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Evaluation of the host_immune response to Cryptococcus and of the association
between fungal organ directivity and host immune reaction.
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Cryptococcus is a pathogenic yeast which causes serious invasive fungal
disease not only in immunocompromised patients but also in immunocompetent patients, while the
mechanism of the development of cryptococcosis in terms of both fungal virulence factors and host
defense systems have much remained unknown. Although detection of cryptococcal glucuronoxylomannan
(GXM) antigen in the serum and/or in the cerebrospinal fluid is a useful method for the diagnosis of

cryptococcosis, GXM antigen in the serum sometimes remains negative in a patient with a small
lesion of pulmonary cryptococcosis.

We evaluated that anti GM-CSF auto antibodies in the host serum are associated with the development
of cryptococcal menin?itis. The rate of GXM-positive BALF samples was higher than the rate for
serum samples, especially for patients with pulmonary lesion diameters <25 mm.
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