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Cryptococeal meningitis s a relatively common céntral ner-
Vous system infection by Cryptococeus neoformans. Before
the introduction of amphotericin B in 1956, eryptococeal
infection of the central nervous system had been almost uni-
formly fatal. Although amphotericin Balone or in combina-
tion with flucytosine) has been the standard therapeutic regi-
men, problems such as modest efficacy, nephrotoxcity, other
clinically significant toxicites, and the inconvinience of intra-
venous dosing have led to search for & new antimycotic

agents.

Fluconazole is a new therapeutic agent which is effective as
amphoterin B. Accumulating evidence suggests that the anti-
fungal wiazole fluconazole represent an advance in the treat-
‘ment of cryptococcal meningitis, particulary in acquired
immunodeficiency syndrom patients. Thus we report clinical
experiences of fluconazole therapy for 5 cases of cryptococeal
meningitis. Four of 5 patients are improved ~clinically and
‘microbiologically, 1 of 5 patients is expired due to concomit-
tent tberculous infection.
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Table 1. Summary of Clinical Findings
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CASE AGE  SEX PAST Hx. PRESENTING Sx. OUTCOME
1 62 M N-C headache, N/V improved*
2 35 M Pulm. The ‘headache, N/V improved
3 36 M aplastic anemia headache, fever, vomiting expired
4 53 F N-C headache, decreased V/A improved
5 53 M liver cirrhosis headache, fever improved

N-C ¢ not contributable
: visual acuity
N/V : nausea, vomiting

* clinical improvement in symptoms and signs plus negative CSF fungal culture
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Table 2, Summary of CSF findings
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s 5-FCe} WEA8A fluconazole X2 o]
A& 2 FAEnE AN FF 39 Be
fluconazoled] 9488 3 Yot ampho-
tericin Bt fluconazoles] AR &3 ¥l 5 ©%
Be 478 7Iishs Hielch

4 £

ASe aYERR: Yoz e 5o
A 71%9] amphotericin B¢ 5-FCe} ¥ &x27}
°hd  fluconazoleZ- A 8¢ 42PN thaj 24
) A washe el

REFERENCES

Alan MS, John JS, Bertrant K(1990) : Treatment of
Cryptococcal meningitis. Review of Infectious Dis-
ease 12, supp. 3  3385-3485.

Bennett Je, Dismukes W, Duma R, et al(1979) :A

comparison of amphotericin B alone and combined
flucytosine in treatment of eryptococcal meningitis. N
Eng J Med 301 : 126-131.

Dismukes W, Cloud G, Thompson S, et al{1989) :
Fluconazole versus amphotericin B therapy of acute
cryptococcal meningitis. Program and abstracts of
the 29th Interscience Conference on Antimicrobial
Agents and Chemotherapy, p282,

Galgiani JN(1990) : Fluconazole, a new antifungal
agent. Ann Int Med, 113 : 177-179.

Gold W, Stout HA, Pagano JF, et al(1956) : Ampho-
tericin A and B, antifungal antibiotics produced by a
streptomycetes, New York Antibiotics Annual, Medical
Encyclopedia.

Jones PD, Marriot D, Speed BR(1989) : Efficacy of
fluconazole in cryptococeal meningitis. Diagn Micro-
biol Infect Dis 12 : 23552385

Larsen RA, Leal MAE, Chan LS(1990)
compared with amphotericin B plus flucytosine for

: Fluconazole

cryptococcal meningitis in AIDS : A randomized trial
Ann Int med, 113 : 183-187

Salaki JS, Louria DB, Chmel H(1984) : Fungal and
yeast infections of the central nervous system  a clin-
ical review. Medicine 63 : 108-132

Sarosi GA, Parker JD, Doto IL, et al(1969) : Ampho-
tericin B in cryptococcal meningitis  Long-term
results of treatment. Ann Intern Med 71 : 1079-1087.

Spickard A, Butler WJ, Andriole V, et al(1963) :
Improved prognosis of cryptococcal meningitis with
amphotericin B therapy. Ann Intern Med 58 : 66-83.

Stern JJ, hartman BJ, Sharkey P, et al(1988) : Oral
fluconazole therapy for patients with acquired
immunodeficiency syndrome and cryplococeus, Expe-
rience with 22 patients. Am ] Med 85 : 477430,

Tozzi V, Bordi E, galgani S, Leoni GC, Narciso P,
Sette P, Visco G(1989) : Fluconazole treatment of
cryptococcosis in patients with acquired immunodefi-
ciency sydrome. Am ] Med, 87 - 353.

Utz Jp, Garriques IL, sande MA, et al(1975) : Ther-
apy of Cryptococcus with a combination of flucyto-
sine and amphotericin B. J Infect Dis 132 - 368-372.

Waterston JA, Gilligan BS(1987)
tion of the central nervous system :
rience. Clin Exp Neurol 23 © 127-137.

— 362 —



