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INTRODUCTION:
Cryptococcal osteomyelitis is rare and dreadful 
condition, prone to infect the 
immunocompromised. We present a case of 
malignant looking mass of the left proximal 
tibia in patient with underlying Autoimmune 
hemolytic anemia (AIHA) which turned out to 
be cryptococcus neoformans osteomyelitis. 
REPORT: 
A 43-year-old lady with underlying AIHA 
prednisolone-free for past 1 year, presented with 
2 months history of mass over left proximal leg. 
Examination revealed well demarcated, mixed 
firm to hard in consistency mass at the left 
proximal tibia. Plain radiograph showed lytic 
lesion over metaphyseal diaphyseal area with 
wide transition zone. Osteomyelitis was top on 
index of suspicion, with bone tumour as 
differential. The well demarcated lucency may 
indicate the presence of intraosseous abscess.1 
MRI of the left tibial revealed metaphyseal 
chronic osteomyelitis with cloaca. Blood 
investigation exhibit mildly elevated infective 
markers. Diagnostic and therapeutic surgical 
biopsy of left shin showed sinuses with sloughy 
base. Tissue culture grew Cryptococcus 
neoformans, histologically demonstrating 
granulomatous inflammation suggesting 
cryptococcosis.  Blood culture grew no fungal 
but Methicillin-sensitive Staphylococcus Aureus 
(MSSA) and later Klebsiella Pneumonia. IV 
ampothericin B initiated however deferred due 
to renal impairment, as known nephroroxicity 
side effects. 2  Titrated dose T fluconazole given 
and antibiotics commenced for superimposed 
MSSA and later gram-negative bacteraemia. 
Patient demonstrated worsening hemolysis 
covered with immunoglobulin complicated with 
deep vein thrombosis. Patient recovered well 
without further surgery. 
 
 
 

Figure 1: Lytic lesion in metaphyseo-
diaphyseal region left proximal tibia 

 
 
Figure 2: Well demarcated cloaca in 
proximal region 

 
 
 
CONCLUSION: 
Cryptococcus neoformans osteomyelitis comes 
with severe consequences from both infection 
and its treatment thus prompt confirmation of 
fungal species and treatment potentially 
improve the prognosis. 
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