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Cutaneous Cryptococcosis Resembling Molluscum Contagiosum in a

Homosexual Man with AIDS
Report of a Case and Review of the Literature
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A 43-year-old homosexual man with the Acquired Immunodef-
iciency Syndrome (AIDS) developed cutaneous molluscum con-
tagiosum-like lesions on face, ears, neck, hands and feet. He
was admitted to our unit with fever, malaise and headache.
Cytologic examination of skin brushing revealed numerous en-
capsulated budding yeasts, identified as Cryptococcus neofor-
mans. Such a finding calls for a cytologic examination of skin
lesions in patients with AIDS who present with fever and head-
ache, in order to rule out a potentially life-threatening fungal
infection.
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Cryptococcosis is an opportunistic infection caused by the
encapsulated yeast Cryptococcus neoformans, a saprophyte
that usually lives in dust, soil and pigeon excreta. The infection
is acquired by inalation. It is usually symptomless, but pulmo-
nary disease may ensue. The infection can spread to meninges,
bone marrow, kidneys, brain, liver and skin (1).

Acquired immunodeficiency syndrome (AIDS) — and other
immunodeficiencies — predispose to cryptococcal infection.
Skin lesions caused by the yeast are often non-specific: sub-
cutaneous nodules, localized cellulitis, and ulcers have been
reported (1). Recently, a few cases where the skin lesions

resembled those of molluscum contagiosum have been de-
scribed in patients with AIDS (2, 3).
We report a new case and review the literature.

CASE REPORT

A 43-year-old homosexual man was admitted to our hospital with a
history of intermittent fever, headache and numerous indolent papular
skin lesions persisting for one month. He had a past history of syphilis
and chronic depression. One year before this admission, a test for HIV
(Human Immunodeficiency Virus) antibodies proved positive in con-
junction with an episode of herpes zoster. Zidovudine was prescribed,
but the treatment was discontinued due to gastric intolerance.

On physical examination, the patient appeared pale and fatigued.
He was in poor clinical condition, with a temperature of 37.8°C and
drowsy. He had dome-shaped, firm, well defined, flesh-coloured,
umbilicated papules on hands (Fig. 1), feet, face, neck and ears (Fig.
2). Widespread lymphadenopathy and moderate hepatomegaly were
present. The neurologic examination was normal. Fundoscopic exam-
ination revealed white exudates and haemorrhages.

Laboratory dara: hemoglobin 10.4 g/dl: leukocyte count 2500/mm?
with 73% neutrophils, 21% lymphocytes, 5% monocytes and 1%
eosinophils; platelet count, 152.000/mm®. An inversion of the CD4+/
CD8+ ratio, with 1% CD4+ and 40% CD8+ lymphocytes was evi-
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dent. HIV p24 antigen was ncgative. Glucose, creatinine, urea nitro-
gen, bilirubin, serum aspartate aminotransferase, serum alanine ami-
notransferase, cholesterole, sodium and potassium values were all
within the normal range. Cryptococcal polysaccharide antigen in se-
rum could be detected. A Roentgenography of the chest and a brain
CT scan were normal.

Cytologic preparations of skin lesions stained with methenamine
silver and mucicarmine showed the presence of many budding, encap-
sulated organisms, measuring 5-15 um, identified as Cryprococcus
neoformans. Rachicentesis was performed and an India-ink prep-
aration of a cerebrospinal fluid (CSF) smear also revealed the pres-
ence of cryptococci. Cryptococcal antigen was found in the CSF.
Fluconazole (600 mg/day intravenously) was immediately adminis-
tered.

On 6th day of antifungal therapy the patient was still febrile
(38.0°C) and dyspnea became evident. A chest X-ray film revealed
interstitial pneumonia. Arterial blood gas measurements showed:
PO,. 50 mmHg; PCO,, 34.2 mmHg; pH, 7.434. Anaemia and throm-
bocytopenia developed (haemoglobin, 8.1 g/dl: platelets, 89,000/
mm?). Trimethoprim/sulfamethoxazole (4.5 g/day) was added to anti-
fungal treatment on suspicion of Pnewmocystis carinii pneumonia.

After 9 days of fluconazole therapy, amphotericin B (0.3 mg/kg)

Fig. 1. Left hand: Numerous flesh-coloured, umbilicated papules.
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Fig. 2. Right car: Numerous umbilicated papules, predominantly on
elix.

was added because of the lack of clinical response, persistence of fever
and headache. development of tremors and urinary incontinence, and
continual demonstration of cryptococei in CSF examination. The skin
lesions appeared to be unaltered.

The next day, the patient was afebrile, but the thrombocytopenia
worsened with bleeding from the skin lesions (platelets were 7,000/
mm?).

The patient’s clinical condition deteriorated and he died on the 16th
day after admission.

Autopsy showed a widespread cryptococcal infection, with me-
ningeal, lung, liver, kidney, thyroid and adrenal gland involvement.

DISCUSSION

In most cases of cryptococcosis in immunocompetent patients,
symptoms are minimal or are limited to lungs. Disseminated
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infection affects predominantly patients with cell-mediated im-
munodeficiency. Those include patients with organ trans-
plants, leuckaemia, lymphoma, AIDS, and those receiving ste-
roids or immunosuppressants. Cryptococcal disseminated in-
fection may involve any organ of the body, but predominant
sites are the central nervous system (CNS), the lung, eye, liver
and prostate. Positive cultures from extrameningeal specimens
for cryptococcus are associated with a poor prognosis (4). Skin
involvement is reported in some 10-20% of cases of dissemi-
nated cryptococcosis (5). Morphological features include sub-
cutaneous nodules, papules, pustules, localized cellulitis. ul-
cers, and lesions resembling those of pyoderma gangrenosum
and herpes simplex (6). Only in AIDS patients has an unusual
manifestation of skin involvement been reported. In 1985 Rico
& Penneys reported the case of a 29-year-old Haitian man who
presented with numerous hypopigmentated molluscum conta-
giosum-like papules caused by Cryprococcus neoformans (2).
A few similar cases have been reported in the literature (Ta-
ble I). When CNS involvement is present (headache. diplopia.
meningeal signs, lethargy) the prognosis is poor: in fact, all
reported patients with neurological signs died in spite of ag-
gressive antimycotic therapy.

At the time of hospital admissio... our patient had umbil-
icated papules resembling molluscum contagiosum, predom-
inantly on the face and neck, but also present on hands and
feet. The patient was ill, febrile and drowsy. On admission and
during hospitalization, he had persistent headache. Skin and
CSF cytologic smears were examined. Both showed numerous
encapsulated budding yeast forms, 5-15 um in diameter, iden-
tified as Cryptococcus neoformans. In spite of the antimycotic
therapy, the patient died 16 days after admission.

Two days before death, he developed a severe thrombocyto-
penia with spontaneous bleeding from the skin lesions. Pos-
sible causes of thrombocytopenia include a bone marrow cryp-
tococcal infection (10), the HIV infection (11), and the anti-
mycotic treatment itself: both fluconazole and amphotericin B
have been reported to cause thrombocytopenia (12, 13).

In conclusion, molluscum contagiosum-like lesions caused
by Cryptococcus neoformans are peculiar to fungal infection in
patients with AIDS. Although cryptococcosis is an an oppor-
tunistic infection in immunocompromised patients, this
morphologic feature is reported only in patients with AIDS.
Skin lesions are scattered predominantly over the face and the
neck, and appear like dome-shaped, firm, well defined, flesh-

Table 1. Clinical features, treatment and outcome for AIDS patients with disseminated cryptococcosis and lesions resembling those of

molluscum contagiosum.

Year  Ref. no. Agelsex Neurological signs Respiratory singns Fever  Treatment Outcome
1985 2 29/M Weakness, lethargy - + Amph. B, Flucit. Dead

1987 3 16/M Headache, diplopia Acute failure + Amph. B, Flucit. Dead

1988 7 26/M - Dyspnea + Amph. B Not reported
1988 8 55/M - Cough, dyspnea & Amph. B Recovered
1991 9 26/M = - + Flucon., Amph. B Improved
1991 Our Case 43/M Headache Dyspnea + Flucon., Amph. B Dead

Acta Derm Venereol (Stockh) 72



184  G. Ghigliotti et al.

coloured, umbilicated papules. When clinical signs of CNS
involvement are present, the prognosis is poor. Detection of
cryptococcal antigen in serum or CSF by latex agglutination
can help the diagnosis, but cytologic skin and CSF exam-
ination is mandatory to confirm it. Cryptococci can be demon-
strated in biopsy specimens stained with haematoxylin and
eosin, periodic acid-Schiff, mucicarmine, methenamine silver,
or colloidal iron. Furthermore. the yeast grows well at 37°C on
Sabbouraud’s medium.

Dermatologists should be aware of cryptococcosis in febrile
AIDS patients complaining of headache, and who present with
skin lesions resembling those of molluscum contagiosum.
These lesions indicate a dissemination of the cryptococcus,
with possible CNS involvement. Since molluscum contagiosum
is common in AIDS patients, a cytologic examination should
always be performed to establish a differential diagnosis as
early as possible. Prompt treatment is mandatory in a life-
threatening disease such as cryptococcosis.
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