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Abstract 
Background: Fahr syndrome associates a set of neuropsychiatric manifesta-
tions with bilateral calcifications in the basal ganglia and phosphocalcic dis-
orders. Neuromeningeal cryptococcosis can be present in its manifestations, 
neuropsychic disorders with or without meningeal signs. The objective was to 
describe a rare association between Fahr syndrome and neuromeningeal 
cryptococcosis which can be expressed by the same clinical symptomatology 
in the context of co-infection with the human immunodeficiency virus (HIV) 
and the hepatitis B virus (HBV). Presentation: A 37-year-old patient without 
pathological history, who presented behavioral disorders that led to a fight 
with those around her and a psychiatric consultation. Then, she was hospita-
lized in the infectious diseases Department upon discovery of her HIV status 
and viral hepatitis B. She was logorrheic with behavioral disturbances and 
subsequently presented with tonic-clonic convulsions. Laboratory tests and 
imaging have concomitantly discovered Fahr syndrome due to pseudohypo-
parathyroidism and neuromeningeal cryptococcosis. The correct manage-
ment of these two pathologies enabled stabilization of the patient’s clinical 
condition with regular monitoring for HIV-HBV coinfection. Conclusion: 
Farh syndrome and neuromeningeal cryptococcosis are two different entities 
but sometimes similar symptoms and risk factors. Treatment of metabolic 
disorders combined with anticryptococcal therapy improved the prognosis. 
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1. Introduction 

Fahr’s syndrome is a set of neuropsychiatric symptoms secondary to the pres-
ence of bilateral and symmetrical intracerebral calcifications, non-arteriosclerotic, 
located in the basal ganglia as well as in the white and gray matter of the brain 
and cerebellum [1] [2]. Phosphocalcic disorders may explain the clinical picture. 

Very few studies have evaluated the prevalence of Farh syndrome. It is quite 
rare with less than one case in 1,000,000 [3]. On the other hand, neuromeningeal 
cryptococcosis, an opportunistic pathology in HIV, has a high prevalence in the 
general population and an incidence of up to 10% of HIV patients [4] [5]. Clini-
cally, it can also manifest itself in neurological and behavioral disorders [5]. 

We report a medical observation of a case of Fahr syndrome discovered con-
comitantly with neuromeningeal cryptococcosis in behavioral disturbances in a 
patient immunocompromised by HIV. 

2. Case Presentation 

A. C., a 37-year-old female patient, with no neuropsychiatric history, hospita-
lized for inconsistent speech, psychomotor agitation and aggression in a context 
of HIV-HBV co-infection. Two weeks earlier, she would have presented beha-
vioral disorders which caused a fight with those around her and then a consulta-
tion in the psychiatric department. Complaining subsequently of sharp frontal 
headaches, nausea, anorexia, she was taken to the emergency room. The finding 
of weight loss associated with prurigo motivated the performance of a positive 
retroviral serology (SRV) and allowed its transfer to the infectious diseases de-
partment for further treatment. Upon admission, she exhibited logorrhea, visual 
and auditory hallucinatory, physical and verbal aggression, and thoughts of per-
secution. The general condition was altered with a body mass index of 14.36 
kg/m2; apyrexia at 37.3˚C; arterial hypotension at 90/60 mmHg and tachycardia 
at 112 beats/min. The neurological examination was without signs of deficit or 
meningitis with normal consciousness. Brain Computed tomography (CT) scan 
showed bilateral calcifications of the lenticular nuclei associated with congestive 
left sphenoidal sinusitis (Figure 1). The blood test performed showed hypocal-
cemia at 1.93 mmol/l (Normal = 2.2 - 2.6), hyperphosphatemia at 1.9 mmol/l 
(Normal = 0.8 - 1.6) and parathyroid hormone (PTH) normal at 31.02 pg/ml 
(Normal = 15 - 65). The other laboratory tests (blood count, serum creatinine, 
transaminases, C Reactive Protein, protidemia, thyroid hormones) were unre-
markable. We started a correction of the hypocalcaemia and 48 hours later, the 
patient presented generalized tonic-clonic convulsive seizures followed by memory  
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Figure 1. Brain CT-scan showing bilateral calcifications of lenticular nuclei. 
 
disturbances, which motivated an exploratory lumbar puncture of the cerebros-
pinal fluid (CSF) which revealed a clear fluid and a strong positive agglutination 
with Pastorex crypto. Retroviral serology was confirmed positive for HIV type 1 
with an initial TCD4 lymphocyte count of 17 cells/µl and a viral load of 789,500 
copies/ml. The hepatitis B viral markers (HBV) assay revealed progressive 
chronic hepatitis B with a viral load of 298,263 copies/ml. We concluded that a 
Fahr syndrome with pseudohypoparathyroidism was associated with neurome-
ningeal cryptococcosis on HIV-HBV co-infection.  

The patient received HAART based on: 
- Calci-vitaminotherapy for the correction of metabolic disorders; 
- Fluconazole capsule for the treatment of neuromeningeal cryptococcosis; 
- Haloperidol for the treatment of neuropsychic disorders; 
- Sulfamethoxazole + trimethoprim for chemoprophylaxis against opportunis-

tic infections. The outcome was gradually favorable and four weeks later an-
tiretroviral therapy was started with Tenofovir/lamivudine/efavirenz. The pa-
tient returned home after two months of hospitalization. Upon discharge, she 
was in good clinical condition with amendment of neuropsychic disorders 
and seizures. 

3. Discussion 

Fahr syndrome is a rare and unrecognized condition [1] [4]. It is most often due 
to disorders of phosphocalcic metabolism and more particularly in hypopara-
thyroidism [1] [5] [6] [7]. However, pseudohypoparathyroidism, which is a fa-
milial disorder defined by peripheral resistance to the parathyroid hormone, 
may rarely be the cause, as is the case in our observation [5] [6] [7] [8]. The phy-
siopathological mechanisms which contribute to the occurrence of intracerebral 
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calcifications during Fahr syndrome are not well understood. Most authors sug-
gest a metabolic disorder of oligoglial cells with mucopolysaccharide deposits 
and secondary onset of vascular, perivascular and calcareous lesions [9]. Cases of 
Fahr syndrome in HIV patients have already been described without any ob-
vious proven relationship [5]. However, bilateral abnormalities of the basal gan-
glia, especially the lenticular and caudate, during cryptococcosis and of the pal-
lidum in the event of hepatic insufficiency have been reported [10] [11]. Our pa-
tient was both infected with HIV, HBV, cryptococcus and probably toxoplasm, 
suggesting that these infections which are chronic could contribute to intracere-
bral calcification apart from the phosphocalcic disorders found. 

Fahr syndrome is an insidious and progressive condition whose symptoms 
can appear around the age of 40 to 60 years [1]. However, its association with 
cryptococcal neuromeningeal infection and immunosuppression may explain 
the appearance of the signs rather than was the case in our observation. In some 
case series, the mean age has been estimated at 35 years [5]. In addition, its oc-
currence in even younger people, especially children, has been described [8] [12] 
[13]. The clinical symptomatology of Fahr syndrome is polymorphic and non-
specific [5]. The same is true for neuromeningeal cryptococcosis [3]. One can 
thus find neuropsychic disorders and/or convulsive seizures [3] [8] [12] [14]. 
This is what we have seen. The diagnosis of Fahr syndrome is based on a brain 
computed tomography (CT) scan, which identifies calcifications located in the 
basal ganglia, which may extend to the serrated nuclei of the cerebellum [1] [8] 
[11] [15]. It is due to the neuropsychic signs that we carried out the cerebral CT 
scan then the phosphocalcic balance associated with the assay of parathyroid 
hormone (PTH). It was the addition of seizures despite the correction of hypo-
calcemia that led us to analyze the LCS and find the presence of cryptococcus. 
Neuromeningeal cryptococcosis is relatively common, especially in severe HIV 
immunosuppression [3]. Our patient had a very low CD4 count at 17 cells/µl. 

Other conditions, apart from what we encountered in our study, can also give 
rise to intracerebral calcifications. This is the case for chronic inflammatory pa-
thologies (tuberculosis, CMV infection, flavivirosis, neutrocysticercosis, neuro-
syphilis), tumor pathologies (astrocytomas, primary cerebral lymphoma), and 
toxicants (carbon monoxide and lead poisoning, hypervitaminosis D, radiothe-
rapy) [6] [11] [15]. 

Treatment of Fahr syndrome is based on a symptomatic treatment of the 
neurological manifestations and calcivitaminotherapy [5]. Treatment of neuro-
meningeal cryptococcosis is with antifungals, particularly as a first-line treat-
ment and during the induction phase with amphotericin B combined with 
5-fluorocytosine [3]. In this case, our patient was treated with fluconazole alone, 
given its availability and accessibility. The outcome was favorable and after deux 
months of hospitalization she was discharged of Hospital. 

4. Conclusion 

The particularity of our observation was the concomitant discovery of Fahr syn-
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drome and neuromeningeal cryptococcosis in a case with non-specific sympto-
matology made up of neuropsychic disorders. The first pathology is rare but the 
second is an opportunistic infection that is relatively common in severe immu-
nosuppression, most often induced by HIV. In addition, the induction of intra-
cerebral calcification can certainly be found in dysparathyroidism but also in 
certain infections including neuromeningeal cryptococcosis, cerebral toxoplas-
mosis and HIV infection as was the case in our observation. 

Consent 

The patient gave her informed consent before this study was performed. 
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