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70T ka7 ZAEREE N OIEAE T DIREE SR
FED—DTH5A, AIDSEEICBWTE, 77U Tk
O 7 ARERERDBEER) a2 & D7z 0fME S 72> T
W5, FYALIIHIVERENZ W THD, 71T
Ny 7 ZARERE S DRAEHRN16.8% &, HASLKEMN
3~4%YTH2DICH LMD THETHS. 71U TS b
Ty 7 ANED E I REAREIL, MR TIE5E L R
B U 7z Cryptococcus neoformans DREZIEIITAIZ L D & —
BIZEAZENTNDD, AL DNEILET 2D
TR, I TR, REOBFEAENKEELL
THEL TWDHEDOEZFGYRE T L T, C. neoformans
D EERE 21T /2. HiEld Table 1R X1, ¥
A ALER D 3 H (3 FH 504 150 4F) IZHB W TEIRAASE
IRTROERIRL 2K D#EZE, BBRIT/N— R — REGH
THRELZ. Y5 —Fy FE2HWTHEZREL,
MEMI 7 ) T b FowrFy hEHWTHELZ. &
Wk 1Z BV B C. neoformans D5y EEER & i 2 Table 1
I, FEIC BT 2R DE N Z Table 2 1TRY. #z
LI DRI MN 5 EHRIT C. neoformans MIEESN, S5
2, BN LUEDRBL P TNWEBXS5NDEFD)
NHBEICEWEERZR L. 70 7 Oy 7 A8
ZE0FL 28D AIDS BFN S RS Nk (14
) e TMEN A THY, HENELRE U THRR
BEn/e. BIE, BEATENTEZ AW THEIR 7 EEk &
REGHEOS A ES T 217> Tnd. 513, EOE
REMTIZ2ZETIY T Oy 7 ABEERIERE T B H
TREMNE N OHFENBETH 5.
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C. neoformans DEEIZEIT 2 T DO & DITHE )%
FoN 5. FEEOEWRRIZHE NI i U THEE SN
ZENHMENT NS, 41T, BEOEX DR 5
D JE W IEIT YC-11 1 >YC-5 1 >YC-27 B >YC-
1380 ZMHL, Ml r07 7y —OEARBREICHT S
KEOBES O ELZMmH L (Fig. ). ZORE, miF
EMAZNA FO—)VEETIE, X707 7 —Y0ER
RIFBERTHEREIRD SN0 2, MEGRINEE
TIREEDOHE NN ENRRIC IR L THWARRE R
L, HEQREI N~ 707 vy —Y OAREKIICED S T
WaZ EEHLEMNTLEY.

U TNy 7 ZEDGIERTETIE, T ORGBHEIC
RN S, R5IC Th-1 UG EBETH D T ENW|ES
NTWBHMN, TaE~<ITANZY T Ray 7 ZEFTILD
LAY @O Th-1, Th-2 BEY A N A1 > %
fEMT Uz, 2 OREE, HFENHNWIEHERE (YC-13) T
Thl JGAMERL & 720, Sy 3l N BEFE I 512 B
TNBDITH LT, FEAEVGEFERE (YC-11) Tl Th2
R ZEmR U, C. neoformans OHEFRICIKGiEZRT I & &
S M L2, figL T, YRHE TH DEERRFED
JIl £ 513, IL-12 % IL-18, IFN- 7 2N ENDOHKD %
5, IBICED /w7 IR IR EFHLT, 72U T
k3w 7 RGBT BV D Th-1 S O&ENZET 5
M E I SITRBEIETNS.
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Table 1. Isolation rate of C. neoformans in each district

District No. of houses No. of villages  Serotype
Chiang Muan  18/90(20.0%) 14/30(46.6%)  all type A
Pong 4/30(13.3%) 3/10(30.0%)  all type A
Chiang Kahm  14/30(46.6%) 7/10(70.0%)  all type A

Table 2. Seasonal difference in C. negformans isolation

Season No. of houses  No. of villages Serotype
dry 31/150(24.0%)*  24/50(48.0%)*  all type A
rainy 6/150( 4.0%) 6/150(12.0%) all type A

*p<0.05, comparison between dry and rainy seasons.
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Fig. 1. Effect of capsular thickness of C. neoformans on macro-
phage phagocytosis.
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Fig. 2. Azole susceptibilities and ERGI] mRNA level in S. cerevisiae transformants.
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filiz 07 sy 7 ZHEOIRRITIE T IV T — )L
HEns2, HIVERTREMNCOEZHEEGNB IR
LD B=DIT, C. albicans TFFH I N TWVWBH X HITT
V)V RTIE R RO B S N 5. FERE
12, C. neoformans C 7 )L 27 — UMt % 7R DS 0 B
IN=720, TOANZALICET B5t &7 7
VIV RTIAREORENERZ 31— KT % ERGIL &R
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TOBRHNZRNIzE 5, MTERTIEE AR & i LT
—DOOT I BOERNEZ > T2 LAY,
ZDOERNMIEICEEGEL TWD I EZ2FARDLDITE
RUBERTEHEMBELRTZXRY Y —ITHAAR,
Saccharomyces cerevisiae CFEI I & K2 1% 2 50 X 7
R, ZBRATIIEZEMET U THD I 0 s B
ERHIT S I EAUREN/ (Fig. 2).
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Clinical and Mycological Features of Cryptococcosis
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1-7-1 Sakamoto, Nagasaki 852-8501, Japan

Cryptococcosis is the third most common deep mycosis in Japan. Cryptococcus negformans is known to grow
in pyres of pigeon feces. Chicken feces in Thailand were tested for whether C. neoformans could be isolated,
because there is considerable prevalence of cryptococcal meningitis in patients with HIV in that country.
We isolated C. neoformans from chicken feces in as many as at 70 9 of the villages tested. Chicken as well
as pigeon feces were believed to be an origin of infection. We have studied the relation between in vitro
virulence and thickness of polysaccharide capsules. Strains with thicker capsules such as YC-11 or YC-5
showed more resistance to macrophage phagocytosis than strains with thinner capsules like YC-27 or YC-
13. This finding was consistent with the cytokine dynamic state in mice cryptococcosis. Thl was dominant
in infections with thinner capsule strains, although Th2 was relatively dominant in those with thick
capsules. The clinical features of 104 cases with pulmonary cryptococcosis were summarized. Radiological
findings of pulmonary cryptococcosis varied depending on the time course of the disease and on
immunological status. There were no specific symptoms and signs except for positive glucronoxylomannan.
Those in azole class were the most commonly prescribed antifungals. New generation antifungals
voriconazole and intravenous itraconazole showed potent clinical efficacy in pulmonary cryptococcosis.
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