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[Abstract] Objective: To explore the clinical characteristics of cryptococcal meningitis and causes of misdiagnosis. Method: To define the clinical
manifestations, cerebrospinal fluid characteristics, treatment and prognosis of 6 elderly patients with cryptococcal meningitis misdiagnosed as depressive disorder,
in order to clarify the characteristics of the disease and the causes of misdiagnosis. Result: The 6 cases showed dizziness, insomnia and food unsatisfied in the
early stage. They were treated with antidepressant treatments. In the develepmemt of disease, there were relatively specific symptoms of intracranial infection:
cognitive disturbances was observed in 5 cases, headache in 3 cases, limb weakness in 3 cases, fever in 2 cases. Cerebrospinal fluid positive cryptococcal cultures
and antifungal treatment were effective confirmed cryptococcal meningitis. 6 cases were all improved, but 2 patients had significant sequelae left: 1 patient had
significant cognitive impairment and limited lower extremity activity, 1 case was blind, and above 2 cases were diagnosed for 2 or 4 weeks. Conclusion: The

clinical symptoms are often atypical in elderly patients. When a disease can not explain all of the symptoms, it is necessary to develop ideas, actively improve the
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relevant examinations, and if necessary, ask the relevant departments to assist in the diagnosis and treatment, and minimize misdiagnosis.
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