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[Abstract] Objective To investigate the clinicopathologic features and differential diagnosis of pulmonary
cryptococcosis (PC) to increase pathological awareness for clinical diagnosis. Methods 14 cases of PC were analyzed
by HE staining or specific stainings (Periodic Acid-Schiff staining, PAS and Gomori methenamine silver staining,
GMS) and immunohistochemistry staining. Results A total of 14 patients (including 7 males and 7 females with an
average age of 43 years old, ranged from 16 to 66 years) were diagnosed. Their clinical symptoms presented with
cough, expectoration, hemoptysis, fever,chest tightness and thoracodorsal pain. Chest imaging depicted as flake con-
solidation shadow in 6 cases,solitary nodule in 4 cases and multiple low-density shadow in 4 cases. One case associat-
ed with pathological changes in thoracic spine,liver, spleen, simultaneously. Grossly, the tumor-like lesion showed as a
pale to tan cut surface with central necrosis and cystic change. Microscopically, non-caseating granuloma and inflam-
matory cells were seen in these cases. Meanwhile, specific staining revealed a diagnostic criterion that vascular spheri-
cal spores were observed in cytoplasma of macrocytes, multinuclear giant cell and mesenchyma. Conclusion PC is i-

dentified by specific staining and histochemical staining as well as morphological analysis. It should be distinguished

%- L]

{from pulmonary tuberculosis and histoplasmosis.
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