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Spontaneous cryptococcal peritonitis with fungemia 
in patients with decompensated cirrhosis: Report of 
two cases

Chinmaya Kumar Bal, Vikram Bhatia, Vikas Khillan1, Neha Rathor1, Deepak Saini2, Ripu Daman, 
Shiv Kumar Sarin

Case Report
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ct Cryptococcus neoformans is encapsulated yeast that predominately infects 

immunocompromised individuals. Liver disease is an under-recognized predisposition 
for cryptococcal disease. We report two nonalcoholic, nondiabetic, and human 
immunodefi ciency virus - negative cirrhotic patients, with spontaneous cryptococcal 
peritonitis. Cryptococcus infection was diagnosed by culture of ascitic fl uid and peripheral 
blood in both. We treated the fi rst patient with amphotericin-B, but he expired. The 
second patient with earlier diagnosis, survived to discharge with fl uconazole treatment. 
We suggest a high clinical suspicion for Cryptococcus as a possible etiology of spontaneous 
peritonitis in cirrhotic patients.
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Introduction
Cryptococcosis is the third most commonly occurring 

invasive fungal infection, after candidiasis and 
aspergillosis. Among human immunodeficiency 
negative (HIV) - negative patients, liver cirrhosis 
is an important risk factor for cryptococcal disease, 
with multiple case reports describing this association. 
However, liver disease as a predilection for cryptococcal 
disease is often under-appreciated, with resultant delay 
in diagnosis, and poor outcome.

We describe two patients with decompensated 
cirrhosis, and spontaneous fungal peritonitis due to 
Cryptococcus infection. Both patients were HIV negative, 
without any history of alcohol use, diabetes mellitus, or 
use of immunosuppressive drugs.

Case Reports

Case 1
A 65-year-old male was admitted to the hospital 

with complaints of progressive jaundice, weakness, 
and increasing ascites since 1 month. He was 
diagnosed as chronic hepatitis B-related cirrhosis, with 
virus-related fl are leading to hepatic decompensation. 
His Child-Pugh-Turcotte (CTP) and model of end stage 
liver disease (MELD) scores were 10 and 37, respectively.

His laboratory parameters at admission revealed, 
total white cell-count (total leukocyte count [TLC]): 
11.8 × 103/mm3, with 78% neutrophils, international 
normalized ratio (INR): 2.1, blood urea nitrogen: 
169 mg/dl, creatinine: 3.8 mg/dl, total bilirubin: 
39.7 mg/dl (direct: 20.7), alanine aminotransferase (ALT): 44 U/L, 
alkaline phosphatase (ALP): 151 U/L, albumin: 3 g/dl, 
and ammonia: 180 mol/L. His chest radiograph did not 
show any infi ltrates.

The patient was treated empirically with meropenem, 
but he deteriorated clinically, and was shifted to the 
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