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Abstract

Objective: By reviewing a rare case of disseminated cryptococcosis occurring in immunocompe-
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tent patients, we hope to increase clinicians’ awareness of disseminated cryptococcosis and help
clinicians manage similar cases in the future. Methods: We retrospectively analyzed a case of a
middle-aged female patient who complained of back pain and activity limitation. While the patient
was initially suspected of having cancer by the clinicians and 18F-FDG PET /CT suggested the possi-
bility of lymphoma, the biopsies confirmed the diagnosis of disseminated cryptococcosis eventually.
Results: PET/CT images demonstrated multiple enlarged lymph nodes and osteolytic changes in
the tenth thoracic vertebra with abnormal uptake, indicating the possibility of lymphoma. But the
following bone biopsies confirmed the diagnosis of disseminated cryptococcosis with a positive
serum cryptococcal antigen test, and the patient’s condition improved significantly with antifungal
therapy. Conclusion: Disseminated cryptococcosis is sometimes indistinguishable from lymphoma
on 18F-FDG PET/CT, especially when patients present with multiple hypermetabolically enlarged
lymph nodes throughout the body. The whole-body imaging of PET/CT is useful in assessing the
involvement of the disease and evaluating treatment effects, as well as guiding clinical biopsies.
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Figure 1. (A): Multiple diffuse enlarged lymph nodes in the axilla; (B): Destructive lytic lesions with adjacent
soft tissue edema at the tenth thoracic vertebra; (C): Fat-suppressed T2-weighted magnetic resonance imaging
images showed patchy abnormal signals at T10 with the vertebral body slightly flattened and paravertebral soft
tissue swelling
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Figure 2. *®*F-FDG PET/CT maximum intensity projection PET (A) and PET (B), transaxial CT (C) and
PET/CT (D). Images revealed increased FDG uptake at the tenth thoracic vertebra (white arrow) with the
SUVmax measured as 31.2, as well as multiple hypermetabolic lymph nodes in the bilateral neck, bilateral
axillary, retroperitoneum, and adjacent to the bilateral iliac vessels with the SUVmax ranged from 8.1 to 32.0
2. 8F-FDG PET/CT MIP PET (A) #1 PET (B). %#{i CT (C) 1 PET/CT (D). BI& &7, £ 10 Bate(8
B&5K) FDG REUEM, SUVmax 9312, WIMHER. MMKE. BREEFRMEEMES SNSRI
MELE, SUVmax 8.1 & 32.0
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Figure 3. Before treatment (A): CT demonstrates a lytic lesion with adjacent soft tissue edema at the tenth
thoracic vertebra. After fluconazole therapy (B): Five-month follow-up CT revealed substantial osseous repair
of the defect with the swollen paravertebral soft tissue absorbed
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