
May Case of the Month
■ A 52-year-old male with history of Multiple Sclerosis controlled with 

Fingolimod (a sphingosine-1-receptor modulator)
■ Presented to Dermatology for an itchy rash on bilateral upper arms

– Red, crusted papules 
– Right upper extremity lesion measured 12mm 

• What is your diagnosis?
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The Case

■ A 52-year-old male with history of Multiple Sclerosis controlled with 
Fingolimod (a sphingosine-1-receptor modulator)

■ Presented to Dermatology for an itchy rash on bilateral upper arms
– Red, crusted papules 
– Right upper extremity lesion measured 12mm 

■ Allergies: none known
■ Family hx: negative
■ Social hx: Tobacco use, regularly handles chickens



Lesion on right posterior upper arm. 



Histology

Fig. 1 -  Biopsy from right posterior upper arm 
lesion showing nodular granulomatous 
infiltrate with many multinucleated giant cells 
with vacuolated histiocytes showing yeast 
forms (left).

Fig. 2 - Gringotts methenamine silver 
verifying presence of yeast organisms 
(right). 



• Periodic acid-Schiff stain Mucicarmine stain highly indicative of cryptococcal organisms

Periodic acid-Schiff stain Mucicarmine stain



Primary cutaneous cryptococcus secondary to 
Fingolimod use

■ Six-month course of oral Fluconazole 400mg for cutaneous only disease
■ Consultation with infectious disease
■ Decision was made to remain on Fingolimod 
■ Work-up for possible systemic disease including CSF analysis and blood cultures

■ ** if further workup indicates systemic or CNS involvement, treatment would 
include..

– Amphotericin B and flucytosine
– Followed by one year of Fluconazole

Treatment



Question 1

■ Which of the following is a risk factor for primary cutaneous cryptococcus 
neoformans infection? 

– A. Owning a cat
– B. Camping
– C. Bird handling
– D. Cave diving



Question 2

■ Which histologic staining technique is the most specific for the diagnosis of 
cryptococcus neoformans?

– A. India Ink
– B. Methenamine silver
– C. Periodic acid-Schiff 
– D. Mucicarmine
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