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Abstract

Non neoformans cryptococci are usually regarded as saprophytes and human infections are rare. C.laurentii is rare of the
non neoformans Cryptococci that can cause human infections. Incidence of human infections with Cryptococcus laurentii
and albidus has increased over last couple of decades. The risk factors for C. laurentii infections usually include diminished
Cell mediated immunity and presence of invasive devices, while mortality risks increases with CNS involvement and age
above 45 years. Clinical manifestations are indistinguishable from other invasive yeast infections. High index of suspicion
with any yeasts associated with raised inflammatory biomarkers and presence of neutrophils in the specimen’s stained smear
is important in the diagnosis and prompt initiation of appropriate treatment since C. laurentii shows low susceptibility to
fluconazole.

We report here a case of lower respiratory infection due to Cryptococcus laurentii in a 57 years old female patient with
bronchiectasis. The patient was admitted with complaints of fever, dyspnoea with productive cough. She was on antibiotic
treatment. Her chest x-ray report revealed infiltrative opacities at right upper mid zone of the lungs and pleural effusion at

left lower zone. The patient later also developed quadruparesis and urinary incontinence.
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Introduction

Non-neoformans cryptococci were previously considered to be
saprophytes and nonpathogenic to humans [1] Cryptococcus laurentii is
frequently used as a biological means to control fruit rot [1]. Cryptococcus
are encapsulated yeast, an opportunistic fungal pathogen that may lead to
life- threatening infections such as meningoencephalitis and disseminated
cryptococcosis, usually in immunocompromised hosts [2].More than 30
species of Cryptococcus are known, only two species are commonly
pathogenic in humans, Cryptococcus neoformans and Cryptococcus gatti
[2]. In 2006 there were one million cases of cryptococcal meningitis and
625,000 deaths attributable to the disease worldwide in people living with
HIV (PLWH) [3].

An Indian study showed that clinical and environmental C. gattii s.I.
isolates had high fluconazole MICs [4]. However, despite these
differences in antifungal susceptibility among cryptococcal species, the
initial cryptococcosis therapy is the same. The clinical management
changes are based on clinical presentation and immune status of the
individual patient but does not consider the species involved in the disease

[5].
The clinical presentation of C. laurentii is similar to that of C. neoformans

but the cryptococcal antigen test is often negative [6], and the organism
exhibits decreased fluconazole susceptibility [7, 8]. Therefore, accurate
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identification of the species is essential for appropriate selection of
antifungal agent.

Our case:

A 57 year female patient of bronchiectasis presented with fever,
productive cough with yellow expectoration. She had history of
pneumonia few months ago and had taken a complete course of
antibiotics. She developed quadriparesis and low back pain since 6
months which progressed to inability to walk since 15 days. She further
developed bilateral pedal oedema, anorexia and bladder incontinence.

Laboratory investigations showed raised total WBC counts 28,540/cmm
(Normal range: 4,000-10,000), neutrophilia (91%) and thrombocytopenia
(111000/ micro litre) with ESR of 48 mm at 1 hr. Other biochemical
parameters of RFT and LFT were within normal limits. Serology for HIV
antibody was negative.

The patient had productive cough with yellow coloured sputum. Her chest
x-ray report revealed infiltrative opacities at right upper mid zone of the
lungs and pleural effusion at left lower zone. Patient’s spine MRI shows
bilateral sacroiliaitis.

Gram’s stained smear of sputum revealed plenty of neutrophils and
moderate number of budding yeasts and no bacteria. The budding yeasts
appeared larger in size than candida and had a conspicuous large capsule.
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Fluconazole was added based on the sputum microscopic findings.
Culture report was awaited.

Aerobic bacterial culture was negative. The yeast grown on blood agar
and SDA was further processed for 1D and susceptibility on Vitek I1. On
the third day mucoid, cream colour colonies appeared on SDA (Figure 4).

Figure: 1

Figure: 3

Discussion

Cryptococcus neoformans/gattii is more commonly associated with
infections in immunocompromised patients and sometimes in
immunocmpetent hosts [3]. Non C.neoformans / gatti infections are on
rise and have been reported several occasions.

C.laurentii infection in HIV positive patient [1]:

C. laurentii in HIV infected patient with low CD4 count-Shankar et al
described a case of pneumonia with pleural effusion due to C.laurentii in
HIV positive patient. The C.laurentii was also isolated from pleural
effusion indicating the involvement of C.laurentii in the pathogenesis of
pleural effusion.

C.laurentii infection patient of CRF on CAPD [10]:

Marina Asano et al described a case of Successful Treatment of
Cryptococcus laurentii Peritonitis in a Patient on Peritoneal Dialysis.
Patient on peritoneal dialysis developed infection with C.laurentii who
was treated successfully with voriconazole and removal of the catheter.

C.laurentii infection in non HIV patient [11]:

Miriams T. Castro-Lainez et al presented a case of Cryptococcus laurentii
meningitis in a non-HIV patient. The patient was having history of
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Staining with 10% Nigrosin with formaline, showed round budding yeast
cells, measuring 5-20 W in size with distinct large capsule. (Figure 2). The
yeast was identified as Cryprococcus laurentii that was resistant to
fluconazole, voriconazole, itraconazole and susceptible to amphotericin
B by vitek II. The patient was stable for two days but expired third day.

Figure: 2

Figure: 4
exposure to pigeon droppings and was working at agriculture fields.

C.laurentii in patient with and on

chemotherapy [16]:

malignancy

A patient with cervical cancer who had received aggressive chemotherapy
developed blood steam infection (fungaemia) with C.laurentii as decribed
by Rejane Pereira Nevesa et al.

Cuteneous C.laurentii infection [18]:

Alejandro Molina-Leyv et al have reported cutaneous Cryptococcus
laurentii infection in an immunocompetent child. The C.laurentii was
isolated from skin lesion with limited skin involvement without any
visceral or disseminated infection.

C.laurentii Lung abscess infection [22]:

Lynch JP 3" et al described a pulmonary infection with Cryptococcus
laurentii occurred in a patient with dermatomyositis receiving
corticosteroid therapy. The isolate was susceptible to amphotericin B but
resistant to 5-fluorocytosine, and synergism could not be demonstrated
with these 2 drugs. Amphotericin B without surgical resection, concurrent
with reduction in the dosage of corticosteroids, resulted in clinical and
roentgenogrphic resolution of the infection.
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In the present case bronchiectasis was the only obvious predisposing
factor for colonization and subsequent disease development as the patient
did not have any signs or symptoms suggestive of immunodeficiency and
the serology for HIV was negative.

C.laurentii is well known bio-control yeasts reported to reduce
postharvest fungal disease of fruits and vegetables [1]. This report raises
several questions regarding probable virulence factors of Cryptococcus
laurentii, the environmental exposure of people to the Cryptococcus
organisms, the role of individual innate immunity and the other host
factors in the development of the disease.

As has been described earlier the localized cryptococcal infections can
disseminate hematogenously. The correlation between C.laurentii
infection and its haematogenous spread to the CNS in development of
quadriperesis in this patient remains unexplored due to death of the
patient.

Conclusion

Lower respiratory infection due to Cryptococcus laurentii in non-daibetic,
HIV negative patient is rare but significant. Generally yeasts in sputum
specimen are considered as normal oral flora and not processed unless
asked for by a clinician. The present case suggests importance of careful
examination of morphology, especially the size and presence of capsule,
when yeasts are present predominantly in association with neutrophils in
a clinical specimen. The culture and susceptibility could be yielding
especially in absence of any other associated pathogen.
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