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A Case Report of Congenital Infection Caused by Cytomegal Virus

Blooki -Moghaddam K.,M.D.;
Karmbin M.M.,M.D

/

N

Abstract: \
Cytomegalo Virus has worldwide distribution and is the most common cause of congenital
infections.Acquisition of C.M.V is nearly always asympttomatic.Primary C.M.V infection
acquired during pregnancy is associated with 30% to 40% risk of congenital
infection.After reactivation of latent infection in mother,this rate decreases to 1% to
30%.Fetus involvement may be accompanied by severe clinical manifestation such as
corioretintis,hepato splen.megally,icterus,and TUGR or may be symptomatic only with
hearing loss in the later life.Central nervous System (CNS) involvement with CMV results
in encephalitis, periventricular calcification.The most common manifestation of congenital
C.M.V is hearing loss . It occurs in 15% of infants with asymptomatic congenital infection
and in about 5% of those with asymptomatic infection at birth.The hearing loss may be
unilateral or bilateralA 50-day-old infant with hepato splenomegally, growth
retardation,and microcephally was admitted to Hefdah-e- Shahrivar Hospital.

Brain CT Scan showed microcephaly,calcification of periventricular areas.In the lab tests

on the infants,C.M.V,titer—l—:lz—g positive ,and on mother’s C.M.V,titeré{— positive was found.

keywords:Cytomegalo Viruses/Cytomegalo virus infections.
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