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Fig. 1. Computerized tomographic scanning of the

brain showing two cystic lesions In the
left temporal lobe.
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. Coronal section of the brain showing two
abscesses with irregular destruction of
surrounding brain tissue in the left tem-

poral lobe.

Microsection of the meningeal lesion sho-
wing suppurative granulomatous inflam-
matory reaction, (H-E, =200)
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Fig. 4,

Fig. 5.
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High power view of Fig. 3 showing gra-
nulomatous infiltration of histiocytes,
multinucleated giant cells, and lympho-
cytes in fibrous tissue, (H-E, x400)

Microsection of cerebral lesion showing a
large abscess with an acute inflammatory
exudate in the cavity and granulomatous
reaction in its wall.(H-E, x100)

. Methenamine silver preparation of cerebral
lesion showing numerous budding blastos-

pores and pseudohyphae, and a few hyphae
consiatent with Candida.{Gomori's Methe-

namine Silver, X400)
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= Abstract=
An Autopsy Case of Cerebral Candidiasis
Associated with Juvenile Diabetes Mellitus
Hwan Ju Chei, M.D., Hee Kyung Chang, M.D.
and Sun Kyung Lee, M.D.

Depariment of Pathology, College of Medicine,
Pusan National Universily

An autopsy case of csrebral abscesses and gra-
nulomatous pachymeningitis caused by Candida in
a 17-year-old Korean female with juvenile diabetes
mellitus is reported and a review of literatures
related to the case is presented.

At autopsy there was noted markedly diminu-
tion of Langerhans' islets, intranuclear wvacuoli-
zation of the liver cells, diffuse glomerulosclerosis
of the kidneys, acute suppurative inflammation of
the lungs, granulomata with central necrosis in
the meninges, and multiple cerebral abscesses with
granulomatous reaction, The methenamine silver
and PAS stains of meningeal and cerebral lesions
disclosed many budding yeast cells, psendohyphae
and a few hyphae, consistent with Candida.



