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Background : A 57-year-old man was diagnosed with HIV infection and started antiretroviral
therapy (ART) 22 months before admission. His condition was stable thereafter. He was in a
traffic accident 2 weeks before and transferred to a hospital. Head CT scan did not show any
abnormality, but disturbance of consciousness persisted. He was referred to our hospital for
further examination and treatment.

Progress : The patient presented with drowsiness, disorientation, and hand tremor. Blood tests
were positive for cryptococcal antigen. His chest CT scan showed a previously absent lung
nodule. Contrast-enhanced head MRI revealed a diffuse contrast effect on the brain surface.
Cryptococcal meningitis-immune reconstitution inflammatory syndrome (CM-IRIS) was strongly
suspected, but viral or carcinomatous meningitis could not be excluded. Although broad-
spectrum antibacterial and antifungal medication was initiated, it was not very effective.
Cryptococcus was proven by transbronchial lung biopsy; therefore, he was finally diagnosed with
CM-IRIS and started corticosteroids. His symptoms improved and he was eventually discharged
in a stable condition.

Conclusion : Patients with cryptococcosis have a high incidence of IRIS. Nevertheless,
diagnosing CM-IRIS is sometimes difficult, because it can manifest long after initiation of ART.

Key words : HIV, cryptococcal meningitis, immune reconstitution inflammatory syndrome
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