DISSEMINATED CRYPTOCOCCOSIS WITH CUTANEOUS
INVOLVEMENT : REPORT OF A CASE
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ABSTRACT :

Pakunvanich V. Disseminated Cryptococcosis with Cutaneous Involvement: Report of a
Case. (Region 7 Medical Journal 1996 ; 1 : 13-18.)

Department of Medicine, Somdejphraputthalertla Hospital, Samuthsongkram, Thailand.

A 57 years old Thai male Patient had been treated with corticosteroid for several months
because of autoimmune hemolytic anemia. He developed disseminted cryptococcal infection with
cutaneous involvement. Defective host defenses from cytotoxic drugs, malignancies and HIV infection
are susceptible for disseminated cryptococcosis. Clinical manifestations, investigative methods and
guideline of treatment in disseminated Cryptococcosis were reported.
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