAbZERAL
WBC 8,450 /1L TP 7.8 g/dl Na 138 mmol/L
Neut 83 Alb 4.6 g/dl K 4.1 mmol/L
Eos 9 Glb 3.2 g/dl Cl 104 mmol/L
Baso 0 T-Bil 0.3 mg/dl
Mono 2 D-Bil 33 % IgG 1,355 mg/dL
Lym 6 (%) ALP 207 UN IgA 233 mg/dL
RBC 494 x 10"/ L yGT 21 U/ IgM 79 mg/dL
Hb 13.7 g/dL LD 230 Ui ANA <40 &
HCT 429 % ALT 11 un B-DZ VI v <6 pg/ml
PLT 45 x10" 1L AST 17 U/ 2Tty H AP 16 f%
Retic 1.3 % Crn 0.58 mg/dl T ARV FIVAPLR 0.6
UN 9 mg/dl HIV §ifk (1C #) Rtk
Lym 510 /uL UA 5.1 mg/dl V=T AT »FaAT757h <13
CD4kstE 194 /uL Glu 92 mg/dl PANTH)EAAUER <3.5 Uml
CRP 0.08 mg/dl PAIgG 91 ng/10°cells

i, BRI IERE T, EEIROHEMmE RO,
SRMICHEIBE 2B DT, HELEM /MR

BHELTBY, MiE2zY 7 hay h AHES
FTIE R L, MFET AV FE I ZAPUE D B

Tk % 3¢ % (immune thrombocytopenic purpura,
ITP) &%z bz ITPICHLT, FL =Y
O v AR & BAG LI MRERS 5 07 B 1 &
FT&2X912%, BEEMRAEZKATL 7.
WE130mmH,0, #HE120mmH,0, F4 >~ b7~
T = (-), MRH/uL, YV v 8ERI%,
HER 9%, & 85mg/dL, H29mg/dL T )
BIRERTEVEKEL S o 722 3E0 (X
3), BEWEEEEMD S Cryptococcus neoformans 73
B S 7z ) oS EREL, BRI CDAR PR
MBHEWNWA L THBY, FEHIV IEGH TRIE
AR ) BIEBREN LN b, F%
T CDAREPE T 1) ¥ BRI AE (Idiopathic CD4
lymphocytopenia : ICL) & 35 L 7=.

HHERGE (4) @ ABERED 538C B D5 #AS

3

3 BEH (T LY Vi) TRV IR F O 2 R0 72

Tdh o 72728, VRCZ BilR# 5% BG L 72,
Lo L, MEREEED S Cryptococcus neoformans
PRI N, MiE7 Y 7 a3y b APEED
W 9§ % 728, fosfluconazole (F-FLCZ)
RWNEGA~NETH L. 20%, BEEE»S
Cryptococcus neoformans 73 & L7272 8,
L-AMB #HIR I G- & 5-FC AR B F #1028
WL HRA R LEHIREBLRITE o7
72 ®, fluconazole (FLCZ) D MNARIZZE T L #%
WP TH L. PZ2LUPAREHEL TS
25, ERDOBEEL BERL TS,

I

70T Ay h AR, KEEAT LERO
Cryptococcus neoformans Ti54¢ & L7z 1O
ACEY, FRET 5 BlEAGE T 72 3 F R 1 I e
FETH A, WAL D IICANESE 2R L,
AR BRI AT W20, MAENICERAL,
AT B A 2 FEE T 5. — IS hili D40
WRIEIAHEETHY, Wiz 7 b3y s Az
PEbF IR 2T 2 LB ShTna?,
707 3y ) AR OOFERERIIR 4 12
119 % = B RER EORIRZ & O IR IIE
KT, ERERIIER, BHATHY, MR £
WATE), EARBEE % EORIRE OB A S
NHZebdhbLwbn T2, SHO 2HE
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VRCZ: Voriconazole F-FLCZ: Fosfluconazole L-AMB: Liposomal Amphotericin B
5-FC: Flucytosine ITCZ: Itraconazole FLCZ: Fluconazole

B, HICREDFEFRTH Y, FFHPLZTOMD
AREEDIERIIZD Lholz. 7Y T hay
H ARSI IR B A AT 5 REALZRED
HFREGE & LCTRIET 5 2 &%, B
B, BE, BEEER, RRESL AT oA
N EE, AIDS 2R &Y 5. 2 U T b
3y A AT B REINEE LTI, Ml
¥, BRIC 1 MOV — CDARE T 4182 (Thl
M) X2 REBLEVPEETHS. T0D7
®, AIDS SEFI T, CDAME T M oA
WD EROMEE2IHTcE LD, HERE
KOS ) T 3y H AFEDIERHT
B bR TS, AIDSIE, b
M RFEA LT A )V A (human immunodeficiency
virus : HIV) J&4el2 & - T CD4bstE: T Ml ghs
WAL, EELEGERIEALEICZI Y HARK
JuiE e HA LIRS 2 7] &2 2 9. AIDS &
FIZBTAH2) T bayh AFEIZ24%DFEAH
ELEENTBY, HAEd AIDS HEOME
BRI 5 SR E o TR Y,

19894F LLRE HIV FEIE G b B 5 97 CD4Y
VORERO WA % RO BIEBIBA SN D L H Tk

D, 19924F ICL & 54 & h72°. ICL 1, HIV
R FDOMOGIEREIEDAFIE L e W EF BT
A, FEhiny CDARE Y v RERIBAFETH D,
2 [\ P Lol 1 BT CDARTE Y v S Bk E
23300 /L BLF, & L <A ¥ 235k ED20%
DTFEEHRINTVSY. ICL DFERFIZ,
Fas Bfa T2 & % CD4REIEMIE D apoptosis DI
HR, CDARFEMRE DI LB X O turn over JT
M EORFEATRENT VLY, R ENS
, WwEERME LTI T WY, ICL® 6
EFRPE I H ORI B O MRS s h,
JEF 2 TH HOCRIERETH S ITP 2% L,
ICL %o ITP PF5ERId i ShTwa ?,
ICLEBRZRICBITA 27T bay s ZEIF266%
DIEHE L HE S TwE Y.

7)) 7 b3y h AgERE, MATHEICHERE K
FHRET H72OIMEZ ) 7 b3y B ZAPUEH99% LA
LCHMEE R B 720, MBI BB I 2
WCEHE SN TEBY, BICE LHe L2,

7)) 7 3y h AMRIEERE, 5-FC DB
HAFHESLBET L EMONRTEYY,
L-AMB DO FHIRNPE5- & 5-FC WIRD BEHIICE] &
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¥e X, FLCZ OMIRIC X A MERRIEDHEIE S 1
TWaYY R 2Tk, 27U ba v A
JE & BWith, 7272512 L-AMB &5-FC OffH
WL AR A LEH L 22 L TEY L Ll
FEBI 1 Tld, AMPH-B & 5-FC O ff FI %% % fi
TLTW2S, WRIEZ Loz, BRI
(24T VRCZ & ITCZ DB HIEEEICER L
HaE; S L%iﬂ L7z, 5-FCIHEBICL 2RENZL

WAL, AR ZEOR RIS A b ik
f\@’*ﬁf)‘%%f‘%é LEZ LN

IR BEET L2 Y7 bay b AREFRIX
FHRAREEDLRTWVEY, BEOLZA, 2
FEFIE HICHBARFL, WESTL i1
ELERBTETWAS. AIDS 12K L ToEE
BRI L TWB Z &5, CDARgth Y v 738k
Bo¥mzliffck, SBoUEVMHETE S

2%, ICL BEFIZB W T CDARM: ) v 88k o
WIMIBAEDO L ZAWFRFTE T, 4% EEI

FHBE R T RDENEYRH L EER SN,

E

FHRORLLZ )T N3y h AELEFERL
72, HIVIEEGD 7)) 7 b a v ARSI & A
7oBRIZIZICL 12 & % CD4Y ¥ 78R AE & %
ZHLUENDS.
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(Case Report)
Two cases of cryptococcal meningitis developing as
a result of CD4 lymphocytopenia

Momoko YOKOI, Fuminori SANO, Seiji MATSUMOTO, Harunoshin YASUI,
Keiichi UCHIDA, Risa SHIMIZU, Tadashi HIROSE, Asako TAKEUCHI,
Hirotoshi TOKUNAGA, Toshinori KONDO, Yoshiko MATSUHASHI,
Hideho WADA, Takashi SUGIHARA

Department of Hematology, Kawasaki Medical School

ABSTRACT Cryptococcal infections are fungal infections caused by Cryptococcus
neoformans. This infection develops more commonly in immunocompromised patients. We
report two cases of cryptococcal meningitis that developed as a result of CD4 lymphocytopenia.
Case 1 was a man in his 40s who presented with a fever of unknown origin. A blood test
revealed a lymphocyte count of 930/uL, with no meningeal irritation; however, examination
of his cerebrospinal fluid detected cryptococcal bodies, which was also confirmed by blood
culture. In addition, the patient had a low CD4 count of 72.5/uL, and was HIV antibody-
positive. We thus diagnosed him as an AIDS patient who developed cryptococcal meningitis.
Case 2 was a woman in her 20s who also presented with a fever of unknown origin. A blood
test revealed a lymphocyte count of 510/uL, with no meningeal irritation; however, examination
of her cerebrospinal fluid detected cryptococcal bodies, which was confirmed by blood culture.
Despite the patient having a low CD4 count of 19.4/uL, she was HIV antibody-negative, and
there was no evidence of primary immunodeficiency or any other causes of immune deficiency.
Accordingly, we diagnosed this patient as cryptococcal meningitis that developed as a result of
idiopathic CD4 lymphocytopenia (ICL). In the above cases, cryptococcal meningitis developed
as a result of AIDS and ICL, respectively. The incidence rates of this complication are reported
as 2.4% for the former and 19.7% for the latter. When cryptococcal meningitis without HIV
infection is observed, it is necessary to consider the possibility of CD4 lymphocytopenia due
to ICL. Although cryptococcal meningitis can be fatal, treatment was successful in both cases,
and more than one year has elapsed since their initial presentation. (Accepted on February 6, 2018)
Key words : ICL, Idiopathic CD4 lymphocytopenia, Cryptococcal meningitis
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