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Introducere. Criptococcus neoformans este printre agentii
cauzali majori ai infectiilor fungice la pacientii imunocom-
promisi, prin diseminare progresand pana la infectii sistem-
ice, cea mai periculoasa fiind afectarea cerebrala. Criptoco-
coza la persoanele HIV infectate este o boala definitorie de
SIDA. Spectrul manifestarilor clinice variaza de la coloniza-
re asimptomatica a cailor respiratorii pana la generalizarea
infectiei, cel mai frecvent fiind afectat sistemul nervos cen-
tral, plamanii si tegumentele. Scopul lucrarii. Prezentarea
unui caz de criptococoza pulmonara la o gazda cu imuno-
supresie severa. Material si metode. Datele anamnestice,
clinice si paraclinice au fost prelevate din fisa de medicala. A
fost studiata literatura privind cazurile similare. Rezultate.
Pacientd de 56 ani, diagnosticata cu pneumonie criptococi-
ca (criptococul evidentiat in sputa microscopic). Cunoscuta
cu infectia HIV de 15 ani cu un nivel CD4+ 42 /pl, tratament
antiretroviral neregulat. S-a prezentat in sectia de pneumol-
ogie cu dispnee in repaos, astenie marcatd, vertij, somno-
lentd, sindrom miastenic pronuntat. Tomografia computer-
izata a toracelui a evidentiat leziuni pulmonare interstitiale
tip sticla mata bilaterale si leziuni alveolare in lobul inferior
stang cu component atelectatic. La examenul bacteriologic
al sputei evidentiat Klpneumoniae si St.aureus cu spect-
ru de antibiorezistenta extinsa. Tomografia cerebrala nu a
confirmat leziuni patologice. Pe fondal de tratament anti-
fungic si antibacterian evolutia bolii a fost una progresiva.
Starea extrem de severa a pacientei, insuficienta respirato-
rie si evolutia severa a pneumoniei au conditionat decesul.
Concluzii. Printre multiplii factori care agraveaza evolutia
pneumoniei la un imunocompromis, de rand cu gradul de
imunosupresie, sunt comorbiditatile, factorii etiologici
variati, inclusiv microorganisme oportuniste si tulpinile
de patogeni nosocomiali cu o virulenta sporita si un spec-
tru variat de antibiorezistenta. Cuvinte-cheie: Pneumonie,
criptococoza, imunocompromis
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Background. Cryptococcus neoformans is the major caus-
ative agent of fungal infections in immunocompromised
patients, which can progress to systemic infections, with
the most severe manifestation being brain damage. Crypto-
coccosis in HIV-infected individuals is a defining illness of
AIDS. The spectrum of clinical manifestations ranges from
asymptomatic colonization of the airways to generalized
infection, most commonly affecting the central nervous sys-
tem, lungs and skin. Objective of the study. Presentation
of a case of pulmonary cryptococcosis in a host with severe
immunosuppression. Material and methods. Anamnesis,
clinical and paraclinical data were taken from the medical
databases. Literature on similar cases has been studied.
Results. A 56-year-old patient diagnosed with cryptococ-
cal pneumonia (cryptococcus highlighted in sputum smear
microscopy). Known for 15-year-old HIV infection with a
CD4+ 42/l level, irregular antiretroviral treatment. The
patient presented in the pneumology department with dys-
pnea at rest, asthenia, drowsiness, pronounced myasthenic
syndrome. Thoracic computed tomography revealed bilat-
eral ground-glass opacities and alveolar lesions in the left
lower lobe with atelectatic component. The bacteriological
examination of sputum highlighted Klebsiella pneumoni-
ae and Staphylococcus aureus with extended spectrum of
antibioresistance. Cerebral tomography did not confirm
pathological lesions. Against the background of antifungal
and antibacterial treatment, the course of the disease was
progressive. The extremely severe condition of the patient,
respiratory failure and progressive severe pneumonia con-
ditioned death. Conclusions. Among the variety factors for
severe pneumonia in immunocompromised individuals, are
the degree of immunosuppression, comorbidities, various
etiological germs. Additionally, nosocomial pathogens with
increased virulence and a broad spectrum of antibiotic re-
sistance contribute significantly to the severity of the condi-
tion. Keywords: pneumonia, cryptococcosis, immunocom-
promised individuals



