
• The underlying cause of gout is hyperuricemia––
a chronic, metabolic disease

• Dietary restrictions alone are not usually 
adequate to manage hyperuricemia1

• Pain management with antiinflammatory drugs 
may block the inflammatory response, but does 
not address the underlying disorder2,3

• Over time, serum uric acid levels maintained 
at less than 6 mg/dL with continuous urate-
lowering therapy can reduce the risk of gout 
attacks and disease progression1,3

Are you just treating 
the symptoms of gout?

To learn more about managing hyperuricemia and gout, visit 

www.Gout.com
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Emergence of C. gattii in Northwest Kills Four
B Y  D E N I S E  N A P O L I

Associate  Editor

WA S H I N G T O N —  Cryptococcus gattii, a
meningitis-causing fungus previously
confined to tropical and subtropical cli-
mates outside of the United States, has
caused severe illness in at least 19 indi-
viduals—of whom 4 died—in the Pacif-
ic Northwest United States since 2006.

The infections were not predominate-

ly associated with immunocompromised
individuals, unlike past, non-gattii cases
of Cryptococcus infection in North Amer-
ica. 

“Twelve of 19 individuals had a delay
in diagnosis greater than a week,” Dr.
Sarah West said at the jointly held annual
Interscience Conference on Antimicro-
bial Agents and Chemotherapy and the
annual meeting of the Infectious Dis-
eases Society of America. The delay was

“in part probably because this was not on
physicians’ radars, and also because this
is not something that our labs are rou-
tinely testing,” she said, speaking of a
need for physicians, especially in that
area, to be more aware of the infection.

The outbreak was previously reported
on Vancouver Island in 1999, when more
than 200 cases were identified. Although
a C. gattii relative—Cryptococcus neofor-
mans—is fairly well known in North

America, C. gattii was “not previously de-
scribed as causing significant disease in
North America,” Dr. West said.

The variation is most often seen in
Australia and in similarly tropical cli-
mates. It is not known why the fungus
has spread to this new area, but climate
change has been suggested as a factor.

Dr. West and her collaborators first
had their interest piqued by a published
2006 case of a man from Puget Sound re-
gion of Washington state, who had pul-
monary cryptococcoma and who was in-
fected with C. gattii. “He had never
traveled to Vancouver Island,” she said,
though the C. gattii isolate was geneti-
cally identical to the Vancouver strain.

Since then, Dr. West has been querying
physicians in Oregon and Washington,
checking referrals to local tertiary-care
hospitals, and relying on “word of
mouth” to put together a retrospective
study of 19 culture-confirmed C. gattii cas-
es in the region from 2004 to the present.
(Most microbiology labs do not routine-
ly differentiate between C. neoformans and
C. gattii in cultures, so the cases were cul-
ture confirmed in Dr. West’s lab.)

“The bulk of cases were in 2007 and
2008,” she said. “At least three had trav-
eled to British Columbia mainland, but
none had documented travel to Van-
couver Island.

“When we compared the Cryptococcus
data from Oregon with our C. gattii cas-
es, we saw some differences in the un-
derlying conditions,” she said. Whereas
about 78% of the non-gattii Cryptococcus
cases in Oregon were associated with
HIV, cancer, organ transplants, or some
other immunosuppressing condition,
“just under 40% of the gattii cases were
associated with these diagnoses, and
none of the patients with gattii were
HIV positive.”

Their presenting symptoms were non-
specific, which probably led to delay in
diagnosis, added Dr. West, of the Oregon
Health and Science University, Portland.
As on Vancouver Island, about 75% of
cases were associated with pulmonary
disease, including two cases of asymp-
tomatic pulmonary nodules. The re-
maining 25% were associated with cen-
tral nervous system disease alone.
Overall, about 20% of patients had both
CNS disease and pulmonary disease.

“Most of the patients with CNS dis-
ease had meningoencephalitis, often as-
sociated with severe and symptomatic in-
crease in cranial pressure, and many
required semipermanent drain place-
ment,” Dr. West said.

Poor outcomes were seen in the 15
survivors, including long-term sequelae
such as chronic headaches, vision and
hearing loss, and recurrent hospital stays.

An audience member from the Cen-
ters for Disease Control and Prevention
said the agency has formed a six-state
public health working group for C. gat-
tii and has identified cases in Montana
and Idaho.

Enzon Pharmaceuticals Inc. supported
Dr. West’s study. She did not disclose con-
flicts of interest related to the study. ■




