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Significance of cytological examination in detecting Cryptococcus neoformans meningitis

LIU Xiaojin ZHANG Zhi XU Yi MEI Zhigin YE Lihong ZHANG Haicong
Clinical Laboratory Shijiazhuang No.5 Hospital Shijiazhuang 050000 China

[ Abstract 1Objective: To assess the value of cerebrospinal fluid cytological examination in early diagnosis of Cryptococcus neoformans meningitis. Methods:

Clinical presentations and positive rates by different four techniques in detecting Cryptococcus neoformans meningitis were retrospectively analyzed in 25 ca—
ses. Results: Of the 25 cases 20 were misdiagnosed prior to admission in which 15 were misdiagnosed as tuberculous meningitis. The positive rates of
Wright-Giemsa staining of the cerebrospinal fluid direct India-ink capsule staining of the smear and centrifugation of the smear as well as fungal culture of
the cerebrospinal fluid were 88% 48% 72% and 40% respectively which were statistically different( X2 =15.45 P =0.001) . The difference was sig—
nificant between Wright-Giemsa staining of the cerebrospinal fluid and direct India-ink capsule staining of the smear yet was not as compared to centrifugal
smear. In 25 cases 18 improved 3 worsened and 4 died. Conclusion: Misdiagnosis commonly exist in Cryptococcus neoformans meningitis. However cere—
brospinal fluid cytology may demonstrate higher positive rate for Cryptococcus neoformans in initial examination and be also used to estimate immune state
for the patients suggesting that this technique be worthy of wider clinical recommendations.
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