



Submit Search


Upload
Congenital Cytomegalovirus Infection in One Twin after Primary Maternal Infection
•
0 likes•58 views

A
asclepiuspdfsFollow
Cytomegalovirus is the most common cause of intrauterine infection; it is a frequent cause of mental retardation and sensorineural hearing loss. We reported a congenital cytomegalovirus infection in one twin after primary maternal infection with a focus of dissimilarity in presentation, clinical course, and outcome.Read less

Read more
Health & Medicine




Report
Share








Report
Share



1 of 4Download NowDownload to read offline

















Recommended
"Congenital Cytomegalovirus Infection, Update on Treatment"
"Congenital Cytomegalovirus Infection, Update on Treatment"Basem Hamed 


Diagnosis And Therapy Of Perinatal Infection
Diagnosis And Therapy Of Perinatal InfectionDang Thanh Tuan 


Cmv presentation 1
Cmv presentation 1Dr Rajesh Kumar Maheshwari 


Approach to congenital cmv infection in newborn
Approach to congenital cmv infection in newbornJigar Patel 


Cytomegalovirus
CytomegalovirusAbdullah Abobakr 


Cmv infection in hct patients
Cmv infection in hct patientsJoydeep Ghosh 


Congenital cmv infection
Congenital cmv infectionVarsha Shah 


Cytomegalovirus
CytomegalovirusVishal Ramteke 










What's hot
Vaccination Against Cervical Cancer
Vaccination Against Cervical CancerRaymond Arhin 


Human cmv in immuncompromised and congential patients  2019
Human cmv in immuncompromised and congential patients  2019Mohammed AL toubi 


Cytomegalovirus infection in kidny transplantation
Cytomegalovirus infection in kidny transplantationhadi lashini 


Natural history and pathogenesis of hpv
Natural history and pathogenesis of hpvTariq Mohammed 










What's hot
CMV in Organ Transplantation
CMV in Organ TransplantationHofstra Northwell School of Medicine 


Hsv,ebs,cmv and hzv
Hsv,ebs,cmv and hzvHAMAD DHUHAYR  


Cytomegalovirus infection in critically ill patients: Focus on HSCT recipients
Cytomegalovirus infection in critically ill patients: Focus on HSCT recipientsZeena Nackerdien 


Congenital cytomegalovirus infection
Congenital cytomegalovirus infectionDr. Maimuna Sayeed 










What's hot
Human Papilloma Virus
Human Papilloma Virusdrsubir 


Neonatal herpes simplex infections
Neonatal herpes simplex infectionsMahishma Konidala 


Professor Paul Heath on why we should be studying neonatal meningitis
Professor Paul Heath on why we should be studying neonatal meningitisMeningitis Research Foundation 


Hpv - Human Papilloma Virus
Hpv - Human Papilloma VirusZanoula 










More Related Content
What's hot
Vaccination Against Cervical Cancer
Vaccination Against Cervical CancerRaymond Arhin 



Human cmv in immuncompromised and congential patients  2019
Human cmv in immuncompromised and congential patients  2019Mohammed AL toubi 



Cytomegalovirus infection in kidny transplantation
Cytomegalovirus infection in kidny transplantationhadi lashini 



Natural history and pathogenesis of hpv
Natural history and pathogenesis of hpvTariq Mohammed 



CMV in Organ Transplantation
CMV in Organ TransplantationHofstra Northwell School of Medicine 



Hsv,ebs,cmv and hzv
Hsv,ebs,cmv and hzvHAMAD DHUHAYR  



Cytomegalovirus infection in critically ill patients: Focus on HSCT recipients
Cytomegalovirus infection in critically ill patients: Focus on HSCT recipientsZeena Nackerdien 



Congenital cytomegalovirus infection
Congenital cytomegalovirus infectionDr. Maimuna Sayeed 



Cytomegalovirus Made Very Easy!
Cytomegalovirus Made Very Easy!DrYusraShabbir 



Congenital Viral Infection
Congenital Viral InfectionMarmara University School of Medicine 



Human cytomegalic virus 
Human cytomegalic virus University of the Punjab 



CONGENITAL INFECTION (Cytomegalovirus & Toxoplasmosis)
CONGENITAL INFECTION (Cytomegalovirus & Toxoplasmosis)Dr. Hament Sharma 



Human Papilloma Virus
Human Papilloma Virusdrsubir 



Neonatal herpes simplex infections
Neonatal herpes simplex infectionsMahishma Konidala 



Professor Paul Heath on why we should be studying neonatal meningitis
Professor Paul Heath on why we should be studying neonatal meningitisMeningitis Research Foundation 



Hpv - Human Papilloma Virus
Hpv - Human Papilloma VirusZanoula 



Sytomegalovirus
SytomegalovirusReza Khedmati 



Human papilloma virus vaccine - Egypt
Human papilloma virus vaccine - EgyptMoustapha  Ramadan 





What's hot (18)
Vaccination Against Cervical Cancer
Vaccination Against Cervical Cancer 


Human cmv in immuncompromised and congential patients  2019
Human cmv in immuncompromised and congential patients  2019 


Cytomegalovirus infection in kidny transplantation
Cytomegalovirus infection in kidny transplantation 


Natural history and pathogenesis of hpv
Natural history and pathogenesis of hpv 


CMV in Organ Transplantation
CMV in Organ Transplantation 


Hsv,ebs,cmv and hzv
Hsv,ebs,cmv and hzv 


Cytomegalovirus infection in critically ill patients: Focus on HSCT recipients
Cytomegalovirus infection in critically ill patients: Focus on HSCT recipients 


Congenital cytomegalovirus infection
Congenital cytomegalovirus infection 


Cytomegalovirus Made Very Easy!
Cytomegalovirus Made Very Easy! 


Congenital Viral Infection
Congenital Viral Infection 


Human cytomegalic virus 
Human cytomegalic virus  


CONGENITAL INFECTION (Cytomegalovirus & Toxoplasmosis)
CONGENITAL INFECTION (Cytomegalovirus & Toxoplasmosis) 


Human Papilloma Virus
Human Papilloma Virus 


Neonatal herpes simplex infections
Neonatal herpes simplex infections 


Professor Paul Heath on why we should be studying neonatal meningitis
Professor Paul Heath on why we should be studying neonatal meningitis 


Hpv - Human Papilloma Virus
Hpv - Human Papilloma Virus 


Sytomegalovirus
Sytomegalovirus 


Human papilloma virus vaccine - Egypt
Human papilloma virus vaccine - Egypt 






Similar to Congenital Cytomegalovirus Infection in One Twin after Primary Maternal Infection
Congenital Viral Infection
Congenital Viral InfectionDang Thanh Tuan 



Cryptococcus neoformans antigenemia in hiv positive pregnant women attending ...
Cryptococcus neoformans antigenemia in hiv positive pregnant women attending ...Alexander Decker 



TORCH INFECTION
TORCH INFECTIONRavi Kumar 



The study of congenital cytomegalovirus, Rubella and Herpes Simplex Virus-2 i...
The study of congenital cytomegalovirus, Rubella and Herpes Simplex Virus-2 i...Apollo Hospitals 



Delivery Management in Maternal Varicella Peripartum Infection with Vulvar Le...
Delivery Management in Maternal Varicella Peripartum Infection with Vulvar Le...submissionclinmedima 



Congenital infection
Congenital infectionProfessor Yasser Metwally 



presentation2-150208112421-conversion-gate02.pdf
presentation2-150208112421-conversion-gate02.pdfchandreshmishra13 



TORCH INFECTIONS
TORCH INFECTIONSDrAshlyAlex91 



Perinatal infections (2)
Perinatal infections (2)Dr Praman Kushwah 



sepsis neonatal
sepsis neonatalAndrés Vega 



Torch y gestacion
Torch y gestacionrubenhuaraz 



CONGENITAL VIRAL INFECTION 2021.pptx
CONGENITAL VIRAL INFECTION 2021.pptxMkindi  Mkindi  



Congenital Anomaly suspected Congenital Toxoplasmosis Intrauterine
Congenital Anomaly suspected Congenital Toxoplasmosis IntrauterineMediana Sutopo L 



perinatal infection.pptx
perinatal infection.pptxIslamSaeed19 



Chest Wall Tuberculosis in an Infant: A Rare Case Report
Chest Wall Tuberculosis in an Infant: A Rare Case Reportsemualkaira 



Tabata Petitt et al.
Tabata Petitt et al.Matthew Petitt 



1006.full
1006.fullNANCYCHARITO 



jama_christensen_2022_cg_210012_1641843905.689.pdf
jama_christensen_2022_cg_210012_1641843905.689.pdfGabrielaYucraCotjiri1 



Fbgd6hkDe42Xjgl5990.pptx
Fbgd6hkDe42Xjgl5990.pptxIslamSaeed19 



Actualizacion Sifilis congenita del 2018 Original 
Actualizacion Sifilis congenita del 2018 Original Oriana  López 





Similar to Congenital Cytomegalovirus Infection in One Twin after Primary Maternal Infection (20)
Congenital Viral Infection
Congenital Viral Infection 


Cryptococcus neoformans antigenemia in hiv positive pregnant women attending ...
Cryptococcus neoformans antigenemia in hiv positive pregnant women attending ... 


TORCH INFECTION
TORCH INFECTION 


The study of congenital cytomegalovirus, Rubella and Herpes Simplex Virus-2 i...
The study of congenital cytomegalovirus, Rubella and Herpes Simplex Virus-2 i... 


Delivery Management in Maternal Varicella Peripartum Infection with Vulvar Le...
Delivery Management in Maternal Varicella Peripartum Infection with Vulvar Le... 


Congenital infection
Congenital infection 


presentation2-150208112421-conversion-gate02.pdf
presentation2-150208112421-conversion-gate02.pdf 


TORCH INFECTIONS
TORCH INFECTIONS 


Perinatal infections (2)
Perinatal infections (2) 


sepsis neonatal
sepsis neonatal 


Torch y gestacion
Torch y gestacion 


CONGENITAL VIRAL INFECTION 2021.pptx
CONGENITAL VIRAL INFECTION 2021.pptx 


Congenital Anomaly suspected Congenital Toxoplasmosis Intrauterine
Congenital Anomaly suspected Congenital Toxoplasmosis Intrauterine 


perinatal infection.pptx
perinatal infection.pptx 


Chest Wall Tuberculosis in an Infant: A Rare Case Report
Chest Wall Tuberculosis in an Infant: A Rare Case Report 


Tabata Petitt et al.
Tabata Petitt et al. 


1006.full
1006.full 


jama_christensen_2022_cg_210012_1641843905.689.pdf
jama_christensen_2022_cg_210012_1641843905.689.pdf 


Fbgd6hkDe42Xjgl5990.pptx
Fbgd6hkDe42Xjgl5990.pptx 


Actualizacion Sifilis congenita del 2018 Original 
Actualizacion Sifilis congenita del 2018 Original  









More from asclepiuspdfs
Convalescent Plasma and COVID-19: Ancient Therapy Re-emerged
Convalescent Plasma and COVID-19: Ancient Therapy Re-emergedasclepiuspdfs 



The Coexistence of Polycythemia Vera and Iron Deficiency Anemia
The Coexistence of Polycythemia Vera and Iron Deficiency Anemiaasclepiuspdfs 



Iron Deficiency Anemia: Insights into the Prevalence, Causes, Iron Metabolism...
Iron Deficiency Anemia: Insights into the Prevalence, Causes, Iron Metabolism...asclepiuspdfs 



Hemodynamics of Maintaining Transportation of All Nutrients in Blood Flowing:...
Hemodynamics of Maintaining Transportation of All Nutrients in Blood Flowing:...asclepiuspdfs 



Spurious Augmentation of Mean Corpuscular Hemoglobin Concentration: Facts and...
Spurious Augmentation of Mean Corpuscular Hemoglobin Concentration: Facts and...asclepiuspdfs 



The Negative Clinical Consequences Due to the Lack of the Elaboration of a Sc...
The Negative Clinical Consequences Due to the Lack of the Elaboration of a Sc...asclepiuspdfs 



A Review on the Potential Therapeutic Properties of Angiotensin 1-7 in Most S...
A Review on the Potential Therapeutic Properties of Angiotensin 1-7 in Most S...asclepiuspdfs 



Anemias Necessitating Transfusion Support
Anemias Necessitating Transfusion Supportasclepiuspdfs 



Decreasing or Increasing Role of Autologous Stem Cell Transplantation in Mult...
Decreasing or Increasing Role of Autologous Stem Cell Transplantation in Mult...asclepiuspdfs 



Hyponatremia Caused by Cyclophosphamide-containing Chemotherapy for Malignant...
Hyponatremia Caused by Cyclophosphamide-containing Chemotherapy for Malignant...asclepiuspdfs 



Morphological Diagnosis and Immunophenotypic Characterization of Onco-hematol...
Morphological Diagnosis and Immunophenotypic Characterization of Onco-hematol...asclepiuspdfs 



Hematological-genetics, Reproductive Health and Family Welfare in Madhya Prad...
Hematological-genetics, Reproductive Health and Family Welfare in Madhya Prad...asclepiuspdfs 



Next-generation Sequencing in Acute Myeloid Leukemia
Next-generation Sequencing in Acute Myeloid Leukemiaasclepiuspdfs 



Comorbidity of Iron Indices and Inflammatory Markers among Sudanese Hemodialy...
Comorbidity of Iron Indices and Inflammatory Markers among Sudanese Hemodialy...asclepiuspdfs 



Comparison of the Hypocalcemic Effects of Erythropoietin and U-74389G
Comparison of the Hypocalcemic Effects of Erythropoietin and U-74389Gasclepiuspdfs 



Refractory Anemia
Refractory Anemiaasclepiuspdfs 



Management of Immunogenic Heparin-induced Thrombocytopenia
Management of Immunogenic Heparin-induced Thrombocytopeniaasclepiuspdfs 



The Genetic Determinants for Long-term Response to Hydroxyurea Therapy in Ind...
The Genetic Determinants for Long-term Response to Hydroxyurea Therapy in Ind...asclepiuspdfs 



Acute Promyelocytic Leukemia Presenting Unusual Case with Additional Cytogene...
Acute Promyelocytic Leukemia Presenting Unusual Case with Additional Cytogene...asclepiuspdfs 



Comparison of the Hypertransferasemic Effects of Erythropoietin and U-74389G ...
Comparison of the Hypertransferasemic Effects of Erythropoietin and U-74389G ...asclepiuspdfs 





More from asclepiuspdfs (20)
Convalescent Plasma and COVID-19: Ancient Therapy Re-emerged
Convalescent Plasma and COVID-19: Ancient Therapy Re-emerged 


The Coexistence of Polycythemia Vera and Iron Deficiency Anemia
The Coexistence of Polycythemia Vera and Iron Deficiency Anemia 


Iron Deficiency Anemia: Insights into the Prevalence, Causes, Iron Metabolism...
Iron Deficiency Anemia: Insights into the Prevalence, Causes, Iron Metabolism... 


Hemodynamics of Maintaining Transportation of All Nutrients in Blood Flowing:...
Hemodynamics of Maintaining Transportation of All Nutrients in Blood Flowing:... 


Spurious Augmentation of Mean Corpuscular Hemoglobin Concentration: Facts and...
Spurious Augmentation of Mean Corpuscular Hemoglobin Concentration: Facts and... 


The Negative Clinical Consequences Due to the Lack of the Elaboration of a Sc...
The Negative Clinical Consequences Due to the Lack of the Elaboration of a Sc... 


A Review on the Potential Therapeutic Properties of Angiotensin 1-7 in Most S...
A Review on the Potential Therapeutic Properties of Angiotensin 1-7 in Most S... 


Anemias Necessitating Transfusion Support
Anemias Necessitating Transfusion Support 


Decreasing or Increasing Role of Autologous Stem Cell Transplantation in Mult...
Decreasing or Increasing Role of Autologous Stem Cell Transplantation in Mult... 


Hyponatremia Caused by Cyclophosphamide-containing Chemotherapy for Malignant...
Hyponatremia Caused by Cyclophosphamide-containing Chemotherapy for Malignant... 


Morphological Diagnosis and Immunophenotypic Characterization of Onco-hematol...
Morphological Diagnosis and Immunophenotypic Characterization of Onco-hematol... 


Hematological-genetics, Reproductive Health and Family Welfare in Madhya Prad...
Hematological-genetics, Reproductive Health and Family Welfare in Madhya Prad... 


Next-generation Sequencing in Acute Myeloid Leukemia
Next-generation Sequencing in Acute Myeloid Leukemia 


Comorbidity of Iron Indices and Inflammatory Markers among Sudanese Hemodialy...
Comorbidity of Iron Indices and Inflammatory Markers among Sudanese Hemodialy... 


Comparison of the Hypocalcemic Effects of Erythropoietin and U-74389G
Comparison of the Hypocalcemic Effects of Erythropoietin and U-74389G 


Refractory Anemia
Refractory Anemia 


Management of Immunogenic Heparin-induced Thrombocytopenia
Management of Immunogenic Heparin-induced Thrombocytopenia 


The Genetic Determinants for Long-term Response to Hydroxyurea Therapy in Ind...
The Genetic Determinants for Long-term Response to Hydroxyurea Therapy in Ind... 


Acute Promyelocytic Leukemia Presenting Unusual Case with Additional Cytogene...
Acute Promyelocytic Leukemia Presenting Unusual Case with Additional Cytogene... 


Comparison of the Hypertransferasemic Effects of Erythropoietin and U-74389G ...
Comparison of the Hypertransferasemic Effects of Erythropoietin and U-74389G ... 






Recently uploaded
Clinical validation of an Artificial Intelligence algorithm for the detection...
Clinical validation of an Artificial Intelligence algorithm for the detection...Josep Vidal-Alaball 



RADIOGRAPHIC TECHNIQUE OF UPPER LIMB BY SAGAR CHAULAGAIN
RADIOGRAPHIC TECHNIQUE OF UPPER LIMB BY SAGAR CHAULAGAINSagar Chaulagain 



DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT
DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPTNRI COLLEGE OF PHARMACY pothavarappadu. 



STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRON
STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRONDr. Aniket Shilwant 



1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.ppt
1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.pptRajendra Dev Bhatt 



Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptx
Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptxSunil Bhawariya 



MICTURITION AND DEFECATION REFLEXES.pptx
MICTURITION AND DEFECATION REFLEXES.pptxDr. Aniket Shilwant 



ACH - CURED CASE PPT - D004-WART ON PALM-RS.pptx
ACH - CURED CASE PPT - D004-WART ON PALM-RS.pptxAllen College of Homoeopathy USA 



My FLUID AND ELECTROLYTES for medical personnel.pptx
My FLUID AND ELECTROLYTES for medical personnel.pptxGloria682723 



How AI will transform Pediatric Practice - Feb 2024
How AI will transform Pediatric Practice - Feb 2024Gaurav Gupta 



SNORING AND OBSTRUCTIVE SLEEP APNEA.pdf ENT BY QUICKMEDTALK
SNORING AND OBSTRUCTIVE SLEEP APNEA.pdf ENT BY QUICKMEDTALKQuick MedTalk 



GIT ABSORPTION FOR ORAL Administered Drug
GIT ABSORPTION FOR ORAL Administered DrugAli Mashwani 



Blood groups and blood types  Ass.Lec Hussein Hamid Al-hichamy
Blood groups and blood types  Ass.Lec Hussein Hamid Al-hichamyhhsse0418 



A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah Ilyas
A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah IlyasERABAHILYAS1 



Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther...
Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther...PeerVoice 



Care and transportation of surgical specimen 1.pdf
Care and transportation of surgical specimen 1.pdfHalliruKabeerKankara 



Amino Acid Metabolism for MBBS, Laboratory Medicine.pptx
Amino Acid Metabolism for MBBS, Laboratory Medicine.pptxRajendra Dev Bhatt 



Nerve Resources ESSER March2024. YouTube videos and Hnad SUrgery Education Mo...
Nerve Resources ESSER March2024. YouTube videos and Hnad SUrgery Education Mo...Vaikunthan Rajaratnam 



spinal canal stenosis.pptx  definition, classification, pathophysiology, clin...
spinal canal stenosis.pptx  definition, classification, pathophysiology, clin...pratigya deuja 



Sonostics - Preventing The Dementia Epidemic
Sonostics - Preventing The Dementia Epidemickjplace29 





Recently uploaded (20)
Clinical validation of an Artificial Intelligence algorithm for the detection...
Clinical validation of an Artificial Intelligence algorithm for the detection... 


RADIOGRAPHIC TECHNIQUE OF UPPER LIMB BY SAGAR CHAULAGAIN
RADIOGRAPHIC TECHNIQUE OF UPPER LIMB BY SAGAR CHAULAGAIN 


DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT
DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT 


STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRON
STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRON 


1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.ppt
1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.ppt 


Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptx
Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptx 


MICTURITION AND DEFECATION REFLEXES.pptx
MICTURITION AND DEFECATION REFLEXES.pptx 


ACH - CURED CASE PPT - D004-WART ON PALM-RS.pptx
ACH - CURED CASE PPT - D004-WART ON PALM-RS.pptx 


My FLUID AND ELECTROLYTES for medical personnel.pptx
My FLUID AND ELECTROLYTES for medical personnel.pptx 


How AI will transform Pediatric Practice - Feb 2024
How AI will transform Pediatric Practice - Feb 2024 


SNORING AND OBSTRUCTIVE SLEEP APNEA.pdf ENT BY QUICKMEDTALK
SNORING AND OBSTRUCTIVE SLEEP APNEA.pdf ENT BY QUICKMEDTALK 


GIT ABSORPTION FOR ORAL Administered Drug
GIT ABSORPTION FOR ORAL Administered Drug 


Blood groups and blood types  Ass.Lec Hussein Hamid Al-hichamy
Blood groups and blood types  Ass.Lec Hussein Hamid Al-hichamy 


A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah Ilyas
A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah Ilyas 


Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther...
Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther... 


Care and transportation of surgical specimen 1.pdf
Care and transportation of surgical specimen 1.pdf 


Amino Acid Metabolism for MBBS, Laboratory Medicine.pptx
Amino Acid Metabolism for MBBS, Laboratory Medicine.pptx 


Nerve Resources ESSER March2024. YouTube videos and Hnad SUrgery Education Mo...
Nerve Resources ESSER March2024. YouTube videos and Hnad SUrgery Education Mo... 


spinal canal stenosis.pptx  definition, classification, pathophysiology, clin...
spinal canal stenosis.pptx  definition, classification, pathophysiology, clin... 


Sonostics - Preventing The Dementia Epidemic
Sonostics - Preventing The Dementia Epidemic 











Congenital Cytomegalovirus Infection in One Twin after Primary Maternal Infection

	1. Journal of Pathology  and Infectious Diseases  •  Vol 1  •  Issue 1  •  2018 10
INTRODUCTION
T
he congenital cytomegalovirus (cCMV) infection
occurs with a prevalence of 0.2%–2.0% (average of
0·64%) of pregnancies.[1,2]
The infection is the result of
mother-to-child transmission, and it is due mostly to a primary
maternal cytomegalovirus (CMV) infection which carries a
risk of transmission from 24% to 75%.[3-5]
The incidence of
CMV transmission due to non-primary infection is 1–2.2%.[3,5]
About 10–15% of congenitally infected infants present
symptoms at birth such as petechiae, chorioretinitis,
anemia, intrauterine growth restriction, thrombocytopenia,
hepatosplenomegaly, microcephaly, and jaundice, and
a large percentage of them will die because of bacterial
superinfection, hepatic dysfunction, or disseminated
intravascular coagulation.[3,6]
The majority of the congenitally infected infants have no
symptoms or signs at birth, but 5% to 15% of them will
develop sequelae such as delay of psychomotor development,
sensorineural hearing loss, and visual impairment;[3,7]
that’s
why CMV infection is an important problem in the developed
countries.
CASE REPORT
The first-trimester laboratory screening of a
biamnioticbichorionic twin pregnancy showed
positive CMV IgM (29.20 
Au/mL) and IgG antibodies
(77.30 Au/mL) and positive CMV DNA in the urine (282
copies/ml). The determination of anti-CMV IgG avidity,
performed at 24 
weeks, documented a high-avidity index.
The mother had no clinical signs of infection. During the
counseling, she decided to not perform invasive tests.
At 25 weeks, fetal magnetic resonance imaging (MRI) was
performed, and no signs of abnormalities were documented.
Three doses of hyperimmune gamma globulin were used as
potential antiviral therapy.
At 35 weeks, fetal MRI was repeated and revealed, in one of
the twins, “alteration of white matter in the frontotemporal
and parietal region bilaterally due to edema, temporal cysts,
intraventricular and periventricular cyst formation, and
caudothalamic groove cysts.”
At 36th
 week, two bichorionic, biamniotic female neonates were
born after a cesarean section for abnormalities of fetal heartbeat.
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Anthropometric measurements, physical, laboratory,
ophthalmological, and hearing assessment of the first neonate
were normal.
The second born twin was apnoeic and hypotonic, with heart
rate 60; neonatal resuscitation intervention was performed
with a normalization of breath and heart rate. Arterial cord
pH was 7.198. Body weight was 1630 
g (3th
 percentile),
body length was 46 
cm (25th
–50th
 
percentile), and head
circumference was 33 cm (50th
–75th
 percentile), respectively.
Physical examination showed only multiple petechiae a
few hours from birth. Neurological examination revealed
major anomalies. Laboratory investigation showed
thrombocytopenia (59,000 platelets/mm3
). The CMV
Immunoglobulin M (IgM) and Immunoglobulin G (IgG)
were positive, respectively, 29.5 U/ml and 88 U/ml.
Liquor CMV DNA (331 copies/ml), serum CMV DNA
(8377 copies/ml), and urine for CMV PCR ( 7.500.000
copies/ml) were positive. Congenital CMV was diagnosed.
Ophthalmological and hearing assessment were normal. The
brain sonography showed asymmetrical lateral ventricles
and dilatation of occipital horn bilaterally, subependymal
germinal matrix injury with pseudocyst, lenticulostriate
vasculopathy, impaired myelination with hyperechoic matrix
in frontal and periventricular zone, and cystic formation of
temporal portion and of choroid plexus. Corpus callosum was
normal [Figure 
1]. Furthermore, MRI was performed and
it documented a white matter injury in frontotemporal and
parietal portions bilaterally; impaired myelination of internal
capsule, temporal cystic formation, and subependymal
ventricular hemorrhage are shown in Figure 2.
Antiviral therapy with 6-mg/kg intravenous ganciclovir
(GCV) for a week followed by 16-mg/kg oral valganciclovir
(VGCV) for other 5 
weeks was administered. After
discharge, both the twins underwent a follow-up on the basis
of the Italian guidelines of Società Italiana di Neonatologia
[Table 1].
DISCUSSION
CMV is one of the most important causes of serious viral
intrauterine infections.[9]
The major risk of transplacental infection occurs in first
trimester, but the fetus can be affected by CMV during all
trimesters of pregnancy.[9,10]
Infants acutely symptomatic at
birth are 10–15%, and among these babies, up to 80% will
develop severe sequelae.[9]
During cCMV, there is a spread of virus, fetal viremia, and
subsequent T-cell response to CMV antigens expressed on the
interstitial cells of different organs, so the clinical presentation
of cCMV can involve all systems.[11,12]
In contrast, acquired
CMV infection (through contamination during delivery or
through breastfeeding after delivery) rarely causes harmful
sequelae.[9,13]
The twin with cCMV infection had petechiae; the
thrombocytopenia, defined by a platelet count of 150 ×
109
/L, is a frequent hematologic disorder in cCMV infection.
The value of screening for fetal CMV infection is still
controversial;[14,15]
it may help the prevention of congenital
infections; seronegative pregnant women could be given basic
information on how to avoid infection, and the opportunity of
a prenatal diagnosis could be offered to those who acquire
infection.[14,15]
The determination of anti-CMV IgG avidity, performed
before the 16th
–18th
 week of pregnancy, identifies all women
who will have an infected fetus/newborn (sensitivity 100%).
After 20 weeks, sensitivity is drastically reduced (62.5%).[3,16]
A good indicator of a past infection could be a high-avidity
index during the first 12–16 weeks of gestation.[3]
In our case,
Figure 2: Impaired myelination of internal capsule
Figure 1: The brain sonography showed dilatation of occipital
horns and cystic formation of temporal portion (a), dilatation
of frontal horns (b), subependymal cyst (c), lenticulostriate
vasculopathy (d), hyperechoic matrix in frontal and
periventricular zone (e)
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it was performed at 24 weeks and documented a high avidity,
but its sensitivity was drastically reduced.
The gold standard for the diagnosis of cCMV infection in
newborns remains the viral isolation in the urine and/or
saliva during the first 14–21 days of life.[3]
The reason why
only one twin has cCMV infection after maternal CMV
infection is due to biamnioticbichorionic twin pregnancy.
Twin fetuses simultaneously exposed to the same maternal
stimuli may respond otherwise to maternal CMV infection;
this suggests that fetus and placenta barriers can play a more
important role in the protection of the embryo than maternal
immunologic responses.[17-19]
Placenta represents a portal
of entry for the virus and a reservoir in which the virus
replicates before reaching the fetus as well as a barrier to
fetal infection.[17,19]
Therefore, placenta limits the viral spread
producing interferon.[19]
In our report, only one of the twins had cCMV infection
despite the fact that both of them were exposed to the same
viral load at the same period of gestation. A 
few similar
cases were reported.[9,13,20-23]
The infection in one twin
was confirmed by positive histopathological findings in
the placenta, while the non-infected sibling placenta was
normal, it acted as a non-specific barrier to viral infection.
The placental histopathology is one of the best procedures to
confirm cCMV infection.[9]
Several authors explain CMV transmission as the result of
defective suppression of virus replication due to maternal
ineffective immunologic reactions, while other authors
emphasize the role of the placenta as an important defensive
mechanism against the virus;[9]
this may explain why in our
case only one of the two twins had cCMV infection. It is
known that the placenta is able to produce interferons that
limit viral replication and HLA-G that protects fetal cells
from CMV.[9]
CONCLUSION
This report underlines the importance of early diagnosis to
enable early clinical interventions and better neurological
outcomes. It documented another experience in the use of
GCV and VGCV in congenitally infected infants, supporting
the usefulness of these drugs. It may be useful in the future
to estimate the new incidence of the various sequelae after
therapy.
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