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Clinical and imaging investigation of patients with cryptococcal meningoencephalitis: a comparative study in AIDS and non-
AIDS patients WANG Yue-bo,SHI Yu-xin,ZHANG Zhi-yong. Department of Radiology,Shanghai Public Health Clinical
Center, Shanghai 201508, P. R. China

[Abstract] Objective: To study clinical and imaging features of cryptococcal meningoencephalitis in patients with
AIDS and without AIDS. Methods: We retro-spectively analyzed the common and different points between AIDS (n=123)
and non-AIDS (n=16) related cryptococcal meningoencephalitis in clinical features,duration of hospitalization, treatment,
prognosis and images. Results: The AIDS group and non-AIDS group had the same age range. The duration of hospitalization
of the former group was longer than that of the latter one. Clinical features of AIDS group manifested as same as non-AIDS
group as headache, fever,nausea and vomit. However, the secondary symptoms of AIDS group as meningeal irritation sign,
visual impairment and cryptococcal pneumonia were more serious than non-AIDS group(13.0% vs 6.3%,13.0% vs 6.3%,
43.5% vs 0). From which,there was statistical difference of symptoms of c. p. between the two groups. P<C0. 05. The ca-
ses with CD4 cell count less than 100ul in AIDS group (23 cases) were much more than non-AIDS group (12. 5% ,2 cases) ,
P<C0. 05. Also AIDS group had a higher mortality than non-AIDS group (17.4% vs 6.3%). The main image features in-
cluded Virchow-Robin space dilatation, meningeal enhancement, gelatinous pseudocysts and hydrocephalus. Of which the
meningeal enhancement and granulomous lesions were less than those in non-AIDS group(3 vs 9,1 vs 5,0 vs 4). Conclusion ;
Cryptococcal meningo encephatilis in Aids patients has more serious clinical secondary symptoms, less therapeutic effects

and higher mortality. The meningeal enhancement and granulomous lesions of AIDS group are less encountered than those in

non AIDS group.
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