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ABSTRACT

Cryptococcosis is a common opportunistiedtion in patients with late-stage
HIV infection and occurs worldwide without any defd endemic areas. The clinigal

presentations of cryptococcosis vary dependinghenhiost and site(s) of infectio

The most commonly involved organs are lungs andcdrdral nervous system. The

infection is commonly initiated by inhalation @ryptococcus neoformans into the
lung, causing pulmonary cryptococcosis. Discrimorabf pulmonary cryptococcos

by clinical manifestations may be difficult from her types of pneumonitis

Laboratory diagnosis specific t@ryptococcus neoformans in combination with

clinical symptoms is important for the early diagisoand treatment of pulmonary

cryptococcosis before dissemination of the diseslsieh could develop to a mol
severe type of cryptococcosis. In cases of pulmponafection, Cryptococcus
neoformans is localized in the lung and could induce the hosproduce a specifi
antibody which can be detected in the serum. Ins thtudy, indirect
immunofluorescence fdCryptococcus neoformans antibody detection was develop
and evaluated in patients with pulmonary cryptoosicas well as in those with CN
cryptococcosis and extrapulmonary-nonmeningealtoogecosis. In 8 patients wit
pulmonary cryptococcosis, the titers Gfyptococcus neoformans specific antibody
ranged from 1:40 to more than 1:1280 in the padsesdra.Cryptococcus neoformans
antibody was not found in 10 patients with CNS togpccosis but found in 2 of th
total of 8 cases with extrapulmonary-nonmeningegptococcosis with the titer @

1:40 and 1:80. In 50 sera obtained from donateddlérom healthy subjects

Cryptococcus neoformans antibody was found in 5 sera with the titer rafrgen 1:80
to 1:320. The 5 sera that were positive @yptococcus neoformans antibody also
gave positive results by tube agglutination assdi the titer of 1:2 and 1:4. Th
antibody by IF was not detected in the patientshwidiseases other tha
cryptococcosis. The sensitive and specific IF ccagdsuitable for use in laborato
diagnosis, the test is valuable particularly in plepose of early diagnosis of prima
pulmonary cryptococcosis before the disease isdissated to the central nervo
system.

KEY WORDS :Cryptococcus neoformans/INDIRECT IMMUNOFLUORESCENCE/
CRYPTOCOCCOSTSheoformans ANTIBODY
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