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Abstract  

Antenatal diagnosis of congenital CMV infection is based on the detection of primary CMV 

infection in a pregnant woman, reactivation of latent or superinfection with a new strain of CMV 

(B). The standard of examination of a pregnant woman is the determination of specific antibodies 

of Ig M and Ig G classes, Ig G avidity in serum by enzyme-linked immunosorbent assay 

(hereinafter referred to as ELISA) or immunochemiluminescence assay (hereinafter referred to as 

CLIA), performed initially at the diagnosis of pregnancy [19,20,21,22].  
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Introduction 

Primary CMV infection in a pregnant woman is diagnosed based on the detection of 

seroconversion (appearance and increase of specific Ig G) by ELISA or CLIA in a dynamic study 

or detection of specific Ig M in 2 samples (in pregnant women IgM persists up to 5 weeks) and/or 

in combination with low-avidity (less than 30%) Ig G [15,16,17,18]. Reactivation of latent CMV 

infection or superinfection with a new strain of CMV is diagnosed when a 4-fold increase in 

specific Ig G with avidity of more than 60% is detected, regardless of the presence/absence of 

specific Ig M by ELISA/CHLIA in tests performed in the same laboratory at 4-6 week intervals 

[1,2,3,23,24,25].  

Due to the widespread infection and its asymptomatic course, screening examinations for CMV 

antibodies are currently performed in all pregnant women registered at the antenatal clinic. In 

seronegative 16 women with symptoms of primary infection, repeat testing is performed after 3-4 

weeks to confirm seroconversion. If laboratory screening/monitoring of pregnant women for CMV 

infection is not mandatory in the region according to the regulatory document, such screening 

should be performed for clinical and instrumental indications [4,5,6].  
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Clinical indications:  

- pregnant women under 20 years of age;  

- pregnant women who have had (especially in the first half of pregnancy) an acute respiratory 

illness with minor catarrhal manifestations, combined with lymphadenopathy, hepatolienal 

syndrome;  

- pregnant women with atypical mononuclear cells in their peripheral blood;  

- pregnant women working in organised children's groups (kindergarten, school) and pregnant 

women whose children attend these groups [12,13,14].  

Indications for examination determined by the results of instrumental studies (ultrasound signs of 

fetal CMVI):  

- fetal intrauterine developmental delay;  

- cerebral ventriculomegaly;  

- microcephaly;  

- intracranial calcificates;  

- ascites, hydrothorax;  

- ‘non-immune hydrocele’ of the fetus;  

- low or high flow;  

- hyperechogenicity of the fetal intestine;  

- calcificates in the liver.  

- thickening and calcifications in the placenta [8,9,10,11] 

 In the presence of laboratory and clinical-instrumental signs of primary (exacerbation of latent, 

superinfection) CMV infection, it is recommended to test amniotic fluid obtained by amniocentesis 

(performed not earlier than 7 weeks from the estimated time of onset of the disease/ 

exacerbation/superinfection and not earlier than the 21st week of gestation) by PCR or virological 

method (CMV culture) [4,5,6,7]. 

 Cordocentesis is not recommended because it has no diagnostic advantage over amniocentesis for 

the diagnosis of congenital CMV infection. If amniocentesis is not possible, etiotropic therapy for 

CMV infection is recommended (see Prevention of congenital CMV infection). In this case, or if 

there is no evidence of congenital CMV infection in the initial fetal ultrasound (see above), repeat 

screening fetal ultrasound examinations are performed every 2-3 weeks [1,2,3,4].  

The detection of signs of progression of congenital CMV infection during fetal ultrasound 

monitoring may be an indication for induced termination of pregnancy for medical reasons before 

16 weeks, with mandatory prenatal consultation with an obstetrician-gynaecologist, neonatologist, 

infectious disease specialist and clinical psychologist [20,21,22,23,24,25]. 
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