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A Case of a Neonate with Severe Congenital Toxoplasmosis
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Abstract: A 3,372-gram male neonate was delivered transvaginally at 38 weeks and 5days of gestation. He
was referred to our hospital for further examination 7 days after birth because a lateral ventricular dilatation
was detected on ultrasonography at 33 weeks' gestation. A Toxoplasma gondii-specific IgM antibody
was positive in his peripheral blood. Computed tomography showed hydrocephalus with intracranial
calcification. Our diagnosis was congenital toxoplasmosis. Oral administration of pyrimethamine,
sulfadoxine, and folic acid started when the patient was 16 days old. Ventriculo-peritoneal shunting was
performed at 27 days of age and the boy was 42 days of age with no complications. This treatment continued
until he was 1 year old. At that age he was also diagnosed with chorioretinal atrophy. Except for this, his
physical and mental development are now (at age 3) normal.
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TRWEN XY T ITA<HRE (LT, RAE) &, HEH»
Toxoplasma gondii \ZJ&He3 52 LT, FMIEEYIZ X5
THIET S, 1985 SO LEFHA Y TIHER 1 O T
HY, HARIZBITDARIEDITIE IO THE SN/zds, &
SETIEAERT 10 BIRG B O B 238 D B d 5 2.

ARED WK G TIX, WD B\ IFAT IR L D K BEAE
REBNAIKAL, WEREZREOFIRPALN, D 12%
PEALBINIECL, EFEHIDOITE AL DMRE I %
ERFKT. SO, EATRITT RO WABHIRTEZ,
ZD 80 ~ 100% 2SR MR 45 ML S P WE I B 5, A5 A 56
EE AL RETEENS Y. PHRAROERTHLY
DD, JEGIT I B\ IZFT A RO R O @) 2 G 1S
SRR ZRNR - FRAAPRR O P14 % 3 SE A0 REPEAY
&)é 3,4).

A, WA RYE N RV 7 I AT ED T Z R L
72DT, XHWERZMATHETS.
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JEBNIHES 7 OB, KIREL LT LR, 3O
Frrt I v, BB 23 o Rk, BEBlo BT
LT, S HOEiRcd XAER (27, BLo3—, BililL)
ZEML TV, ERIFHTAK GEFK) ZHWTHEHL
TWh, T2 RIS —T-& LY THEEA TV, Ry
MABRELT, SRIOMED 9 EFISAIZHT LK

B, WERENT 20 ILREZFE L T2, A ENIEIL 2
V. SRR - 5, NG 33 38 5 HICHD TR
O EILRETRTEEINT=205, DIBEOEITIZ R0 o727, 1M,
IIRFET O N Y 7 X< PR AL R IEIT TH - 72,
BRI, JRIAERS 38 3 5 H, HARRIE S CHAEL .
Apgar score 8 15 (143)/ 915 (545) Thotz. HAEIKE
3372g, UAPH 35.5cm (+1.6SD). HARIXIERDH Y, W
LY BT CTH o727, Hifh 7 \CHEPHILKOKAHCH
HE R BENER R & /A2 Lz, B CT Ml
T, SR THHEBENAPRALEDS AL, MEHEAITH
MY T IR IgM VRO B R LANALN-Z L LD
RN ¥V T IA<RELZWL, Hilm 13 1hHHE T
INRRARBEL o7z,

ABRBEIRAE : & & 51.5cm, A 3560g, FEPH 37.0cm
(+2.6SD), fAKili 37.2°C, WPWREL, CHAEL TS RE
oz, BRRERLNEFELRL, REMIHETH-
72753.0 X 3.0cm EFARKLTHY, e #lEh & R i
DOFFERIEDS A SNz, L LRI FE T RIE 2 o
720 JEERIEEI - #THFIZ 1L5em filt L7z, W T O%E
TR A OTTHEAS A S 7.

ABREHASEARR © ABCIE O f BB T % IR T
M & AL PR A RE T RIEA SN L o7z Bodi
kv 75 X< Hifk (ELISA) i IgM & 1gG &1 ERL,
BEARAT CIIAI B L AR RA LTz, Hig 10
OFFE CT ML (X 2) TN E o BRI AL H
BEFELTHED, KINEEIZLBEOAIKILZ#D. §E
#H MRIA (1) CIEAMBMERTART ) 7R
high intensity lesion A5 541, WM & 245 3 o

®1 ARREHLRKRUBERNR

(MBRFHIFTR)

WBC 18,300 /uL
(Neut 4%, Lymph 57%)
Hb 16.3 g/dL
Plt 26.2 X 10* /uL.

(M;EFFRIFTR)
(=i 4
IgG (ELISA) =240 IU/mL
IgM ( ELISA) 5.2 COI
A5 1gM (EIA) 0.21
HSV IgM ( EIA) 0.32

CMV IgM ( EIA) 0.33

(BERIRE)
R 72/3
EA 172mgdL
¥ 44 mg/dL

(MFELERR)

TP 6.2  g/dL
Alb 3.7 g/dL
T-Bil 9.1 mg/dL
AST 26 u/L
ALT 15 uU/L
LDH 362 UL
CK 195 U/L
Na 140 mEqg/L
K 4.8 mEqg/L
Cl 106 mEgq/L
Ca 10.4 mg/dL
Glu 105 mg/dL
BUN  12.1 mg/dL
Cr 0.40 mg/dL
CRP  0.00 mg/dL
IgG 1524 mg/dL
IgA 5 mg/dL
IgM 54  mg/dL
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7z
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CT T, AKILDEAFOATIEILKITIH R LTz,
1 OIRFL 2 231 TR M B Mf 2 fr i S 7z A%, 3
WA E CHR AN L 272389 il &R
FEEII AN T VRN,
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MYV T AT YR, MrREEE T b
Toxoplasma gondii DEGZ X H NG IEIKYETH D,
ENED 10 ~ 80%MES L TwD. LA L, Mo
FEV T APRBGERIIZETHE LR LY, T
AR I -y X, HRT 7Y ATEHL, W
T ITRARTIIE N Y. 1985 4O LEFEFHAR S, OA
BT EREDIFEIMMD TR TH D EEZ N7
OV RS OBRGIER 7 ) —= v ZIHEH H SR E
NALI o7, UL, EETIEER 10 FlarE o
FAEE ) Y AR 0 ~ 1 BIOFIAE & 7 o 72 e KIS
L D QHEOE VB L o TWAH Z L IFFEH I
57

FAIEDIT & A EVTHF A RBNREIR %2 5 & 2 WS
WTH LD, HHEBETIEZD 80 ~90%D)EAIZER D
T CITMREENRE LMK EERE L 6055 & S
N5 % Desmonts 5 IIAKE %, K E I UE R H K #
FEBEE L 7 WS I RERERRZ 25 & N 25 B4 ICRYE
R, MR %S & BEFEN AL Z 5 L TV 2 556
TAIAE SRR IL R MRCR ISR T 2 A5 2 & I E A
ELTHELTWD, RERNZ, BEZIAAIKIL & Bk
JRZH AR LN TB Y BRERMTH - 72,

EHOERE T & LT, 3 —10 v BETORE T,
OAERNOE, @ wTh, OWmIEMEEL Z->TH
D, BIMCDHE ORI S R RN T Tl R o
727 A, BHRICHEANERUE L 2 o 2 b 00, TR
HOEIGENSIE M+ Y 75 A BRIz £ <, &
PiX MRS ET 5 2 L IZWEETH o 72,

FIEDBWICE LTI, MFY 75 AHRNEET
@ PCR (Polymerase chain reaction) :12 X % ZWiikas
WHERDEHTELFETHL. LML, PV TIFX
BT A NVARHE &R D HBAFERTHL L
Mo, 35N ERTOREIIIA (RE SR O L
L 30% M) X512, HATRIY—Y v bR—
ATEBENTVH NI L5 BHEMLITTVEW.
MFFZEEED < E THIZECTH 5205, MiEHUE
fili DZEH) & FRIRFT L2 S A IIHIBs 2 O 05—y T
HAHH. FHOFEME, Wolisdy 75 X< IgM ;&
O IgG ¥ufk (ELISA ) o FRIChZ, JKHEAE & §H%
WHIRILE V) FBUNERRIT R L D RN FV 75 X
THELBWI L7z, 1EIERT ¥y 75 X< 1gG ko
Btk 255k L C w72 D RIE IR ©h - 72

AIEDEFICH L T, FEROAFMICED ST
DBWHBEPHER SN TWE, BNV 75 X<
B ARIET A 2 LI X D IFRM 2R, TR %
DHEEZBRKCTXLEEZIOLNTBY, EBRICTHE
WEOHRE D HIAL SN2 Y Montoya 5 ¥ 1ZE Y 2
FIVEARNT VTV VICEBBMEHIELTWD
A, WINLHATRRKRADZZD, TZOHATHS
Ty =LY TRHENBEZ EDRL W, Lo Lieds
5, 77vyF—="H 201040 1 TG RILE R o
72720, BUEIZEZHEMEABMA L 20T % s Zn
KWL oz (2# L b BGHRIHHRIENFEIE D PR3 H
ThY, SLHzo TOLERIIATIR). AEHT
&, 77y yy—=atiuag aRy v oNikE 1AEREK
Fe L, AREREICH LTI VP ¥ % ¥ Mtz fT L. W
MRAAE S IMBEE 2 EORIER-IE 2 <, ¥ v ¥ PAED
ALNHEh ol 1EFHICHEIRG IR 2 i s iz b
DD, BIHERBISEETIREORETIE AL, 3BT
FTOIE - BEOHEF IR TH 5. AEOTEIER T
BRI D S THREER LICHET S 2 L3 T
ThHHI NS, KBOMIRKEIEERABE T, K72
AFEFBEEDL RSNV EIZEEIRE VR 5 H
b LNz,

WS %, HAI B W THET Rt o bk s
FIZ6WRETH Y, TIRPFOWEID) A 71X 0.6%,
Z DT FIEGRIE 44%, I 3 1% D RNIEG L 7
WranzLiiL, Zofkro HAREEO T %
0N EET S L, 416600 A (0.6%) 25+ FV
T ARHBHDOENE SN, 2900 N (44%) 25EF
B XTI D B, FOMRE, ARIEDTSAME
&, ANEMEE SO 205 A (6,600 A 3.1%) &HERE
LTEBY, L THAGHII L TidwiF 2wiEri vwi b
DF N, ZLORFEEEGD A ST L TR H
W EIZEE L 2T NER S v, TRP O RMRICE
LHPTHIREIICL ) RIEDOIEATZ 5N D 2 L3S
NTHEY W 7 SEL-ELTD, B2 Rkss
HRERTHILT, BEEL P2V LB TE 206
Dd s DY RUEPEEGe Bk S, @Y Bt I
TH2DIIE, HREFTORNFY TFISATAZY) —=
YN TH L. L Leds, HARERARES
H A eI NFFEE AL T L7274 K94 v 2T
LIFRMPITERICBIT 5 ¥y 79 A<xdifkfro e
TUYALNRVE C (BEOMNG LR 5D, 43 L EN
PHED SN TWEDITTIEARW) ICERESNTBY, #
M AR EB L TAEDRAZ ) —= v TR 21D
VR D L OPBIRTH L. S, ARTLAR
FEVC T BIEmAOESEIED & X0, B & S 3R
% BIGT 2 72O QIR S DR 7 ) — = v T hdh
HTHY, HENERE LE TR TV 2 E 2 5.
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