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CASE REPORTS

CUTANEOUS CRYPTOCOCCOSIS AND MOLLUSCUM CONTAGIOSUM
- OCCURRING IN THE SAME LESION IN A PATIENT WITH AIDS

DN Langewar, HJ Shroff, MA Kohli, SK Hira

Patients with acquired immunodeficiency syndrome (AIDS) are susceptible fo awide range of patho-

gens due to profound defect in cell-mediated immunity. The co-existence of different diseases within

the same lesionis a feature of humon immunodeficlency virus (HIV) infection. We describe co-existent

cutaneous cryptococcosis and moliuscum contagiosumin the same lesion in a patient with the acquired

immunodeficiency syndrome.
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iniroduction

Increased incidence of molluscum
contagiosum and cutaneous cryptococ-
cosis has been observed among patients
with acquired immunodeficiency syn-
drome. Several reports suggest that cuto-
neous lesions of cryptococcosis in these
patients may resemble those of molluscum
contfagiosum, Since the clinical appear-
ance of an infectious cutaneous lesion
depends not only on the host response, but
also on the organism involved, it is not sur-
prising that these lesions may present with
atypical appearance. We describe "mol-
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luscoid” skin lesions on the face of a po-
tient with AIDS, the microscopy of which
showed co-existing cutaneous cryptococ-
cosis and molluscum contagiosum.,

Case Report

A 3i-year-old man seropositive for
HIV 1 on Western blot was evaluated as an
in patient for scattered papular lesions. He
had history of multiple heterosexual expo-
sures. His AIDS defining illnesses included
extragenital molluscum contagiosum, fe-
ver and profound weight loss, of one year
duration. Clinically cutaneous lesions were
present over both eyelids, face, chin and
lips. These lesions were numerous, discrete,
flesh -coloured, erythematous, umbilicated
papules of 2mm to 20 mm in size. The left
upper evelid was the most affected with
giani erythematous nodular lesions, A skin
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biopsy from one of the lesions on the face
confirmed the diagnosis of molluscum con-
tagiosum. After one month he developed
meningitis, oropharyngeal candidiasis and
watery diarrhoea. Laboratory investiga-
tions revealed a haemoglobin level of 9.6
gm/dl., white blood cell count of 3800/-
cmm with 34% lymphocytes and 66% of
polymorphonuclear leucocytes, an eryth-
rocyte sedimentation rate of 50mm at the
end of one hour. CD4 count was 30 cells/
cmm. An India ink preparation and culture
of CSF was positive for cryptococcus
neoformans. A modified Ziehl-Neelsen stain
on faecal smear showed acid fast oocysts
of cryptosporidium species. Sputum exami-
nation showed acid fast bacilli. A westem
blot for HIV-1 was positive. Cryptococcal
meningitis improved with oral fluconazole
200 mg/12 hrly. However inspite of clinical
improvement repeated CSF examinations
showed presence of cryptococci on India
ink preparations.

Three months later a fresh lesion was
observed on the face which was morpho-
logically different from the earlier one.

Figure 1. Shows severe, aggressive molluscum contagio-
sum on eyelids. Amow shows an associated creamish
franslucent papule on left cheek.

It was a creamish, translucent papule of
5mm size, the biopsy of which revealed
numerous large eosinophilic, hyaline in-
tracytoplasmic inclusion bodies within the
epidermal cells which were characteristic
of molluscum contagiosum. In addition, the
epidermis showed presence of yeast form

of fungi (Fig. 2 and 3).

Figure 2. Histology of cheek popule shows large eosi-
nophilic molluscum bodies and a small cystic lesion in left
side of epidermis (arrow) containing cryptococcus
neoformans (H & E original magnification X 200).

Figure 3. Higher magnification of figure 2 shows yeast forms
of cryptococciin epidermal cystic lesion along with mol-
luscum bodies (H & E original magnification X $00).

The dermis and subcutaneous tissue also
showed colonisation by yeast cells. The
yeast cells stained positively with PAS stain




INDIAN J DERMATOL VENEREOL LEPROL

and Gomori's silver methanamine (GMS)
stain.  Mucicarmine stain  showed
carminophilic capsular stain of the yeast
cells, consistent with the diagnosis of cryp-
tococcosis. Despite continued aggressive
therapy, the skin lesions progressively in-
creased in size and numbers, his CNS symp-
toms worsened and he died within a month.
At autopsy there was widespread
cryptococcal infection involving
tymphnode, lung, spleen, gastrointestinal
tract, kidney, thyroid, heart and brain. A sin-
gle greyish white nodular lesion in liver
showed histomorphology of liver cell car-
cinoma. :

Discussion

Moalluscum contagiosum is a clinical
disease caused by pox virus and is an im-
portant cutaneous marker of immunosup-
pression in HIV infected patients.! The
prevalence of molluscum contagiosum in
HIV infected persons ranges from 5% to
18%. In the presence of HIV infection mol-
luscum contagiosum has an atypical pres-
entation and course. The lesions are giant,
hypertrophic especially in patients with ex-
fremely low CD4 counts.!

Cryptfococcus neoformans is a ubig-
vitous encapsulated yeast found in soil, pi-
geon's excreta and some species of the
eucalylptus  tree in Australia. In
immunocompromised patients wide
spread organ involvement by cryptococ-
cus neoformans is reported, of these 10%
to 20% of patients have cutaneons in-

@

volvement.? The cutaneous manifestations
of cryptococcosis are varied, lesions may
appear as subcutaneous nodules, ulcers,
cellulitis, palpable purpura, pyoderma
gangrenosum - like ulcers, herpetiform le-
sions, KAPOSI's sarcoma-like lesions, mollus-
cum contagiosum-like iesions and occa-
sionally as basal cell carcinoma.

Cutaneous manifestations of cryp-
tococcosis may occur before or after the
onset of clinical CNS disease.?5 In this case
cutaneous cryptococcosis presented as a
late manifestation and was a part of dis-
seminated disease. Rare reports of co-ex-
istent lesions of cutaneous cryptococco-
sis and kaposi's sarcoma have been docu-
mented.®” However in the case presented
here co-existent cutaneous cryptococco-
sis and molluscum contagiosum in the
same biopsy is being documented for the
first ime. In some respect the histopatho-
logical findings identified in our case are
different from the observations reported
from other parts of the world. The
microscopy of previously reported cases
of cutaneous cryptococcosis showed pres-

~ ence of cryptococci in dermis and subcu-

taneous tissue without involvement of epi-
dermis. However in our case cryptococci
were demonstrated in the epidermis as well
as in the dermis. Due to wide variety of skin
lesions observed in patients with AIDS, a
clinical diagnosis based strictly on cuta-
neous findings is almost impossible, hence
study of cutaneous lesions by histopathol-
ogy is warranted.
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