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ABSTRACT

Objective To analyze clinical characteristics of pulmonary cryptococcal infection in HIV-negative patients
with different CT findings. Methods Medical records of 32 HIV-negative patients with pulmonary
cryptococcosis diagnosed at our institution were retrospectively analyzed. CT examinations were
obtained with a multidetector row CT scanner. The clinical characteristics of 14 patients with nodules
without ground-glass opacity (GGO)/consolidation type were compared with those of 18 patients
with inclusive GGO or consolidation type. Results 10 (31.3%) cases of GGO, 4 (12.5%) cases of solid
shadows, and 4 (12.5%) cases of GGO and solid shadows were seen in 32 HIV negative patients with
pulmonary cryptococcus infection. 8 (25.0%) patients with single nodule and 24 (75.0%) patients with
multiple nodules were showed. There were 14 patients without GGO / consolidation, and 18 patients
with GGO / consolidation. Most lesions were located in the lower lobes. The levels of hemoglobin
[12.0(8.9~16.5) vs 8.4(4.4~14.9)] and platelets [24.6(10.2~36.0) vs 8.4(1.4~30.3)] were significantly
lower in patients with inclusive GGO or consolidation type compared with those of patients without
GGO or consolidation (P=0.044 and P=0.023, respectively). There was no statistically significant
difference in sex, age, body mass index, symptoms at initial consultation, HbAlc, WBC, lymphocytes,
albumin, ESR, CRP, and IgG. Conclusion The levels of hemoglobin and platelets were lower in patients
with GGO or consolidation compared with those of patients without GGO or consolidation.
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