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A Case of Cryptococcal Peritonitis and Causative Organisms of Peritonitis
in a Continuous Ambulatory Peritoneal Dialysis Patient

Hae Il Park, Kyu Taeg Yi, Jung Oak Kang, and Tae Y. Choi

Department of Laboratory Medicine, College of Medicine, Hanyang University, Seoul, Korea

Peritonitis in patients on continuous ambulatory peritoneal dialysis (CAPD) remains a major
problem. Peritonitis due to Cryptococcus neoformans is an unusual complication. A 68-year-old
woman on prednisolone for Behcets disease and adrenal insufficiency was admitted with chronic
renal failure and CAPD was initiated. During her stay in hospital, she was treated with multiple
antibiotics for urinary tract infection and CAPD peritonitis with methicillin resistant Staphylococcus
aureus (MRSA). She was deteriorated insidiously and C. neoformans was cultured in the dialysate but
not in the blood, urine and stool. After three days, she died. We reviewed 385 organisms isolated
from 1,325 peritoneal dialysate specimens between 1990 and 2002. Staphylococcus aureus was most
frequently isolated (22.6%0). Fungus comprises 10.1% of the isolated organisms.

(Korean J Clin Microbiol 2002;5:143-146)
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Al B AAY A4 150/L, W8 74 6,250/L
(2T 90%, D ZF 10%) © ™ methicillin resistant
Staphylococcus aureus (MRSA)7} £ 2] &| 1 t}. Cefazolinz}
tobramycinS &7} W &2 F o dlt}r} ceftazidime}
vancomycin® 2 A gt} Y 45¢ A FE AL A &
o] Alg et il v F 547 ALl A] Clostridium
difficilec]] o] gk A A}lolo] FH AT} LA 60 o] = &
Sstst g0 wEAAPA RSB A2 Y
#1231 (disseminated intravascular coagulation, DIC)2]
Z270] AT Y 62U &M 4] C. albicans, Klebsiella
pneumoniae’} 2] ¥ ] metronidazole S T34 th.
11499 EA A AALA A S 10/L, BE 5
Fig. 1. Gram-stain of peritoneal fluid showing budding yeast 970/L (.57 84%, B 16%)°| A 1, 213 A2, 7}

cell (X 1,000). FE2ALZTT AN GG 2719 9% 52 B
do] aFdF ARF Adol Boteta e &l #
Ciypeo., ococey, Ticheg Sty
Ente: Zezgogzuus (50335 )dlda (7 0‘7) el @ 69) 3% ot Cus ,,
Ac ObaCterX bact 107:3 %) ©) Us (236%
Ste"t)tmph Yios g )
Acj nembaﬂer 05
Klebs,eua —
Miae (2.69')
scen (2 9%) Positj baCiIIi (44%) Nier, OCocey, (qu)repchCCUS (132
Fig. 2. Isolated organisms from peritoneal dialysate in Hanyang University Hospital between 1990 and 2002.
* Present report : one case of Cryptococcus neoformans.

HAMAA D FH XA AV S5 S HolA] & 2 9 vh(Fig. 1). F4 9 < India ink &G4 g éﬂr C.
ki, B 25 4] Aol #E AT W neoformansel] 4 57 2 <1 TH"!‘ R e
Al B2 A AR L 14,600/L (E5T 757%, B t}. A3 v %] ¢} SDA (Sabouraud dextrose agar)oﬂ /\1
I 171%, G F 6.1%), A A 85g/dL, A A5 b7 Jegbe A Qe ¥ Aol gl il Vitek YBC
387,000/L, A8 A A 4+ 98mm/h (Westergren (bioMerieux SA, Marcy IEtoile, France)ol| /\1 C. neoformans
method)°| o}, B8 AME T 5.2g/dL, & F-1 = 58U 5};}: DY 1N7LFH AR ] 7ol
2.7g/dL, =9 g 4 0.4mg/dL, & & 72mg/dL, ALT F2438] d3l5o] Y 12090 A1 FA 2 sF TR
14U/L, AST 14U/L, BUN 50mg/dL, creatinine 6.3mg/dL, A3k o
Na* 134mEg/L, K* 3.6mEq/L, Cl- 99mEqg/Lo| 1t} A~ 7
ARE pH 5.5, AR 1+, F, W@ 5~9/HPF, & o &
5~9/HPF3] t}.

AE Y i dd 5 4d 2 v F A A C. neoformans& 2 &7} Bo] e Bl A A H
Enterococcus avium®@} Candida albicans7} ¥ 2] & o] o2 AAstE E‘j & ot} oA A2 v E7] 2
imipenem cilastatin &-8}4]] )|, ampicillin, metronidazole % L ZFo] wj A Eo &) =AW, Algho] o]H E ok
S a9t Y 194 5 ¥ CAPDE A Zsldda 949 =% C. neoformansel] 7€ ¢ 3ol 3t} C.
419 HEe sastglen FA4do] Zesto . ol neoformans 7+ 52 53] F314H 24 S(AIDS) &
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Table. 1. Annual isolated organisms from peritoneal dialysate in HYUH between 1990 and 2002

% of organism according to years

Organism

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
A. xylosoxidans 2.7 6.3 2.9 8.7
Acinetobacter spp. 9.5 135 43 6.7 6.3 43 5.9 174 16.7 53
S. aureus 19.0 135 319 11.1 125 19.1 235 314 174 250 290 474 429
CNS 23.8 324 128 133 250 149 265 400 21.7 125 452 31.6
C. freundii 4.8 2.2 2.1 14.3
E. coli 10.6 44 43 147 86 21.7 208 53
Enterobacter spp. 2.7 2.1 2.2 2.1 242
Enterococcus spp. 4.8 2.1 22 125 64 8.8 57 174 42 143
GPB 4.8 43 11.1 63 106 29 2.9
K. pneumoniae 54 43 6.7 43 53
Pseudomonas spp. 4.8 8.1 6.4 2.2 6.3 43 2.9 8.7
S. marcescens 9.5 2.7 2.1 4.4 3.1 2.1 2.9 2.9 53
S. maltophilia 9.5 106 17.8 5.9
Streptococcus spp. 43 2.2 43
Candida spp. 4.8 8.1 8.5 4.4 14.9 20.8 1.6 14.3
T. beigelii 9.5 54 4.4
Aspergillus species 2.7 8.5
C. neoformans* 14.3"
Isolated number 21 37 47 45 32 47 34 35 23 24 14 19 7

* Present report.

Abbreviations: CNS, coagulase negative staphylococcus; GPB, gram positive bacilli.

A7} S7Fskel whet Rl=7} o o1,
C. neoformansol] 2] gl 2| &4 & B4 F 2 (CAPD) &
bl e S elel A 7hE maEm got hrEe Aw
Aol A 7hgdo] BukE|Qom] ¥ o A4 3 CAPD
o] F3E g 33 SRUH3.8)

1990 1957 2002 7974 o stm g At
AAre] gt zhol] CAPD £ 9 wjj oko] o 2]€ 1,3257] <] %
A F g A ES 29.1% (385/1,325)th Bajd o
% © 2 = Staphylococcus aureusz} 7}3 @ol 22.6%
(87/385)3] 3L coagulase negative staphylococcus?} 22.3%
(86/385), Escherichia coliZ} 7.3% (28/385), Acinetobacter
species”} 7.0% (27/385), Enterococcus species’} 5.5%
(21/385)9 . A& 10.1% (39/385)2 1 = Candida
species7} 7.0% (27/385)& 717 %k Trichosporon
beigelii7} 1.6% (6/385), Aspergillus species”} 1.3% (5/385),
C. neoformans”} 0.3% (1/385)3 tH(Fig. 2). B-2FF 2] ol of]
A FelEe 5o v e vk dole ot £
3 wgke] 34 Bol X gkek(Table 1),
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2 Sde AEY T R HeZ 3] A &8
prednisolone®] Fof 9}, 7] # A<l gL FEHoZ 9l
3 Bhzle] HelFo] ozl AdeoA 7|7t & %!
AE Fodstn I & EAS 2
Smith 5[4]& C. neoformansol] <] a}
o] HolXAAYS B3 Ao 2 Bk vl qlt}. o]
74 AEE 23 Sxjo) A AT C. neoformans
TAAME A A= J o Clift F[12]2 4 H2t
(spontaneous bacterial peritonitis, SBP)ol] &l 3} A
8 39 43 AT AR A AEALH =8
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A A& Aol A}, shAE AAPA I d H o A C.
neoformans7} #-2] ¥ Aol AT FAA = C.
neoformans”} 2] € o] glof vlAEY o2 Q13 it
A AFE B3l B o2 HE IS 7t d e Aot

T XA HAARA R 2ol o dH 4o gle
Ao 2 Hol Hd S B3l CAPD HHtdo] A% L& 75
4 Al Aot Yinnon 5[7]1 F4 7HHE o] 9] g C.
neoformans®| 7+ & H gk vl gl out & Sl = F
A 7l 2 7HElE 9]l A C. neoformans vl FS A
E5kA & et AAbs 40 e 9 wAl
FEH A FHANA v =719 iAHES A F &l vl st
%l o1} C. neoformans7} £2] 5] ] & ¢4 gkoh.

Fate] HupEA ol ujj ok Abel| 4] C. neoformans7} &
2] ¥ 3 Abget7] 7HA] 3Y St gkt MR dH e &
SoHAl vk o H oo thelf A g o B 5 8BS A
%39 th. Yinnon 5[7]& CAPDE 4] 3) gF Skx}of A LAY
gt cryptococcus HEF S 11 €] 9] A Zhet 71 A Azt
© SRl A BT Ao} Blagt A3, AR e
M7 E A A H A @713k XA FAR A&
H3 o $rh o Foba gel vk glov, & Sl fxke

6841 o] o o] WHJAl R o 2 ek s 9] gfol A
A HEetd Fo gt AEAH Fol U FA
(continuous ambulatory peritoneal dialysis, CAPD)< ®tE
% Cryptococcus neoformansef 2] &+ CAPD &-1}¢d o] 23]
sho] Abbskith. 19901 1€ F-E| 20021 749 Aleldf gt
Frigtw A kg Aol S atel wfj o] = H H9E
M odo| A Eel® F 3857) % Staphylococcus aureus7t
22.6%% 71 B a Z T2 10.1% th.
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