1980%+—A
p.127-142

B R Bt

FT IS BB B 2k & (o] A R ol S i

B B A A

FIUBSERE ( Cryptococcus Neoformans) 78 HARR i EES & W
GO FTER I |, DI HU AT B R I 2 B | R , B AL
BB ERAREE | TP IR 2 b LS B B RS 5 ISR
Bk B | AEABISCRINS 58 ~ 65 %44 P, E AR AT E S

(3,4

TSR 2 R , TG RE R 2 e R TIEAREENZ
BN, EARERR ST 2 5 ; e KBS TSNt 1957 i — k&% =
1974 4EEA 51 B2 58 P, s RaBbe 1971 LRI RBHMA , 1978

FRAIAE 33 Bl .

EARA KRB | R Z ARRET BRI IR amben
1979 4 4 AMRERB—GIFTEBERERIE A 2 01, HHRE B HE—F 7@ A
, HBRELF , Rt , BSEHERZERY . HICERTS e IR IS RHES

EE .

AR &

BRx x , 24 st , BFIMLZL, R
0, AEAHEMEA  R19794F 44 29 HA
Bz, JLB&ys F 334095% | ABZRT—MBALS |
e TIFrhZesR B85 B , Y HLBRRR ML
FAEGEE) , EIHRAR , SRR R N B B
R — B , —RI , BTREE B
B~ BR , ZCHREE TR R R RS AE AR AR
. BLIAMB S 7ERER RS ( Convergency DS
gl . Rt , mheERIERIEREER S, X
BLHBISHE L . 4 A 26 AYIF THEM
TRRE  AERTEER . Rt , £3RZ
BT R K ABE R MR  WATLAKE

WEH- T ALK, TR ORRAE i R E S AR,
|17, vk BITUNT o HZE A O
B, R RERE RS, MMEMSER
TR FEBZHE . TSBHARIFEES , ¥
TELEL RABER—EASETT AT,
WERMEITZHE

Yk BEHARRWT « BHEE .,
BERSERRPS , B 36.8°C, MK
120 /80 mmHg , k&8 68 %k , Wk
g8 16 Kk . 2 HiksE R, BED BITIR
¥ o AMBEEEE A, ACARERIRE N, SRES
AR RE R | PR AR TR | ASRIRED A
FERGBIREE , BO TS ~ B ~ O M2 T
B AR ER R A, MR KEERR

B 22 by B B Y B
* b s 8 B B2 B

BEAT LETAZE
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BugE  BIREC

&, W@%ﬁﬁﬁﬁﬁ@“ﬁﬁmﬁﬁﬁ , (
— ) i T EEEERERBRYE , Kernig
R , Brudzinski b , Barb-

inski i R A R E . raREEE LR

REHREE o PURLAS B IE ARECAE A T R,
et 1 R L S KR

EEE AR R RRMALR 13.7 gm
9 | &TIER 398x 10* / cmm, LR 7950
,cmm ; FEHPEER 89 % , WEEK 11 %,
R R EFEAER , ESR 58 mm /1hr,
95mm/2hr 13 A BB BT R BT 1l B
75 me %, FFEhHE K B oD R A FE IE H R 2
BEx R RIEH , MR REAZ xEATR
REH JRBEZ(5HA2H ) BEHAENZ
TSR KNS | ¥ RN E TSR (E=)
) S TR |, (LRI TR B I
LSRR A RS RN T - P EERSEE > 500 mm
H,0 , KBl BB R WH % . IR 97
x1w9,maﬁﬁ%¢&HMszﬁg4
3, B RE s B A 23 / cmm
(M=) ., Pandy RB(++) . BH
51mg% , BEAHE50meg% , &M T 125mg
/0 EEER - R V3 2 e R
, 7 T B R B Bk TR R R R o A%
BRI R i & RE WA

it , BV ERE B 2 BB CARREYL
L ER G T TR T @ R
Amphotericin B (AB)PFH 5-Fluorocyt-
osine (5 -FC)Z# . Rz REATH
0.45 mg , TR —KEFIRKEEE 4 ~ 6 /NRF o B2
#g R AT 150mg, Sk o RER . E5H
(IR B , BRI @ 3 B I
e kS (ESR ,WBC , Hb,RBC , Pla-
telet ) , FFB#E( GOT ,GPT,Alk-
P-tase, acid P-tase) , mrhfetid ( BUN
_creatine) R EMH ( Na* ,K' OH
Bt 2 ~ 3 BRI E—K , FRHERR ~ 5
# T A A## ( Sugar , Protein, Cl ).
B e 5 % EEME, PHIER>
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4.2,

m1w9¢5ﬂlaﬁsﬁsoa,ﬁA
E*%mﬂﬁ%%ﬂ9@EMZ%ﬁoﬁﬁ
SR 2 B, PRI TR R e B
%.ABZ%%%%lMOngm&FC%
74 g . i ANREERERE SR , T 6 A
30 HHbE .

YRR IR R T A 2 R AR B T 2 (
f~).k%%%ﬁ%?&%ﬁ%¥@ﬂ£ﬁ
W | URTLRESEING 28 KEFAK , SR
R S A 36 KRG . B8R B —EAFLE
By 38°C AR ; IR
(#F Aspirin , Benadryl } Sulpyrin L
Wk | aRes 13 Ky, R ERE
MBRE ~ 5 ~ NIR ~ OB RETEER LB  H
BSEIE A Primidone 0.25mg 1% tid &
Chlorpromazine HC1 (25 mg /Amp ) 1
Amp im qid , HEAREZRETMER AR
i 4 RENRL , RS sERE RN 7
R , EFEAB K5 -FCRREA .
E Bk BB T e ( 2800 /cmm ) (&
—) . B, 5-FCR5 A 23 HEERFRT
AERR . HEHRERAET 30mgZAB ,
(B5-FCfE WBC LA#EN6 A 22 H (WBC
: 9100 ) XEREAGER . T A B ohEtEREY
REE S IR e () AR, SR
T F#Z 1.6 meq / § o RIFIELURITR
Aspara-k SekiFes , Rt , #1.2 FEEHE
—ameE (=) .

IR A, —HE T K (R
) BBk R B T R A FY R
B, A& o2 i A B R THREIERE o R
BT ke B AR | B E TR R T
s BRI 75— Uk 253 500mmH 0L
b, HpzRT 2 A O 300mmH,0 A .

TR Bt i — EAREF , E—FEZB
B TR R st . —YIIER s BATR
BIHE,




R— BEIRH , SRR B

FRE ERER R 2%

N o l®m mEx mm o ®w owm om omom R B omR
i} - . T
b FhHE T O oo B B 2 % B
58 18 | + 4-5 H+  H o+ - + — — + —
7H + 3 + + o+ = + - = S
14 8 + 2 ®om® - - o+ o+ -+
218 | — 2 LR
28H | — 1 = = & = =: & = 4 =
6H 48 — 0 — = = = 3 + = + -
11 H = 0 = - - - = = =t =
180 | — 0 - - - - - = = 4+ .=
258 | — 0 s e L T o
* SIETERE © DT ERE i i e e s H e o
R RFR IR A 2 8y,
ﬁﬁ Hm 4)3A29El SH7TH |5H15A8 5A17H |5A21H (58278 6 A3H |[6A11A8 6200 |[6325H |6 5298
A
1.ESR
mm/ 1hr 58 71 51 - 75 80 95 40 = 99 —
mm/ 2hr 95 101 90 - - 112 132 90 = - -
2.Ht (%) 41 38 . = — - - 25 25 23 22.5
3.Hb(gm%) 13.7 13.6 13.3 11.7 10.6 10.9 9.4 8.8 9.6 8.5 8.5
4.RBC 398 402 422 386 309 310 338 278 251 222 299
(X10*/cmm)
5.WBC 7950 4650 6200 2900 2800 3400 3000 3000 9100 5950 4650
(/cmm)
6. Platelet 18 — 10.3 8.1 33 11.0 - 17.5 - 24.2 19.1
(X10*/cmm)
K= BRI g E 8L
H
By 1
JEH 5H6H|5H148 |5A21H |5827H |6 4 11H |68 251
1 BUN (mg/dl) 32 27.5 5.8 7.7 13.5 10
2 creatinine (mg/dl) 1.3 1.5 1.1 1.0 1.09 1.2
3GOT (SFU) 19 33 32 39 23 32
4 GPT (SFU) 16 18 20 27 23 30
5 Alkaline-Ptase (BLU) 1.7 1.4 1.1 ‘1.6 1.4 1.5
6 acid phasphatase (BLU) 0.49 0.48 0.49 — 0.44 0.56
7 Na (meg/1) 131 135 134 134 145 146
8K (meg/1) 4.3 3.6 3.7 1.6 2.4 3.2
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BRgdE  BIRC

xIH  RERRT R A 2 S L

ey ——

5A1H 5H16H | 5A31H |6A315H |6 A29H

1. Pressure(mmH,0)

Initial © >500 380 400 300 300
Terminal 230 280 230 200
2.Outline : Clear Clear Clear Clear Clear

3.Pandy test | ++ ++ + ++ +

4.Cell count(cmm)

"~ RBC — 2 . _ _
WBC 97 X 10/9 57 X10/9| 43 X10/9] 21X10/9 23X10/9
L:N 94 : 3 54 : 3 39 : 4 20: 1| 22 :1

5. Sugar (mg/d1) 51 49.5 40 47 48

6. Protein(mxg/d1) 50 80 100 115 87

7.Chloride(meg/1) 125 102 105 129 117

8. Cryptococcus(cmm) 23 — -— — -

9.Culture —_ - - — —

P S22 [E) w2

SEAEFETC 1861 Fikf Zenker BeEREE—R
e RS e JRLBAE Z FEC 6 HopR R B T BE
EISERE , 1894 F Bussue FHAZFEZR
b 43 BBERE , 1905 4 Von Hausemann
HleEEe R T LRSI 5 ,1914% Verse
04 7 FECRIRET 2 P B EREBEIR S o 1952
fLadder F R A FEERE ( Cryp-
tococcus Neoformans ) , 1956 4 Amph-
otericin B (AB) BERATEERIR EBEBEAI 1YY
SRR ER G , 1968 4 5 -FCEEhHlE
B AE @ 1971 FABRK 5-FCZ&bE
(5 HBAMS ©, Bt , TV RBREIEZ HEGEA
TH—EFHHEER .
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;#

FBERE T S A AR EE ,
{7} Cryptococcus Neoformans, A—fE Al
i} Cryptococcus bacillisporus , —&Z4
R | WifTRER R R AT BEEKZ
EH REHAR 2 RIEAZHERN Bt , B
AUy BTV b BRE 2 A AR Z GO

BRPTEHR A2 B | IR R
et B ( India Ink )%, DUBARGEAE
gy Tt , B AT R SE 2REVEERT .
KA 5 -12 um ZER , BT R K
B M B R AR, MY BRE
B OV,




RN SIREEPETA R, (HES 1
~ 2 % Wk IG BRI R | fE Sa-
bouraud FGEE AR , A 20 ~ 37°C -, &4
~ 12 Kl E 5% , EH B K
TG | 1A 50°C 42 53k 60°C 54538 sk
ATREEIE 2,

R SEH R R E> NF) , AT5A ~ B ~
C ~ DA v,

B Fr AR BRETE AR R R AE M 528

YKIEERZ Wb 5 H R T ok
MHyh ek & AE S #EM . B 1955 Fadh DAt
REMEHRELEK , 549k (San Felice
, 1894 ) ~ B8 ( Clarke , D. S., 1954)
~ 45 ( Pounden ,W. D., 1952) ~#fK (
Mc Donough , E. S., 1961 ) ~ Hfh B>
BEtt# tnii e ( Muchmore , H. G., 1963)
~ HAZE¥ ( Tsubura ,E., 1962 ) ~ % (
Hajsig ,M., 1965 )% 8% 138 ( Ajello
,L.1958 ) &R BEHE . Bl , £ER
Rrb, FVABERE 2 M <~

LE g e

O YRR -

HREG AR YR HE , TB—KRLL
BHBAERIPERH ", HABHAE"
ZATHEMERS IR o 78 Eh AR I V0 BR TTSEE A
~ R ECEEE e, TG | RERSIESE o
TESE R AR R P B R A MR R 2 B
£, RitH B Rt thR— AR, B
WL, SRR 2 28 B S ARBRAnATBE -
T~ DR~ TRBR - AR L B LAR - ORAE -
AR ~ BESAL - HFBR ~ 15 B R K B ER AT R
fiy R BIRR R
O BORE

Bz e, HEEZRPH B
s BLZHMHR2~3 0 19 FEfLIPEA
R% (33 B~ 553%) 9, =42 =H#
40 BELLE®  (AAKBEEES 1974 2 ik

RTIRE BRI 4%

T, 30 LT BB, 1914 58.8 %,
TS #4578 , ek AR BE B 9% 1978
F2@mED , UPEABS, 30 BUTER
1421.2 9% @ , BARZ BEHF,
HAHEIHE RS 5 Lewis % 19724
ZHER 65 % (21732 ) (EFIUERER
ERY L L AT E S WES 50 ~
58 %AW HkF RIS , EK
BB 1974 F#itk > 51 Akl 43 AR
HETAE |, 1484.3 % W; SERAMEEBE 1978 4F
Z#fat 33 A 26 AR | 14
78.8 %, H- KBB4 ; 58
ZEBRRBRY | FEAENPRERCR RS |
£ FHETHE R B L ZRBIhHE R R A
BZREG D | 3 G AT T ED ,
BRI BRI , BB TTER )
EBFEESRZ Bk
TR AEMESR ( Underlying disease
YZHET |, NS 5 PR i 5 B3
TR RETACR 2 Ry ., BIAN A 1R 7K 4 FC (
Hodgkin’s disease )~ #k[# ( 1ymphoma
) Cers) ~ PREL ISP ( Iymphatic leuke -
mia ) OO REEMEATBIEIRE (SLE) ™ B
JF¥EZHR ( Collagen disease ) ™~ kEfH%
( Sarcoidosis ) “O~ BHRSE (DM ), 78
PERERE ( malignant disease ) '*~ HRM:
BRES 2566 Prednisolone } Chlorambucil
B 0~ BMREM AT (B Aza thiopurinef§
0~ B FE B8 FH I fh 57 e I St (o
o TNl , TEE KT R MR A IR AT RS
0
MBS BER SR, BRI R B
50 %7, MEKRBELZ MG 23 % , B R
BB 9 % , AR HEHERE 3
BB G157 By A= A I K e 2 SRS e A
ZIERTIBEER S A A, 78, ke
ATEARKE R BB - H AR |, SRR
2 LBIREES R b | M LAt @18
BiRE Y

131




BURtE Bl

RiEEMb

B bR ER B A L B MR Rty T EE A
RS ~ R 6 e R 2 A 2kt
Space Occupying lesion ) ¢*®,

ARSI 22 sl 5 el AR L
R 5 SMBLERRPTAT R B2 LS 1Y
ARAARBEIEEER ~ /M B A5 562 Sk Fe <
L HEME IR 0, 5 T 2@ HRAHE
Vol | BRAVERAYE R 26 28 4L g i+
HEMK - B perh it A mER K R
L AR AT R S R A ( Granuloma )
ZHB e, BEER AT B SRR 2 A
i ILPTEE ZOLE IR &R K
FSHE °7°0 o

b5 BR B AT i FIESH ( Perivascular
sheath )% ( embolism ) AR
im0 TS B A 2 A I AR
SRR 775 Foin BB 2/ NVEHE o HgIRA]
WHEEHREZIE o

B PR AE R

RS BRI AT A B I PR B F 2 B9
ﬁ%hiﬁ%ﬁﬁ@ﬁﬂfﬁﬁ%ﬁﬂ%ﬁﬂ%%Zﬁ
e s FTEL, A HBCEEEA g
SRR | AR B RERZ R HL
A @ E3EZFERAEARERERE 18731
s FEIERMERRE RS AR R R IR RN E

| BRAZ(r FH RAEREEET , T RFBEES
B R R SR~ BRO ~ E:

R ~ BT - R~ R sEE)L S (Ataxia
) K JacksonfC Mk zsr15:20)  AHREEE A,
AR ERARTE o % LI R 7 2 P BT
B ES KEmiE °7°2o AR E . B8R 5
= (50 %kt ) ERRIER V.

iy P s ] L ESE FOMEEE . Kernig KKK
Brudzinski FCAERPE S RABHER 101
VEERIURR 2 SHR 35 B ABR AN . R 2RI
B i L S S i A R 25 HRAL
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S (RS ) ~ TS - IR
BT ~ BEARES R KRR - M SRR
B corso | Azl RLASEE BT ( 64~ 70
9% ) 38— 150 ~ 300 mmH,0 , (HFH
ws% 700 mmH,0 - 0, BIAZ FiEERE
B  #9H 72 ~ 75 % ZIR AR >
300 mmH,0 (+'®,

BERERE

O ke« W REE | IR Rk Al
, EIERYE N R AT BRIV RESER HINSE o
ORHBIR 2
(1) B AT B % it Ci ster na ) 22 ) Al
R, BkEL2~3 c.c. ZE 3000 ~ 3500
rpm  FHEEOSHEE 20 235 o WRED
EHRAHE , KAES TR
ErBER—BRE 50 BEACTC T
B, HEETVERE R A 2 28 , iR
R Fatk 2 TR LI EE  ERRESERIPT
Bkt , FRERIREIEE R
RS ER AR |, BEhEK O AHAEH
BV 2 LR PTRSR FERRYE | SRR AR
B i 5709
@ HRE ST — R
MMIBOE &AL 97 % , EEAE100 ~
800 / mm*® , KIS B ER O, AL
#HATH 90 % HEAEENZES , B
£ 60 ~350mg % , BER 55 % FkE
SREETRE TRERG e
©H H-## ( stain methods ) -
FIRB I ( exudate ) ~ B8 ~ SISH
BV b R bk At . SR SUERE o BR
B EBELLEH ( India ink ) fER#ELS R
B H A2 44l Grocott's Methenamine
Silver Nitrate 4%  Periodic acid-

. . . (01
Schiff 19, Mayer's Mucicarnine 3

Kinyoun's Stain * A

G5 T R W e R R IR B
WEETAS , AT REIM SR BR




o R

F Sabourand agar siz#Ese , L
F¥d4~6 21, BURIRAG 25 ~ 35 %4
AN, BB AT ARG ~ I ~ R
ﬁﬁ‘%‘%ﬁ‘%ﬁ‘ﬁ*‘%ﬁﬁ%ﬁ%
KERE
CTNYSETR Pl -

BALPETE 1926 47, FREREZ MRS TE MG P
BHLIA , &AENER RS R 2 Sy pe
BL®, A58 A R R A SR A
( Latex agglutination test) , #if&ks4&
B ( Complement fixation test )24
BRI #EA5 ( Indirect fluoresc-
ence test ) 2443494 MY prERcREs
WEGR , TEREREREBREmRe+ |
75 ~ 100 % 2RISR 2 fre U
o BTIRHHESS G5 , AIF 66 % HIEH
RZFE, R |, R NELEixs , £
HAERHK i RIn 5 et r I S 4,
TNl , UEREREE , YRR TR ABRE
REGe 2 T REME 4V

— MU LAt 7 B TR 2 LR
R 1 8 KB (e mmygs
A, R M+ rT A BRIBET ( Rheum-
atic factor ) ZfF7E , FILARTEE® A 10 %
Z R E 4

RGO , PURFFER MBS | (B3R
fetetgEingg , AR ARRD | Lsinskas
0B, BRI 2 RE T R 2
OV T B | TR B R Ik
IRAT R H LA 22 HaSR SR B TR e 424
47,49)

CH A

figFrhEn 2 2.FE A8 (CSF Alcohol
determination) , R¥EREM: R AFE ALK ,
HEEFIAERED “®, 54, fea@g: (CSF
Chromatography) Zffifl , HNi{h7EtE—
7+ , FlIFH Technetium 2 B Fiaith - 1%
P RS M SR 2 BB K, T8, FIF B
B g ( CT scan) AWEE AT LIREI—FR

BB ERE R 4

e T ARG T e e B g 2 g 1,
2 W

R 2550 B AP BB A 2 | R LA 4R
TURIER B IERES 248 5 G0 © 5 AU
KDL REHB RIS RS RE Y
ZIERE ? B, FILRIERTR S &
BIWAE , FIUSERES RS S e 7T 2085 1 e
T, TERREIN Y B AR 2R e R B

RS 2 FT TR BRE R RN RE RS A
RERBE 2% ~ BSIERR ~ RS ~ TRy ~ i
S BT o R 3 i 2 08 o s s sk ) 1
WORE) , HAbRsS SRS > S 2

KA FUBPERGE SHI S

. IREPERGIE %
TR R %
IER ARG %
TRBEE 2 MIETE R %
Fisi 55

B R 2

e e i f
SRR T e afy
HefeE 7R

BBV LA

. M MR

- MR A SR
. REPHTEE MRIRAE

- BREBIRA

O 00 3 D Ul o W o ot
. . . . . . - .

e —_—
=T E S

(2% : Ellner : Medicine 55
: 341, 1976. )

FHOREERHEES LB FREIEQ% &)
RN O PTG SRR Bkt
@ HESHHER P 4 B S AR ),
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—ﬁ

BURkE  BIRC

-

Ao — AL ~ BEMTaHR R FRITAERT .
O—RRHaEE R Al
()RR B 25 5 7 L LS 2 1E.
| WRERFE MR I, (PR
WS 2 sk ~ BFL B S S 2 B DAE
W ERSE S B, TGRS o

@ EREE AR , AT 68 R LR B E
FARHEEY .

() &84 14 © f4E Amphotericin B (AB) &
5-Fluorocytosine (5-FC) 2 BB
B AHE A% , B4 Trichothecin &
Miconazole ZfEH .

(1) Amphotericin B ( Fungizone @’) e
»51) ,

FEIE 1966 4EBRtA | BIFAHEEZ B ,
BERERIE AR T —REBE % FECCEH
FHap 2 90 BHEE 27 %7
@ ke ﬁﬁ&mﬁmﬁ% , AN

AT ¥ S TESHA T ( Intrathecal
injection ) o HIFPIGGEERS , HI—X
# 1mg , KA Smg, LI R H N
5mg , HEHRLE 30 ~ 35 mg pd
B HRSED AT R o 2 3 BE R A (A
& 2/fE (Drutz , 1966 ) .
N8, IR A3 — B RIE MR
B ARG REAREE0.45~1.0
mg o IRAIEATEC R, HERKZE

VER » MEEHRAEFEI AR 1800 ~

2500 mg AAEIRTC

WE TR RIE 500 cc. Z 5 L)
v, PH> 4.2-5 1A @0, A AB
, B4 A Heparin 5—10mg .
HEHRISER 4 ~ 6 /M o HAEBZ
i B BN RTMERF 24 INEELL B2 AN
@, A ALUBSERER 45 S EEARFT
%= BRGEAR B TR EIFH
Z2BE, &ﬁuﬁf&%&%Z%("“}

B4, fSEStAB 15 5 , BILL
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Hepar in #ii— 2 # , LABH i w iR 2
2B o TSR ABZ—S/RRELLE
fraEestt | gt AR AT R R (SR
] ~ 1P B AR | LB IR
AT I R R SRIE %

hElRie T2 AB , R I
#fEEZ ( Blood brain barrier Y2
2N (@ R E 2 1/30 ~
1,50 £245 6% ), FTLlR A AR AT S
BT % , St Ommay aFCAE B
FTARSER RCT %, FLOHES 5 g
LB 5 cc. , IHEAB 0.5~1.0mg
HREA . BRI =% , MAER 15
mg BT o (B ARREHMART . W
HARE A FHIZIECER

¥ AB HRIEZIRBIE 69 ~ 87
% , (BEEREHE 156 ~ 30 %EH
@nsO R , EXELL AB AGEHR .
TEEERE R 4 B L, M EX
H1ghs, HERZBEER®.

OREITER : 55 AEERIAT BB R (G 50

%kt » Bl 76 % ( Hb <10 gm
% ) , 5 IEH MIRRIE R i fo 380k AL
FA IR AT A IR A 2 BLR e B
g I L B PR R AR, %
80 % 2SR ATTRAE QE BT 2B
R R B kI R L AR R
R R EIBIE | (AR RERED
ERATEMET R ) BRZEER
e B NE 2T ~ RGN 2 TR
SERET - BN RE R SR TR
it A 7R SR BE AT RUBNERGEIE XK
TR TR RBKER® , B2
B, e RN R e Sk e 2 IE

,#’A.Ijjﬁg (56, 60) o
Wit , B TRAEIER , EE S

&M F HEE B ERET o
#imA BUN B 50mg % & cre -

atinine B 3mg %L L, BIFE AP
=gk, # BUN T 2% L& L T iy



BITHEECY o
HRTHE B |, SRR EE e
; N8, GOT , GPT Jz Alk. P- tase
@A OO Kz AP EEs
IR MR 25 , BRE ~ D ~ MEH: ~ S
~ o]~ HIBECE ~ B AL ~ HOR

B RS R g B

) . Bo, EIRRE REFDIRERGR | &
creatinine K# 3mg % , AIFERIK
SRS 10 % 5| B2
FFHshE B o LAt AT 1 S ~ 3R
o~ O B~ R BRSSP
RELLKRAEREFATRE o

LHTE ~ BORRIR RSO0,

(2) 5 -Fluorocytosine ( Ancotil® ) %

61) .

(3) Amphotericin Bf15 -Fluorocytosine
ZBtH  ESRANERT , KEX , &l
{/F;ﬁ Ea/\zﬁE(2lv30740r58’59)°
@ - ABEREATHEM 0.3 ~

HEERAPEIC 1957 M Dus chinskyZ A
BHEGHK . 1968 FERIARIIEE AR A
X, MAEBE AB AN 2 SRS
By |, 5-FCHE

mRHERTH O T , ¥ Bl RESHE
BERPZIREAR o FTLL , TEFRHRESERE
HSiE % 2 8dprh , EAG—BZ AT | HhEE
TERSAI AL BB ; 90 %HiREE
o, 10 %h3EEHES
@R HEC: —RUDRAR , B XKE

0.6mg /kg"'"!® | & 20 ~ 50mg/ K
(0658  BIRAEEE , ( Utz. et al

LB, RER 20 mgEIE R ),
5-FC , AIFREAf AR 150 mg

, PURBER . REPHHIER 6 21
o HAR AL THEC OMER 6 21
H A BB 10 2HBRITFOBR
RFEOHA BB RO IEH RN E
HoRsfMREOBE S BRMH AB

AT EEEMRA 100 ~200mg (45
150 mg )**) 3Pk 0 RRBER , BNATE
[ FRIREE 10 ~ 30 ug/ ml o %
HBEUMEE , I TEARGT - X
e (mg/kg) = 150/ Mm% Creati-
nine ' FIRIEHHE FARNEEER D
RZEA - HEIERHREBAT 100~
150 mg , FPHKES o 68 H HBLAR
AN RS RA . EFRTTERA
S PRRAAT - EREAEST , AUA
100 mg/Amp in 10 ml “one dose
ZHR , SRIES K , SRR
A REXLE 80 % , (HER
K5 20 %54 . Bt , HARBM
ABOHRESEM . MH AB HRENR
A, Bk AB ZREIfERRAE 1
53)
@EIfFA : £ AB (b 5 -FC ZEIfF
MY . KFEBEZEIFAS ; 588
HSAEIEIRTS (ReRf ~ [ BRI A ~ Kotk
P9 M BR Ak 2 A K i IMRIRAME ( 5 %72

B4 . EEHEB M. R. Sneller
et al JRFEBIHEAREK “O , .
OFEIfEA : TEZEIFAR 5-FCZAH
Ml % (FHERS5-FCAIFEA) -
{B—RREEgE L AR R mIE o HALmE )
EERTSRHE . At , BT
A A IR ~ B DRE ~ FDVRE SR
E , EABAERERR " T8 ,
IR 2 R A BE R BRSO, B
HAE RS | esmtt 2 BHEmsl (Mar-
row aplasia ),
(4)Mi conazole ZfHf ' :
HEE B —FfE Imidiazole , fEAR
M ez R SR AR ( plasmelemma ) , 7]
%l cytochrome C-Peroxidase &
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Cryptococcal Meningitis
A Review with One Case Report

SHENG-SHUAN CHEN M. D.* AND SHAN-ZIN RYU M. D.**

Cryptococcus Neofromans is a yeast-like organism characterized by a wide carbohydrate
capsule both in culture and tissue fluid. It exists widely in nature and is found very large numbers
in dry pigeon feces or droppings. It produces infection to the lungs, Ridneys, lymph nodes and
mostly to the central nerve system with the clinical pictures of subacute or chronic meningitis
or meningoencephalitis.

Although only fifty per cent of the cryptococcus infection was reported to involve central
nerve system in foreign coutries, it was found to be 78-85% in Taiwan. Since 1957, after the
first case report of cryptococcal infection by the National Taiwan University Hospital, more
than one hundred cases have been found in Taiwan. We would like to review the literatures
and to report a case of cryptococcal meningitis found at the Taipei Medical College Hospital
in April, 1979. That may direct our attention to the central nerve system infection of cryptococ-

cus neoformans.

Case Report:

A 24-year-old female worker was admitted with the chief complaints of neck stiffness and
frontal headache for about one month. Throughout the whole course, neck pain, headache,
blurred vision, diplopia, nausea, vomiting, weakness, and unstable gait were noted. On the day of
admission, physical examination revealed bilateral abducens paralysis, positive meningeal sings,
increased CSF pressure (over 500 mmH,0), and papilledema. Cryptococcus neoformans was
found in CSF by direct smear with India ink.

She had been treated with Amphotericin B 0.45mg/kg/day IV and 5-Fluorocytosine 150mg/
kg/day oral gid for 8 weeks. Totally 1220 mg of Amphotericin B and 74 gm of 5-Fluorocytosine
were given. During the treatment, psychotic reaction, fever, skin rash, hypokalemia, agranulocy-
tosis and thrombocytopenia were noted, but these signs and symptoms disappeared after discon-
tinuing or decreasing the dosage of the drugs. The patient was in good condition except mild
fever on the day of discharge. No clinical relapse has been noted 16 months later.

The incidence of cryptococcal meninigitis has increased in recent years. Since there is an
advance in diagnostic techniques and treatments, the mortality rate might be low as long as early
diagnosis and immediate aggressive treatments with Amphotericin B and 5-Fluorocytosine are
given. In a case of meningitis, therefore, a possibility of Cryptococcus Neoformans infection

should be taken into consideration.
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