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Case of congenital cytomegalovirus infection with fetal transient ascites during pregnancy
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FRMH A M2 Ay A )V A (Cytomegalovirus; CMV) EEREIE, FANEEGIC & 0 AR MRS 0 (28 % 5% 9 Tl REE
W BT ANV AEGIED 1 DT b o WIRFIIBIEEIKEZ B0, HERIERECMVIRGE & W L 726 2 /85 L
720 FEBNE25REZCYE, 3L 1 . RIlE CHMROBW %), ZOBROMIRE M HWIHRLIE 1 HISURHHE & o7z, 4
WR248 1 H OISR IR B IEK % 3R 720 JRRMZE D72 TORCH (Toxoplasmosis, Other, Rubella, Cytomegalovirus,
Herpes simplex virus) JEfE#E%R GO REEITo 720, BRE % 5 HETF OEIESEITENTH o720 TDHK, JRIBIEK
R ACHA L, ER283 1 HIZIZTHR L7ze ZORIZERETRAZRO L 2 &% B L, HEIR37H 2 HIC BIRBIRE A5 R
L, FEHICRESME o720 HEWIZ2893g, B, Apgar score 140l 3 A (B 1 &, fEBR 2 &), 540l 4 A (%
1A, PR 25, RO 1 A), 1056 0 (W 1 r, DB 2 4, RO 1, BER1 A, 1 5), FFEIRIEpH 7.362,
Base Excess ~4.7Cdh o 720 HEREFAERSBFEOZM CHARETBREAR L o7z, HAEBEROFABEERAE THEN
W ERTERERD, ZORBRICHEREmMEZRO2%, CMVEEOREZ T L/2E 25, RPCMVBERRA I TRk R %
28, FERUECMVIEGHEDZINICE 572,

Congenital cytomegalovirus (CMV) infection is a perinatal viral disease that can cause long-term neurological
sequelae due to intrauterine transmission. We report a case in which fetal ascites was the only prenatal
finding, and congenital CMV infection was diagnosed postnatally. A 25-year-old woman (gravida 3, para 1) was
referred for routine pregnancy management at 11 weeks and 1 day of gestation. Fetal ascites was detected at
24 weeks and 1 day. The TORCH workup showed elevated CMV IgG but negative CMV IgM,, leading to an
initial exclusion of CMV infection. No other etiologies were identified. The ascites resolved spontaneously by
28 weeks, and the pregnancy progressed uneventfully. At 37 weeks and 2 days, a male infant weighing 2,893 g
was delivered via spontaneous labor. The Apgar scores were 3, 4, and 6 at 1, 5, and 10 minutes, respectively,
and the umbilical artery pH was 7.362. The infant was admitted to the neonatal intensive care unit (NICU)
with mild neonatal asphyxia. Cranial ultrasonography revealed a progressively enlarging subependymal cyst.
Further evaluation confirmed congenital CMV infection.

This case highlights the diagnostic limitations of serological screening during pregnancy, particularly when
CMV IgM is negative, and underscores the importance of continuous fetal and neonatal monitoring in the
presence of prenatal anomalies such as ascites.
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HiR24E (A) TS TH o ZRRIZDIEKIE, FIR28E (B) ICREDERD 7=

F1  HRCABHERE
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PA P AHF YA ARGE TG | 7059 (+) | AU/mL
FA P AH YLK [gM 0.27 (-) S/CO
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