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Abstract: Objective To investigate imaging and pathological characteristics of 57 cases of pulmonary cryptococcosis
(PC) to raise awareness of the disease. Methods The clinical, CT and pathological features in 57 patients with PC
confirmed by pathology from January 2014 to January 2018 were retrospectively analyzed. Results In 57 cases of PC,CT
showed that the lesions were mainly under the pleura. Out of 45 isolated lesions,26 located in right lung,and 19 located in
left lung,and the difference of pulmonary lobes was not obvious. Out of 12 multiple lesions,8 were single lobe multiple
lesions. Out of 52 (91. 2% ) nodular/mass shape with 62 evaluable lesions, 43 cases were solitary, and 9 cases were
multiple. Another 5 cases,2(3.5% ) were patchy shape,and 3(5.3% ) were mixed type. The main accompanying signs of
nodular/mass shape lesions included halo sign [ in 19 cases (30.6% ) | ,spicule sign [in 15 cases(24.2% ) ] ,lobulation
sign[ in 13 cases (21.0% ) ]| and air bronchogram sign [ in 9 cases (14. 5% ) ]. The pathological forms were all
granulomatous inflammation formed by the aggregation of tissue cells, epithelioid cells and multinuclear giant cells,in which
13 cases were accompanied by organization,7 cases with necrosis and 2 cases with necrosis combined organization. Positive
cryptococcus spores were found in PAS and GMS staining. Conclusions PC happens frequently under the pleura,and most
of them are solitary lesions without significat difference in lung lobar distribution. The morphology is mainly solitary
nodular/mass pattern which is often accompanied by halo sign, spicule sign,lobulation sign and air bronchogram sign, etc.
Granulomatous inflammation is the foundation of histopathological features, and it may be accompanied by necrosis or
organization. Special staining can help the diagnosis.
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