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might be of significance. This suggests a lack of enzyme production leading
to the delay of the autolysis. A similar suggestion has already been exten-
ded.29 On the other hand in our case above-mentioned histopathologic
changes of the exocrine pancreas and the small size of the organ might
also be responsible for the enzyme deficiency.

" Reviewing the literature we were unable to find any similar case of
cryptococcal infection associated with malabsorption syndrome. In pre-
viously reported cases of cryptococcal infection 88 per cent of the patients
had associated malignant diseases of the reticuloendothelial system,21
which has led to the suggestion that immunological response may be
disturbed. Although no immuno-globulin determination was performed
in the present case, no morphological evidence of disturbed immunity??2
in the thymus and the lymphoid system was shown.

The development of bacterial infections in cases of A avitaminosis
is common, and can always be explained on the basis of mechanical effects,
consequent to epithelial changes.23 However, Littmann and Zimmerman!
cited experimental evidence that splenic lesion with cryptococci occurs
only if the organism is inoculated into vitamin A deficient animals. This
experiment, and our case, suggest that severe vitamin A deficiency may
play a role in the pathogenesis of the disease, not only mechanically due
to protection of the integrity of the surface epithelium, where the cryp-
tococci might be naturally present, but also it may have a direct role in the
dissemination of the fungi throughout the body. It could be suggested that
in cases of generalized cryptococcosis associated with malnutrition, the
detection of vitamin A deficiency may prove valuable in the understanding
of an altered host-paresite relationship. This consideration undoubtedly
requires more pathological and experimental study.

Summary

The case of a four-month-old infant showing generalized crypto-
coccosis associated with malabsorption syndrome and A avitaminosis
without central nervous system involvement is presented. The diagnosis
was made at post-mortem examination by demonstration of the typical
morphologic characteristic and staining qualities of the fungi in the
tissue sections. The clinical picture and additonal histopathologic findings
were consistent with those of malabsorption syndrome and A avitaminosis.
No similar associations were encountered in the cases reported in the lite-
rature Oon Cryptococcosis.
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