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Abstract

Cryptococcosis is a fungal infection caused by
Cryptococcus neoformans, which commonly
occurs in immunocompromised patients and is
often disseminated. Disseminated cryptococ-
cosis generally manifests as pulmonary lesions
or meningitis. Sometimes it might affect the gas-
trointestinal tract, and rare cases have been re-
ported involving the intestine without systemic
infection. Here we report a case of cryptococco-
sis involving the jejunum and mesenteric lymph
nodes which contributed to incomplete intestinal
obstruction. This case was finally diagnosed by
histology and cured by antifungal medication.
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