Cryptococcus neoformans a very rare cause of acute cardiac tamponade post lung transplantation.
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Background:
Life-long immunosuppression following lung transplantation predisposes patients to a range of infections. We report the third case of cryptococcal infection causing isolated acute pericarditis post-transplantation, and discuss treatment options (1).
Case:
A thirty-eight year old male, had a double lung transplant for end-stage sarcoidosis in 2017.  Post-transplation he had one episode of CMV viraemia, but was otherwise well. Two years post transplantation he presented to a regional hospital with cough, diarrhoea and vomiting which rapidly progressed to chest pain and a vasovagal episode, requiring ICU admission. He was empirically commenced on Piperacillin/Tazobactam 4.5mg/TDS/IV, and escalated to Meropenem 1g/BD/IV and Vancomycin 15mg/kg/OD/IV. Echocardiogram revealed a large pericardial effusion. He was transferred to the national transplant centre. 
Labs identified AKI on background of CKD, derainged LFTs, negative troponins. A second echocardiogram confirmed persistent effusion and therapeutic pericardiocentesis was performed. This showed 400mls of bloodstained fluid with pressure 30mmHg, confirming physiological cardiac tamponade. The fluid cultured cryptococcus neoformans and fine magma. Serum cryptococcal antigen was positive. CT scans of thorax/abdomen/pelvis, MRI brain, lumbar puncture and pleurocentesis excluded disseminated disease. As a result his antimicrobial regime was changed to Amphotericin B 5mg/kg IV for 15/7 and flucytosine 25mg/kg for 17/7, switching to fluconazole 200mg/QDS/PO for 1 year on discharge, with close follow up due to possible complication of pericardial fibrosis (2).
Discussion:
Management of patients post transplantation is complex and requires multidisciplinary input. In addition to conventional causes of pericardial effusions, atypical infections should be considered in this population. Early diagnosis is crucial.
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