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Introduction 

•  Human CMV is the most prevalent congenital 
infection in developed countries.* 

•  Transmission: 
– Maternal primoinfection: 1-4% pregnant 

woman experiment seroconversion** 
– Recurrent maternal CMV infection 

*Engman ML 2008, Foulon I 2008. 

** Ory Manchon. Rev Esp Salud Publica 2001 
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Introduction 

•  Most infected infants will be asymptomatic 
at birth but will develop neurological 
sequelae during childhood.  

 
•  Serological screening during pregnancy 

remains controversial. 
 
•  Intra-uterus and early postnatal treatment have 

shown a positive effect on infant’s outcome. 
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Introduction: clinical course 

•  Symptomatic 
–  prematurity 
–  IUGR 
–  Petequiaes 
–  Jaundice 
–  Hepatosplenomegaly 
–  chorioretinitis 
–  Neurologic: 

microcephaly, 
hypotonia, seizures 

–  Blood test: 
•  Thrombocytopenia 
•  Cholestasis 
•  Elevated liver enzimes 

•  Asymptomatic 
–  10% long term 

neurological 
sequelaes: 

•  Deafness 
•  Developmental 

abnormalities 
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NEUROIMAGING FINDINGS (US,MRI)* 
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NEUROIMAGING FINDINGS (US,MRI)* 
We are graded the neuroimaging finfings in order to evaluate he 
predictive vaues of prognostic  for poor outcome  

•  Alarcón A, Martinez- Biarge M, Cabañas F. J Pediatr 2013; 163:828-34 
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NUEVO ARTICULO 

AlarcónA, , Martinez- Biarge M, Cabañas et al   Neonatology 2016; 110:277-285 
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Objectives: 

 
•  Identify: 
 

•   Prospective study in order to produce evidence that helps deciding 
whether to treat or not newborns with congenital CMV infection and 
mild signs of CNS involvement. 

•   Each participating Centre must have the possibility to scan 
patients with MRI (and to send the images for centralized analysis) 
and of course to perform high quality 
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Objetives 

•  1) Assessment of Minor findings 
•  Germinolysis/pseudocysts is NOT a problem as we are planning to 

centralize MRI scan assessment in Genoa   /             
Lenticulostriate vasculopathy 

•  2) Definition of "Abnormal white matter" is NOT difficult if we use a 
double reader and blinded QUALITATIVE assessment of white 
matter signal intensity, followed by agreement by the two blinded 
readers (again, centralizing MRI images allows to avoid one bias); 

•  3) However, as we aim to produce a high-quality evidence (high 
quality methods & imaging), we would like to use a 
QUANTITATIVE assessment of white matter involvement. 
Therefore, we are trying to calculate the normal values of ADC in 
different ROIs of white matter among normal 

    


