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Severe meningitis caused by Cryptococcus neoformans
infection: a case report
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Abstract: Cryptococcus is an opportunistic pathogen that causes cryptococcal meningitis in
immunocompromised patients. Cryptococcus mainly causes subacute or chronic infection, but the acute
course is rare. This article introduced a case of progressive exacerbation of meningitis caused by acute
infection of Cryptococcus neoformans in a diabetic patient, and to understand the factors affecting the poor

prognosis of cryptococcal meningitis.
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Extensive capsule development and characteristic budding of
daughter cells showed.
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Fig. 1 India ink stain of Cryptococcus neoformans cells
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Fig. 2 The result of metagenomic next generation sequencing of cerebrospinal fluid
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A, B: The result of cranial CT scan findings in July 26, 2023. The brain parenchyma was not swollen, and the structures of the sulci and
gyrus were clear. C, D: The result of cranial CT scan findings in July 27,2023. There was diffuse and swelling brain, poorly demarcated gray
and white matter in bilateral cerebral hemispheres, marked narrowing and disappearance of the sulcus cerebralis fissure, and narrowing of
the ventricles by compression. E-H: The result of cranial MRI scan findings in July 25,2023. A mass-like abnormal signal shadow was seen in
the left frontal cortex, which was about 18 mm X 40 mm in extent (right and left diameters X anterior and posterior diameters), with a
slightly low signal in TIWI, and localized punctate slightly high signals (E), mixed slightly high signals in T2WI (F), and no diffusion
limitation was seen in DWI and ADC (G, H). I-L: The result of chest CT scan in July 26,2023. Multiple patchy and nodular hyperdense
shadows were seen in the lower lobes of both lungs, with patchy hyper density visible as indicated by the red arrows and cavities visible as
indicated by the black arrows.
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Fig. 3 Imaging findings of various sites during hospitalization
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