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Abstract : Objective To analyze the diagnosis and treatment of a case of autoimmune encephalitis compli-
cated by pulmonary cryptococcal infection with negative cryptococcal culture,detection of cryptococcus neofor-
mans sequences by metagenomics next-generation sequencing (mNGS) ,and positive detection of cryptococcal
antigens. Methods The clinical data of a patient with positive serum cryptococcal capsular polysaccharide an-
tigen and autoimmune encephalitis were analyzed. Routine tests, biochemical tests,microbial culture and bron-
choscopic alveolar lavage fluid (BALF) by mNGS were adopted to clarify the type of pneumonia infection.
Pulmonary cryptococcosis was reviewed and discussed combining with relevant literatures. Results The pa-
tient was negative in HIV testing and sputum Xpert MTB/RIF assay for Mycobacterium tuberculosis. Sputum
and BALF bacterial culture results were normal flora growth and cryptococcal culture was negative. Blood cul-
ture result was negative. The routine tests, biochemical tests,and microbiologic cultures of cerebrospinal fluid
showed normal results. Cryptococcal antigen of cerebrospinal fluid was negative and no cryptococcus was de-
tected by ink staining. BALF by mNGS suggested cryptococcus neoformans with reads 6,relative abundance of
46.15% and coverage of 0. 001 0%. After 3 months of oral fluconazole treatment, the patient's lung CT
showed a classically round nodular shadow with a cavity in the lower lobe of the right lung that was smaller
than before. Conclusion The combination of serum cryptococcal polysaccharide antigen and mNGS analysis of
respiratory specimens in immunocompromised patients with cavities detected on lung imaging can be effective
for clinical diagnosis and treatment of pulmonary cryptococcosis.
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