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Pongpunlert W, Phancharoen S, Likitnukul S. Poovorawan Y, Editor. Oryptocbecal meningitis.
Chula Med J 1988 Jul; 32(7): 593-598

4 Two cases of cryptococcal meningitis in children are reported. One was in a normal
host and the other in a known case of nephrotic syndrome on steroid therapy. They presented
with fever, headache and blurred vision from increased intracranial pressure that was confirmed
by papilledema, high CSF pressire, and cerebral edema from CT scan. Encapsulated yeast
were demonstrated in the CSF stained by India ink and confirmed by positive cryptococcal
antigen detection and culture.

The first case with normal immunity was successfully treated with a combination of
amphotericin B and flucytosine for 6 weeks. The second girl developed cholera in the ward
followed by septicemia of unknown cause and died from pulmonary edema 3 weeks after
admission. ‘

The presented symptoms and CSF findings of cryptococcal meningitis are similar
to tuberculous meningitis which is more common in. Thailand. We report these cases to make
Dphysicians more aware of this disease and to include it in the differntial diagnosis in children
with chronic meningitis.

‘Reprint requests: Pongpunlert W, Department of Pediatrics, Faculty of Medicine, Chula-
longkorn University, Bangkok 10500, Thailand.
Received for publication. June 1, 1988.
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Table 1 Showed CSF findings on admission and after treatment of patient No 1.

on admission

after treatment

1 wk. 2 wk. 6 wk.
Color clear clear. clear clear
pressure 280/120 300/150 210/150 -
cells 270 70 36 16
wbc mononuclear 100% mononuclear 80% mono. 100% mono.100%
protein (mg%) 50 63 70 -
sugar (CSF/blood) 46/91 48/90 38/ - -
india ink preparation +ve -ve -ve -ve
cryptococcal antigen +ve +ve -ve -ve
el 2 -
: DRT 2% all, #3793y clonus
Aihownwddlnear 14 I evdvegimiesssif a o - vo 5o a
. ! ' MINIINA0A Flulasndu 8.4 nduZ, Waeasn
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U120 anterior, lateral mediastinum (31nA WY
$98uaz CT scan) @323Wudil blast cell nndalu
dolen Wunsitsdsiduwuz$meadafoan use
Wundnmlasld vincristine
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Table 2 Showed CSF findings on diagnosis.and after treatment of pgtj,e;};;No 2.

on diagnosis

after treatment

1 wk. 3 wk.
color clear clear clear
pressure 260/130 310/140 -
cells 16 225 20

“whe mononuclear mononuclear mononuclear
protein (mg%) ) - 63 82
sugar (CSF/blood) mg% 157/225 - - 27/190
india ink preparation +ve +ve -ve
cryptococcal antigen -
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