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FIGURE 1: Magnetic resonance imaging axial T2-weighted image showing 
enlargement of the perivascular spaces in the nucleocapsular regions 
(arrows) (A). Axial contrast-enhanced T1-weighted image showing minimal 
enhancement in the enlarged perivascular spaces (arrows) (B). Axial contrast-
enhanced T1 image on high convexity, with no enhancement of leptomeningitis 
(C). Axial post-contrast T1-weighted image showing persistent enhancement 
of the enlarged perivascular spaces; note the marked leptomeningeal 
enhancement that is more conspicuous in the bilateral parieto-occipital region 
(D and E). Sagittal post-contrast-enhanced T1-weighted image showing 
marked leptomeningeal enhancement in the frontal, parietal, and occipital 
lobes in the supratentorial region and also between the cerebellar folia in the 
infratentorial region, with the presence of leptomeningitis (F).
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A 24-year-old immunocompetent and previously healthy female 
was admitted to our Emergency Department with severe headaches, 
nausea, and vomiting. Brain magnetic resonance imaging (MRI) 
revealed bilateral dilation of the perivascular region (Figure 1A-C). 
Cerebrospinal fluid (CSF) culture was positive for Cryptococcus 
gatti. Liposomal amphotericin B (5 mg/kg/day) and fluconazole 
(1200 mg/day) were administered. A ventriculoperitoneal 
shunt was created to alleviate the intracranial hypertension. 
After improvement and a negative CSF culture for fungi, the 
patient was discharged with oral fluconazole (900 mg/day).

Twenty-eight days after discharge, the patient returned 
with complains of vomiting and severe headache. A new brain 
MRI revealed progression of the infectious condition with 
leptomeningitis (Figure 1D-F), although the CSF culture for fungi 
was negative. Despite treatment with amphotericin B (5 mg/kg/day) 
and flucytosine (1500 mg, four times a day), the patient showed no 
significant improvement. In view of this lack of improvement, the 
hypothesis of post-infectious inflammatory response syndrome 
(PIIRS) was proposed, and corticosteroid therapy (dexamethasone, 
an attack dose of 10 mg and a maintenance dose of 4 mg four 
times a day) was initiated, with significant improvement in the 
clinical and MRI findings (Figure 2A,B).

After treatment for neurocryptococcosis, immunocompetent 
patients may experience a relapse of inflammatory manifestations 
and leptomeningitis (leptomeningeal thickening and enhancement; 

https://mobile.twitter.com/rsbmt2
https://www.facebook.com/rsbmtoficial/
https://www.instagram.com/rsbmt.oficial/
https://www.sbmt.org.br/portal/
mailto:fabianoreis2@gmail.com
https://orcid.org/0000-0002-6427-1200
https://orcid.org/0009-0001-8504-1076
https://orcid.org/0000-0002-1532-1849
https://orcid.org/0000-0002-7814-5387
https://orcid.org/0000-0003-2256-4379


2 www.scielo.br/rsbmt  I  www.rsbmt.org.br

Mourão JLV et al. ● Post-infectious inflammatory response syndrome

Figure 1E,F) despite appropriate antifungal treatment1,2. This 
case reinforces the need for medical teams to be aware of this 
complication in immunocompetent patients who are undergoing 
treatment for neurocryptococcosis. Immunosuppressive therapy 
should be considered when culture results are negative³.

FIGURE 2: Axial (A) and sagittal (B) post-contrast T1-weighted images 
after the institution of immunosuppressive treatment. Note the absence of 
radiological evidence for leptomeningeal enhancement.

ACKNOWLEDGMENTS

We offer our deepest thanks to the institutions that provided 
technical support for the development and implementation of 
this study.

REFERENCES

1. Anjum S, Dean O, Kosa P, Magone MT, King KA, Fitzgibbon E, et al. 
Outcomes in previously healthy cryptococcal meningoencephalitis 
patients treated with pulse taper corticosteroids for post-infectious 
inflammatory syndrome. Clin Infect Dis. 2021;73(9):e2789-e2798. 
Available from: https://doi.org/10.1093/cid/ciaa1901

2. Duarte SBL, Oshima MM, Mesquita JVDA, do Nascimento FBP, 
de Azevedo PC, Reis F. Magnetic resonance imaging findings 
in central nervous system cryptococcosis: comparison between 
immunocompetent and immunocompromised patients. Radiol Bras. 
2017;50(6):359-65. Available from: https://doi.org/10.1590/0100-
3984.2016.0017

3. Moretti ML, Resende MR, Lazéra MS, Colombo AL, Shikanai-Yasuda 
MA. Consenso em Criptococose – 2008 [Guidelines in cryptococcosis 
– 2008]. Rev Soc Bras Med Trop. 2008;41(5):524-44. Portuguese. 
Available from: https://doi.org/10.1590/s0037-86822008000500022

OPEN
ACCESS

https://creativecommons.org/licenses/by/4.0/

