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Fig. 1 CT scan of the chest and MRI of the brain.
Multiple nodules were observed in the left lung 7 years prior to admission (A, B). The nodules showed reduction in size 5 years prior to
admission (C, D). On admission, FLAIR image of the brain showed no abnormal findings (E, 1.5 T, TR 8,500 msec, TE 122.0 msec)
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Table 1 Reported 13 cases of cryptococcal meningoencephalitis presenting mainly with cognitive impairment.

Reference  Age Sex Duration HA Fever Meningismus Un;;?:dy MMSE ggs,ri Hydrocephalus

2) 70 M 3y - - - + 20 26 ND
3) 62 M 3y + - - + 24 30 ND
4) 71 M 4m ND - - + 1* ND +
5) 85 F 3m ND ND ND ND ND ND
6) 83 M ND ND ND ND ND ND ND
7 58 M 2y ND ND ND ND 16 24 -
3) 81 M ND ND + - ND ND ND -
9) 54 M 2m ND - - + 12%* 21% -
10) 67 F 2m ND ND - ND ND ND
11) 62 M 4m ND - ND + 9% ND *
12) 65 M 2y ND ND ND ND 17 23 +
13) 44 M 2m ND ND + ND ND ND +
14) 61 F 2m ND ND ND ND ND ND +

our case 72 F 5m + + + + 23 30 -

AIDS: acquired immunodeficiency syndrome, DM: diabetes mellitus, F: female, HA: headache, HDS-R: Hasegawa Dementia Scale-
Revised, HT: hypertension, M: male, MMSE: Mini-Mental State Examination, ND: not described, PE: pulmonary embolism, PMH: past
medical history, PU: peptic ulcer, PSL: predonisolone, Tx: treatment, m: month, y: year. *: The scores are not the ones of MMSE but of

HDS-R.
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Movie legends

Supplemental movie 1. Involuntary movement of the patient.

The patient had involuntary movement in her lower
extremities, predominantly in the right side. The involuntary
movement was characterized by irregularly repeated extension-
flexion and abduction-adduction of the toes, which resembled
painful legs and moving toes although the patient did not have

pain.
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Abstract

Cryptococcal meningoencephalitis presenting with treatable cognitive impairment
and involuntary movement

Kazuhiro Tkumi, M.D.”, Katsunori Yokoi, M.D." and Tetsuo Ando, M.D."”

YDepartment of Neurology, Anjo Kosei Hospital

The patient is a 72-year-old Japanese woman. Seven years prior to admission, multiple nodules in her left lung were
found. Bronchoscopic biopsy of the nodules did not provide a confirmative diagnosis, and probable diagnosis of
cryptococcosis was made. Follow-up CT scan of the chest revealed reduction in size of the lung nodules. She was
admitted to our hospital due to progressive cognitive impairment and difficulty in walking that lasted for 5 months. On
admission, athetotic involuntary movement was observed in her lower extremities, predominantly in the right side.
Blood and cerebrospinal fluid culture of the patient were positive for Cryptococcus neoformans. Antifungal drugs resolved
the cognitive impairment, the difficulty in walking, and the involuntary movement. We assessed the cognitive
impairment and observed the clinical improvement of the patient, with the use of neuropsychological examinations. To
our knowledge, there has been only a few reported case of cryptococcal meningoencephalitis presenting with treatable
cognitive impairment and involuntary movement.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:27-31)
Key words: cognitive impairment, involuntary movement, painful legs and moving toes, Cryptococcus neoformans




