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Abstract

Congenital cytomegalovirus infection (CCMVI) is the most common cause of intrauterine infection. In
a severe case, it is likely to have symptoms of microcephaly, periventricular calcifications, chorioretinitis,
hepatosplenomegaly, and petechiae. We describe a case of CCMVI with presenting phenotypes of fetal akinesia
deformation sequence (FADS). At the 24™week of gestation, prenatal ultrasound detected microcephaly,
cerebral ventriculomegaly, and arthrogryposis. At the 25" week, CMV IgG and CMV IgM antibodies were
analyzed by testing maternal serum blood and were positive. At the 37" week, a female child, with a weight
of 1742g, was delivered by selective cesarean section due to breech presentation. At birth, she had facial
abnormalities and arthrogryposis, not typical symptoms of CCMVI. Still, brain CT detected cortical dysplasia
and periventricular calcification, and we confirmed a diagnosis of CCMVI by using real time PCR in her urine
sample. CCMVI with presenting phenotypes of FADS is rare, but CCMVI should be included in the differential
diagnosis when a patient has a phenotype of FADS.
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SD), HipH 28.6cm (-3.3SD) THh, HHEE (ZLw
FNE, HAKRAL, /NEERE, THERR, mO%) ko
KM O/NEFIC oM D 0, KENZZ L
Motz BEBIEMESOMIR 2 <, O & W 12 3
%o 7z BEERIEE - Bk OB 2 BRI L, BER
JEIE 770> 72, Bz s R IS BHE X FR D 72 v o 72
JRENRES & FKE%, FGR, HHE, 2561k B i
e IRy — 7 Y AR E A LT\,
MERR  ABRBROMBMRAT %K 118, BRN%
RPFABERERY VTFTATARAZ Y — = ¥ FIAR,
et fhie4s (G-banding) &, &TIEH THh o7z, WX
MECIEMRTE B 2 < (K1), SEER CT Meds T ul
ARG & NIARTE AT S 4, T OB S5 A & 1
R e ORI S S B D IR AR ZE & )L HE L RED
7o (K2). MREKATIEWHORARELRYH 0,
H B HEE N BOG  (AABR) CTUE T M T SOG255 5 e
o fzized, refer (FEFM) &M@z EHICHE
1 ®fRH CMV — DNA @ PCR EMABETH o722 &
225, CCMVI &gzl L7z,

ARBREOZB : ARIIRIZIFE A ALY, AL
BHMAERG LA Pl —F VHEEICE 2IEEE
BEGEL, H#wl XD RERELHH L. I V7 0l
EREICRIFE 2o 72720, Hifg 15 123wz
T TE DRRESREREEZ M L, ARE B NE
Thotz. HIRIZELTIE, A2 X 0k 12 BIEER
WML 7272, Hil 31 IRE 2R A, LaL, &
BRI DSHSE L 72720 6 BRI IS & 2 0

AN EB2 B L7z, 72, CCMVI OHfEZ Ik,
MHZHT O LA ZE2ETHE28 X0 vy rn
¥ )L (VGCV: valganciclovir) ®NRZ G L7 (K 3).
7THEOWREZ 1 7 —NEL, 37—V T ETlff
BREAT396 /ul T THA L7720, —BkdEE L7 1
HEORERICA 7 —VHEBEHL, 47 —-L#THIC
J&# CMV-DNA PCR O e b Z i L7z, L22L, 5
7 = W PRSI GE LA O IUMAE 2 & 72 L7720, L
Mo VGCV NIRZ I L72& 25, JR CMV (215 O°F;
MAL L7z, A1 X 0 Bk & IRIR, B2 Lo 2 8E

1]



NV BN AT Y — 7 T A& B L7z CCMVL - (1% - fi1)

F1 ARKILZIEE

(LR HIBT R QLT AEA B2 T 3L
WBC 5200 /ul TP 5 g/dl
(Neut 18.6% , Lymph 68.5%) Alb 2.9 g/dl
RBC 5351 /ul CRP <01 mg/dl
Hb 19.2 g/dl BUN 6 mg/dl
Ht 55.8 % Cr 0.6 mg/dl
Plt 128 75 /ul Na 138 mmol/1
CEGSIE I T ) K 4.2 mmol/1
CMVIgM  4.04 mg/dl Cl 107 mmol/1
CMV.IgG 16.6 mg/dl Ca 10 mg/dl
(ORI T W) P 6.4 mg/dl
IgG 782 mg/dl Mg 1.9 mg/dl
IgA <4 mg/dl Glu 41 mg/dl
IgM 13 mg/dl Lac 18 mg/dl
T.Bil 35 mg/dl
AST 31 U/l
ALT <10 U/l
LDH 480 U/l
ALP 302 U/l
CK 131 U/l
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