Cryptic chaos:
Navigating a rare encounter with cryptococcal empyema
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Case Background Workup & Maniagement

* 55 year old male with newly diagnosed AIDS Pleural fluid analysis Lumbar puncture . Cryptococcal meningitis is the main
presented with 3 month history of headaches -m high opening manifestation of cryptococcosis.

with nausea, cough and pleuritic chest pain. pressures . .
1,616/mm’ Lung involvement of cryptococcus is also

PMHX: AIDS diagnosed 3 weeks prior to i
0 P (lymphocytic predominance) Gram stain prevalent — pulmonary nodules are the most

presentation, started immediately on | showing veast
antiretroviral therapy (ART). Protein 44 g/dL 5.9 g/dl CSE cuI_C’]cu»:‘e common, diffuse interstitial changes can be

Cryptococcal antigen was not checked prior to LDH 371 U/L 115 U/L and antigen Seen In severe Immunocompromise.

Starting ART. Culture Cryptococcus neoformans ~ negative pOSItIVIty ror Fungal €mpyema occur In <1% of pleural
Cryptococcus infections with mortality >70% - improved

IV amphotericin B and flucytosine outcomes with early antifungal treatment.

Repeat imaging - persistent left-sided pleural » Cryptococcal empyema is extremely rare.

effusion, pleural thickening, organization of i, -
CD4 count 81 cells/ul 114 cells/ulL pleural sppace. J J '?\nneizii:’:lejgt?\?é therapy alone has showed to be

CD4 % 12% 12.1% Initially planned for VATS for pneumolysis and Mav need more invasive procedures — VATS
Viral load undetectable 37.800 copies/mL decortication - deferred due to persistently Y P

elevated ICP requiring serial LP. with decortication, intrapleural fibrinolysis.
. Cryptococcal antigen: positive (titer >1:2,590) Chest tube placed draining serosanguinous fluid - Some level of immune reconstitution
. CT head and brain MRI neqgative - removed one week later with no significant inflammatory syndrome (IRIS) given severity of

reaccumulation of pleural fluid. symptoms in our patient with simultaneous
For cryptococcal meningitis — needed serial LPs, cryptococcal empyema and meningitis.

refused VP shunt _ - Cryptococcal antigen should be checked prior to
1 month after admission 3:months aRerdcmisson initiation of ART for newly diagnosed HIV/AIDS.

- Early diagnosis is important to start antifungal
therapy and pleural fluid drainage to prevent
disease progression in severe
Immunocompromise.
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Workup & Management

On admission Prior to ART initiation

CT findings: moderate-sized loculated left pleural effusion, . 3. 5% I - Salkowski CA, Balish E. Role of natural killer cells in resistance to systemic

circumferential pleural thickening, enlarged left paracardiac -2 # = cryptococcosis. J Leukoc Biol. 1991 Aug:50(2):151-9. doi:
lymph nodes I 10.1002/jlb.50.2.151. PMID: 2072032.
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