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A 72-year-old man with possible sarcoidosis presented with transient dysarthria and left-
sided weakness. Brain imaging and cerebrospinal fluid (CSF) findings initially suggested
neurosarcoidosis. However, the patient’s clinical deterioration after steroid treatment
and subsequent CSF evaluations confirmed cryptococcal meningoencephalitis. This
case highlights that in patients with sarcoidosis presenting with neurological symptoms,
alternative infectious etiologies such as cryptococcal meningoencephalitis should be
carefully ruled out, even in the absence of overt immunodeficiency, since disease-related
immune dysregulation may still be present in sarcoidosis.

J Korean Neurol Assoc 44(3):216-219, 2026

Key Words: Sarcoidosis, Cryptococcosis, Meningoencephalitis

st ohfe} /18] HAE m véﬂ%’?ﬂ
| Basle £ Sl o
=2 Sl WAE Aete] dhe] 271ol= AAAEol =S

2 pesla Awslgont A5 A0 A AT AGu

o

(cryptococcal meningoencephalitis) @& 2310} 2|75
A E B a1stal A} g,

S d

724 A7} MRl Ak T8 ook 22 A SioR)
S F42 SFA Yottt A7) A= 644190 74| =9t
(hepatocellular carcinoma)< Al A& 2 7Hs WS}
SHES AT A 47 glo] 24 Folglov] 1HY

o] 3] oFE A= FolRl Eot i 19 W B84

&

Copyright © 2026 by Korean Neurological Association

This is an Open Access journal distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted, distribution, and

reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.17340/jkna.2026.0022&domain=pdf&date_stamp=2026-08-01

EEEY(computed tomography, CT)OIA] H]7ol thihA]
o] THEEo] 22 HARE ARSI TH HIA| 2 SoE0]
SRIHIL. ALFO|=F 8-S sl I FHCTolA w2
Ay Hog v} BYloy 24 AV o B SokE
AL SRI=A] ook}, FH kx| QEIAIHREE A(angiotensin
converting enzyme) A= 101.8 U/LZE A5E 0] AL
e AY HARE 5730130 oldfl AEe|EFo ® A X
SFRAL QY A0l Aute W A& glo] ATt W S0tk
U 428 A 3780 H 25 A fieFo] 10=7t TSt
A A 2= QA BRholA HA7 15 G/ (magnetic
resonance imaging, MRD)& A|¥otH L EAETEGA
A 344 BB AL Igloy AAIA s g (fluid

attenuated inversion recovery, FLAIR)A &= ALY,

S\

it

B

Y B 95 SA 17 F0 284 el 1
Ach(Fig. 1-A). S8 A7 glo] 3t Tastd & e 3

LM 1027 A== F57golie 25 A Aerde=

flu

e

olo
ol
i)
=)
=
s
o,
8
R
=
e
%
ik
ne,
Mo
£Q
%2
|o
A
2t
oM,
Y
)
e
oz

U 05 3y 1Y 29l0] 29570] BAHICHFg. 1-B, O,
o] £2 YA BIY TAo A3k B S0l Y

+ A
Al 0 g TSIt 5] adE e S e i &
ARe] 442 ol o3t s Ed A B a2 (focal
preserved consciousness seizure)¥ AT FAO 2 A7+
E|aL 719 x| Ho], g2k X 59 7 Ade 1Y
Stof YJst3it

U & AP Hup= 5o] 24 fIgleH HH5M(cere-
brospinal fluid, CSF) ZAIA 7 (opening pressure)
13.2 cmH,0, ¥E7 239/mm’ (FZ 55%), &9 1033
mg/dL, 2= 60 mg/dL (CSF/serum ratio 0.46)% &
= o M S|tk CSFollA 1471H4] 8 BHAAE

o
=
SAol AARE & 3l BF SRR LASTS (multiplex

Figure 1. (A) Initial magnetic resonance images of the brain show multiple nodular lesions with high signal intensity on FLAIR sequences. (B)
Subsequent follow-up imaging indicates disease progression with new lesions emerging in the right central sulcus. (C) Contrast-enhanced
T1-weighted images confirm active enhancement of these lesions. FLAIR; fluid attenuated inversion recovery.
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4 days prior HD 5 - Deterioration

First neurologic episode Fever & decreased consciousness

10-min dysarthria and left upper-extremity weakness HD 1 - Admission CSF: Cryptococcus +

External MR (Fig. 1A): right central gyrus, EEG normal Lumbar puncture performed Stop methylprednisolone HD 24

left parieto—occipital lobe lesions CSF: Pr13 W239 P103.3 G60 Cryptococcus — — |V fluconazole + liposomal amphotericin B Transfer

HD-4 HDO HD1 HD 2 HD 5 HD 18 HD 24

Day of admission

Symptom recurrence

MR (Fig. 18, C)

‘increase in lesion size with new contrast enhancement

Empiric immunosuppression
Methylprednisolone 1 g/day IV pulse

HD 18
Microbiologic clearance
CSF: Cryptococcus —

Figure 2. Schematic timeline summarizing the patient’s clinical course, laboratory and imaging findings, and therapeutic interventions. Pr
means opening pressure (cmH,0). W means white blood cell count (/mm?®). P means protein (mg/dL), and G means glucose (mg/dL) in the
Figure. MRI; magnetic resonance imaging, HD; hospital day, EEG; electroencephalography, CSF; cerebrospinal fluid, IV; intravenous.
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