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To the Editor: Cryptococcus neoformans causes infection
most commonly in immunocompromised patients, including
HIV positive [1]. We describe here a case of disseminated
cryptococcal infection in an immunocompetent child without
any comorbidity.

A 5-year-old boy presented with fever since 3 mo, abdom-
inal distension and weight loss since 1 mo. There was no
history of prolonged cough, contact with tuberculosis, or any
chronic illness. There was exposure to pigeon droppings in
house. He had mild pallor, icterus with edema feet with bilat-
eral cervical lymphadenopathy. Multiple papules with central
umbilication were seen over face. Abdomen was distended
with firm hepatosplenomegaly and ascites. Eye examination
revealed left choroiditis.

Investigations showed leucocytosis with raised ESR and C-
reactive protein. Tuberculin test was negative. Chest X-ray
showed minimal right pleural effusion. CBNAAT test for
Mycobacterium tuberculosis from gastric aspirate and lymph
node biopsy were negative. Workup for immunodeficiency
disorders revealed normal CD4 (26.4%) and CDS8 (43.64%)
subsets, normal immunoglobulin levels and negative HIV in-
fection. Serological tests for tropical infections were negative.

Cervical lymph node and bone marrow showed numerous
foamy macrophages, within which spores of Cryptococcus
(highlighted on PAS stain) were seen. CSF India ink stain
showed encapsulated budding yeast cells suggestive of
Cryptococcus neoformans. CSF Cryptococcal antigen was al-
so positive. Blood and CSF cultures showed no growth. Since
the child had Cryptococcal infection with multisystemic in-
volvement, he was started on deoxycholate Amphotericin B
(1 mg/kg/d) and Flucytosine (100 mg/kg/d). Patient showed
resolution of fever, skin and eye lesions, and regression
of hepatosplenomegaly and was discharged on oral
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Fluconazole (consolidation for 8 wk: 12 mg/kg/d; mainte-
nance for 12 mo: 6 mg/kg/d) [2].

Cryptococcus neoformans is a ubiquitous, yeast like infec-
tion occurring via respiratory route and results in hematoge-
nous spread, CNS being the most affected site. The systemic
form is defined as involvement of two or more non-adjacent
areas [3]. The skin lesions mimicking extensive molluscum
contagiosum are seen in 10-20% cases and are considered
marker of disseminated disease [4]. Differential diagnoses of
Cryptococcosis include tuberculosis, malignancies and other
fungal infections [5]. Although uncommon in immunocompe-
tent person, Cryptococcal infection can have a multisystemic
involvement as is highlighted in this case.
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