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Cryptococcal Ventriculitis
— case report —
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Fig.1. Brain CT scan shows more prominent
dilatation of the 3rd. and lateral vent
ricle rather than the 4th. ventricle.
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Fig.2. This ventriculogram shows huge [
dilatation of the lateral and 3rd. vent-
ricle without dye filling in the 4th
ventricle, cistern magna, and cervical
subarachnoid space.
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— Cryptococcal Ventriculitis —

Fig,3. Microscopic findings of cryptococcus
neoformans.
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Fig,4— a.In the plain skull AP, multiple shunt
catheters are introduced into the
lateral and 4th ventricle because of
multiple septation in the ventricular
system.

Fig.4—b. The ventricular size is normalized

with decreased periventricular low
density.
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— Abstract —

A Case of Cryptococcal Ventriculitis

Bum Dae Kim, Seung Chang Baek, Jowa hyuk thm, Oh Lyong Kim,
Yong Chul Chi, Byung Yearn Choi, and Soo Ho Cho

Department of Neurosurgery
College of Medicine, Yeungnam University

Taegu, Korea

Cryptococcosis of central nervous system is uncommon, but fatal if untreated. We experienced a case
of cryptococcal ventriculitis with hydrocephalus. The symptom was an increased intracranial pressure
without meningeal irritation sign It was confirmed by pathology and cytology taken from fibrous
material, which caused a obstruction of shunt catheter in the lateral ventricle.

We report a case of cryptococcal ventriculitis in 6 years old male child.



