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A case of neonate with positive cord blood toxoplasma PCR test

Yu HASHIMOTO', Hirokazu OGUNT, Yuki SAKATL?, Yuki TSUJITA? Tamaki KATO?
Chikako KAMAE?, Noriko NAKAGAWA?, Kengo SATO? and Yasutomi KUROKI®

J. Natl. Def. Med. Coll. (2022) 47 (2) : 108 —113

Abstract: Congenital toxoplasmosis is a parasitic infection that can cause serious sequelae in

pregnant women mainly due to initial infection with the protozoan known as toxoplasma. This
infection was considered rare in Japan in the past; however, in recent years, approximately 10
cases per year have been reported, and it is estimated that approximately 1300 cases actually
occur. However, the maternal toxoplasma antibody test is not performed in all cases, and the test
items and methods are not standardized. Therefore, the interpretation of the test results is
complicated, and an appropriate diagnosis is not always possible. In this study, we report a case of
congenital toxoplasmosis diagnosed by a positive cord blood PCR test although the child was not
infected. There was a possibility of maternal infection based on the change in toxoplasma IgG
antibody during follow-up. Based on this experience, we propose a modification of the diagnostic
criteria and a response when the umbilical cord blood PCR test is positive.
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