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intraventrikiiler kanamanin eslik ettigi Konjenital Sitomegaloviriis
olgusu
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Giris: Dogumsal sitomegaloviriis (CMV) enfeksiyonu %90 olguda asemptomatik seyretmekte
iken, olgularin %5’inden azinda ciddi organ tutulumu ile birliktedir. Dogumsal CMV enfeksiyonu
siklig1 %0.5-2 olarak bildirilmistir. Semptomatik olgular siklikla erken dogarlar; intrauterin
biiyiime kisithligl, sarilik, hepatosplenomegali, mikrosefali, isitme kaybi, koryoretinit ve
trombositopeni gibi bulgularla karsimiza gelebilmektedirler. intraventrikiiler kanama, konjenital
CMV enfeksiyonunun nadir bulgularindan biri olup daha ¢ok preterm bebeklerde tanimlanmistir.
Trombositopeni ve intraventrikiiler kanamanin eslik ettigi konjenital CMV enfeksiyonu olan term
bir yenidogan vakasini sunmak istedik. Olgu: 37 yasindaki gestasyonel DM ve HT olan anneden
gravida:3 parite:3, 38 gestasyon haftasinda, 3000gram olarak sezaryen ile dogan kiz bebek,
postnatal 1. giinde viicudunda petesileri olmasi ve solunum sikintisi nedeniyle yenidogan yogun
bakim {nitesine yatirildi. Fizik muayenesinde tiim viicutta yaygin petesi ve hepatosplenomegali
saptanan hastanin laboratuvar tetkiklerinde trombositopeni, kolestaz ve transaminazlarinda
ylkseklik mevcuttu. Annenin trombosit sayisi normaldi. Transfontanel ultrasonografisinde
bilateral evre 1 intraventrikiiler kanama saptandi. BT'de kalsifikasyon goriilmedi. EKO’da
biventrikiiler hipertrofi saptandi. Hastada konjenital enfeksiyon diisiiniilerek génderilen kan-
idrar CMV PCR, CMV IgM ve CMV IgG pozitif saptanmasi lizerine intravendz gansiklovir tedavisi
basland1. Gz muayenesinde 6zellik saptanmadu. [sitme testi normal saptand1. Hastanin postnatal
kranial ultrasonografi takibinde kanama artisi, hidrosefali saptanmadi. U¢ hafta intravenéz
gansiklovir tedavisi sonrasi oral valgansiklovir tedavisine gecildi. Genel durumu iyi olan ve klinigi
diizelen hasta postnatal 35. giiniinde valgansiklovir tedavisinin 6 aya tamamlanmasi ve poliklinik
kontrolii planlanarak taburcu edildi Sonug: Intraventrikiiller kanama, konjenital CMV
enfeksiyonunun nadir goriilen komplikasyonlarindan biridir ve ventrikiiler dilatasyonuna neden
olabilmektedir. Prematiire ve haftasina gore kiigiik olan bebeklerde eslik eden trombositopeni,
intrakraniyal kanama gibi bulgular varliginda dogumsal enfeksiyonlar akilda tutulmalidir. isitme
kaybi acisindan ilk yapilan testler normal olsa bile belirli araliklarla isitme kayb1 acisindan bu
hastalari izlemek gerekir.
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A case of Congenital Cytomegalovirus with intraventricular bleeding
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Abstract

Aim: Congenital cytomegalovirus (CMV) infection is asymptomatic in 90% of cases and
associated with severe organ involvement in less than 5% of cases. The frequency of congenital
CMV infection has been reported to be 0.5-2%. Symptomatic cases are often born prematurely
and may present with intrauterine growth restriction, jaundice, hepatosplenomegaly,
microcephaly, hearing loss, chorioretinitis and thrombocytopenia. Intraventricular hemorrhage
is one of the rare manifestations of congenital CMV infection and has been described mostly in
preterm infants. We wanted to present a case of a term newborn with congenital CMV infection
accompanied by thrombocytopenia and intraventricular hemorrhage. Case: A 37-year-old female
infant born by cesarean section to a 37-year-old mother with gestational DM and HT, gravida:3,
parity:3, 38 gestational weeks, 3000 grams, was admitted to the neonatal intensive care unit on
postnatal day 1 because of petechiae on the body and respiratory distress during infant
examination. Physical examination revealed diffuse petechiae all over the body and
hepatosplenomegaly. Laboratory tests revealed thrombocytopenia, cholestasis and elevated
transaminases. The mother's platelet count was normal. Transfontanel ultrasonography revealed
bilateral stage 1 intraventricular hemorrhage. CT showed no calcification. ECHO revealed
biventricular hypertrophy. Intravenous ganciclovir treatment was started after CMV IgM and CMV
IgG were found to be positive on blood-urine CMV PCR, which was sent considering congenital
infection. Eye examination was unremarkable. Hearing test was found normal. Postnatal cranial
ultrasonography follow-up did not reveal increased bleeding or hydrocephalus. After three weeks
of intravenous ganciclovir treatment, oral valganciclovir treatment was started. The patient was
discharged on the 35th postnatal day with the plan of completing valganciclovir treatment for 6
months and outpatient follow-up. Conclusion: Intraventricular hemorrhage is one of the rare
complications of congenital CMV infection and may cause ventricular dilatation. Congenital
infections should be kept in mind in premature and small-for-gestational-week infants in the
presence of accompanying findings such as thrombocytopenia and intracranial hemorrhage. Even
if the initial tests for hearing loss are normal, these patients should be monitored for hearing loss
at regular intervals.
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