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Abstract

To describe a rare case of optic neuritis secondary to neurocryptococcosis in an immunocompetent patient. Case
report with clinical analysis and complementary exams. The patient showed significant bilateral visual loss after
a generalized fungal infection. The importance of differential diagnosis and a multidisciplinary approach in

managing fungal infections with neurological complications is emphasized.
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Introduction

Neurocryptococcosis is a severe central nervous system infection caused by the fungus Cryptococcus
neoformans, commonly found in immunocompromised patients but also occurring in immunocompetent
individuals. The infection can lead to severe neurological and visual complications, including optic neuritis,

which may result in significant visual loss.

Case Presentation

A 47-year-old male patient presented to the ophthalmology service with complaints of reduced visual acuity for
both near and distance vision in both eyes. In July 2023, he developed intense holocranial headache that
persisted for 15 days, unrelieved by strong analgesics like tramadol and morphine. After being hospitalized for
90 days, he was diagnosed with neurocryptococcosis through a lumbar puncture performed one month after the
onset of neurological symptoms, which included mental confusion, amnesia, and loss of motor strength.
Following hospital discharge, the patient began treatment with Itraconazole (200 mg every 12 hours) and
vitamin B12. A cranial Magnetic Resonance Imaging (MRI) showed T2/FLAIR signal alterations with small
interspersed cystic formations located in the caudate and lentiform nuclei bilaterally. These findings are
nonspecific but may represent sequelae of the neuroinfection (given the clinical context). Rare supra-tentorial
white matter signal changes, likely associated with microangiopathy (Fazekas Il), and signs of an empty sella
were also noted. On ophthalmologic examination, he presented with exotropia in the right eye, which began
after the infection. Intraocular Pressure (IOP): Right Eye (RE): 24 mmHg, Left Eye (LE): 18 mmHg.
Biomicroscopy: Both Eyes (BE): eyelids and eyelashes without alterations, clear conjunctiva, transparent cornea
with convex shape, formed anterior chamber, photoreactive pupil, transparent lens. Fundoscopy: RE: pale optic
nerve, attached retina. LE: pale optic nerve, perimacular pallor, attached retina. Retinography and fluorescein
angiography showed no optic nerve leakage, with peridiscal hyperfluorescent areas compatible with
peripapillary atrophy in both eyes. The optic discs had regular borders, peripapillary atrophy, and physiological

cupping. The macula showed a loss of brightness (Figure 1-3).

(Figures 1 and 2): Retinography and Fluorescein Angiography: Optic nerve without leakage, peridiscal
hyperfluorescent areas compatible with peripapillary atrophy in both eyes. Optic discs with regular borders,
peripapillary atrophy, and physiological cupping. Macula with loss of brightness. Retinal Mapping: BE:
significant optic disc pallor.




(Figure 3): Optic Nerve OCT: RE: borderline nasal nerve fiber layer. LE: within normal limits.

Discussion

Neurocryptococcosis is an infection that can result in severe complications, including optic neuritis. The case
presented highlights the importance of differential diagnosis in patients with a history of systemic fungal
infection who exhibit neurological and visual symptoms. Early identification and appropriate treatment are
crucial to prevent permanent damage. This report underscores the need for vigilance and an integrated approach
in managing fungal infections with potential for neurological and ophthalmological complications. Coordination
between neurologists and ophthalmologists is essential to optimize the visual and neurological prognosis for

these patients [1-6].
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