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Cryptococcus neoformans/C.gattii are yeast-like encapsulated fungi that cause 
cryptococcal meningitis (CM), a frequent AIDS-defining disease worldwide. Lateral 
flow immunoassay (LFA) is an immunochromatographic lipstick assay that allows 
detection of cryptococcal polysaccharide antigen (CrAg) (glucoronoxylomannan) in 
serum or cerebrospinal fluid (CSF) with > 90% sensitivity mostly in patients with a 

CD4 cell count of < 100 cells/mm3. The test (CrAg® LFA) is reportedly more rapid 
and sensitive than standard latex agglutination (LA) and enzyme-linked 
immunoassay (EIA). We sought to evaluate the accuracy of the assay using CSF 
specimens stored frozen at -70°C. Twenty six (n=26) specimens previously tested 
positive for India ink staining were obtained from patients with known CM, stored 
in the Laboratório Central de Saúde Pública de  Alagoas (LACEN/AL) and grown 
in Sabouraud dextrose agar (SDA). For the qualitative LFA assay one drop of 

specimen diluent was added to the microtube followed by the addition of 40µL of 
the patient specimen and by the insertion of the strip in the microtube, with test 
turnaround time within 15 minutes. Of the total specimens evaluated, 46.1% 

(n=12/26) yielded positive results using CrAg® LFA and led to growth in SDA, 
wereas 58.3% of them (n=7/12) resulted in negative cultures, possibly associated 
to the use - during the course of treatment - of fluconazole (interferes with the 
ergosterol synthesis), and amphotericine B (binds to the sterol, damaging the cell 

membrane). Similarly, none of the 14 CrAg® LFA-negatives could be recovered in 
SDA, probably due to numerous freeze-thaw and long term storage that could had 
affected the stability of the specimen. Nevertheless, the low overall cost, easy to 
performe, no needy for specimen pretreatment, and two year shelf life support a 

role of Crag® LFA in the laboratory routine to aid retrospective studies. 
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