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Intracranial Cryptococcal Granuloma accompanied by Cerebral Aneurysm

Case Report

Tsuneo OTsUJI, Keiji KOsHU, Shunro ENDO and Akira TAKAKU

Department of Neurosurgery, Toyama Medical and Pharmaceutical University, Toyama

Abstract

A case of intracranial cryptococcal granuloma accompanied by cerebral aneurysm is reported.

A 32-year-old woman was admitted complaining of grand mal seizures which had begun one year
before. There were no specific neurological findings. Brain computerized tomography (CT) scan
showed an iso-density area in the left frontal area, which was surrounded by a small low-density
area enhanced homogeneously by intravenous injection of contrast medium. Left carotid
angiogram disclosed an unruptured aneurysm in the C, portion. *™Tc-DTPA brain scan showed
an abnormal isotope accumulation in the left frontal area. Cerebrospinal fluid was normal. Neck
clipping of the aneurysm and total removal of the tumor were uneventful. Pathologically, the tumor
proved to be a cryptococcal granuloma.

Intracranial cryptococcal granuloma is rare. Only 13 cases in which CT findings were reported
could be found in the literature.
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OMKEAACEEBRE CIRIC RS 2RO F, mEHERE
%, CRP 4Btk Th oz, YR 7 Y v RIGIH20X20
mm/40X 35 mm L BIBHERTR &2 Lz, o REER
WA I RE 2R0 o, ECGIRIER Th-o Tz
X RPHOREME : WTRMEREZ I TE cb Y, BHHE
HRY COVBIcRE 2R o, CT 2%+ » Tk
JE B BEZE IF AEBIz —KEIZ contrast enhancement X 11 53 K
B NAk KO BBIEE ¥, FIEEM CT ik
iso density Tdh ¥, RIHICEE @ low density area & ff o
Tz (Fig. 1), RmE®RE <1k, £NEEIR C, iz
WrEL EH~BUB#5 X 6 X 8 mm OIEREINFE & 3
Wiz, Eiz, WRLEEROETHEHI LTV, £
M B 2> tumor stain 72 P iR 4 o 72 (Fig. 2).

9nTe-DTPA ViR ¥ v o Tk, CT _hoOHEHO
L TR RIERGENRA S (Fig. 3).

B

Fig. 1 Computerized tomography scan revealing an iso-density
mass in the left frontal area (A), which is homo-
geneously enhanced (arrow) (B). A low-density area

is also shown around the mass lesion.

Fig. 2 Left carotid angiograms disclosing a saccular aneurysm
at the C, portion (arrow).
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SR 2 2 ALE L 7z,

REBHESNFAR BEOKE212H2X2X1.5em
TRBICIBENR 2D, 20Nz RAOBREYE T
iz T, —HEWRO BB 5 mm OF CEE
HAERLTRY, BENERLE OB RIZE ok
(Fig. 4). MREAIITBE OSSR S & h iz kg
SRR L, FOMUCEHEEMREMN - 2E A SE
BEEH S, ZOLFIITIL Cryptococcus neoformans DH
RHEAEEICHFAEL(Fig. 5), 7V P hay b 2 AHET
HDHZENHAL.

Fig. 3 %mTc-DTPA brain scan showing abnormal accumula-
tion of isotopes in the left frontal parasagittal region (ar-
r0w).
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