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INTRODUCTION:

Toxoplasmosis is caused by ubiquitous protozoan parasite Toxoplasma Gondii It is generally asymptomatic disease.  Primary Maternal infection during Pregnancy can be transmitted to the foetus 

and results in serious sequelae and major congenital malformations, intrauterine death and severe genetic abnormalities in the newborn.

CASE OPERATION 

PROCEDURE:

❖ 23 years old G3P1L0A1 with 34 

weeks of gestation with known 

case of hypothyroidism   admitted 

to our hospital i/v/o decreased 

perception of foetal movements, 

unbooked case.

❖ On examination – Vitals stable no 

pallor, no icterus no pedal oedema 

CVS /RS – NAD, Per-abdomen 

uterus 28 to 30 week size clinical 

oligo present breech at lower pole.  

Routine antenatal investigations 

were normal.

❖ Growth  scan : It shows dilatation 

of 3rd and 4th ventricles with 

periventricular calcifications f/s/o 

CMV infection with Stage-1 

IUGR, Pleural effusion and 

pericardial effusion. 

❖ Torch screening test: IgM 

antibodies Positive for 

toxoplasmosis.

MANAGEMENT AND RESULTS:

❖ Patient was planned for induction of labour was induced with Tab. Mifepristone 200MG 

STAT followed by   Foley's bulb and Cervi prime gel to deliver a S/L/PT Male baby of b.wt 

1.56 kg  @5.15pm on 12/06/2024, baby was resuscitated following delivery  i/v/o of poor 

APGAR score but baby couldn't be reviewed even after 10mins of resuscitation and declared 

dead.

❖ Due to previous history of 1st trimester abortion following a fever episode and history of still 

birth in previous pregnancy, products of conception/dead fetus was sent to pathological 

autopsy examination and chromosomal micro array analysis.

❖ Pathological autopsic examination of dead neonate shows pericardial effusion and dilated 

chambers of the heart and unilateral undescended testes.

❖ Chromosomal microarray analysis of dead neonate shows Uniparental Disomy common 

imprinting disorders associated with this genetic abnormality include Rusell-silver 

syndrome, familial non chromartin ganglioma, temple syndrome, precocious puberty 

syndrome, Angelmann syndrome.

CONCLUSION: Diagnosis of maternal toxoplasmosis during pregnancy is based on seroconversion 

in pregnancy and anti toxoplasma gondii IgM and IgG and amniotic fluid survey for toxoplasma gondii 

specific DNA by PCR method for females planning for pregnancy it is recommended to avoid risky 

behaviours such as eating raw or under cooked meet.
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