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Congenital cytomegalovirus infections

g ste o) spe) & zopstebmat uowie ey
Z & 82 ¥ X M 2
A PR -g2 Yokl ofokglrh. Apgar score:= ¥ F 1
N B ol 4, el 5iel Selddeh Al R faEivh b
2 Fpabel Al Aol AR ¥l EF TaGel vl
d3 4 a2 A4 ule]l ¥] A (cytomegalovirus, CMV) B mo] Zel Al AEAR) A B @l A
e sba B welel s~ zhelelv] 4 AohEAl gl 23 984 2 parav} 1—0—2-10]9l7 15941  pro-

52020 A7 Aoz AdAERE AR
27led 0w Q)3 viremiak ululE Ed ol vt
gtz gub(Lynch, 1969; Starr et al., 1970; Hans-

gesteroneS Fof wralch,
groli o] & 4} Wb 10/E BEF, 3

oo gL, 35.2°C; A F, 1olkg; 414, 0em; T

haw, 1971; Weller, 1971: Stern et al., 1973). 4. 27em; 9, 2demalov] o gislel YowA AT
42 I AEA A el A glet 2 F vhvby Bl AA sl R MAdel WA Zeldsiey
=AeE g wi A oNy Ad FAE za s 9 ol Fa 9l e o] gk ¥& FFe a2
Ve A s deb(Ho, 1978). A3 A 4 A7 P BAubAR: A Adelgdoh. FEe Agd y
aul o] Fu) E) & & A4 oF A= o g]—f‘ ) )
-u g, e dE, HaddaT R ALE L age0 ey ans 2Agel gt A&
Y ﬁ 1] 7 oyl A ] Sl L=l ol - 1
3l a Ak, 2ol o s A, £FT, W whwlubad, A olglm ANL FF e gloula AL A% N
v, AANLEADTE 2FG A THAAA ol vl EMit op7h siwbr]glz zbe 23]A  =bA A
- Al - HeS .

Mg Ae e geb(Weller et al, 1962 1950 4401 A el Aseigie B4 At
W ool Mol ol @ AAFAE A ol whA ool vt w2 uhab ok obsigly whrl wbabo §lsih
Yglel Bar i Agke AL WHdadesd shy ar pdlol 7o A% 499 Hb, 16.8gm/dl; Het, 52
9 et 23 Fetterman (1952301 33 Ab A 323 Afel

',u-‘-{ “’l ‘|L 100/[1'1“'13( T:‘?" Jl/0| |] j}-?—’ dl/a 1
A=) g A4 kA sh s Smith(1956), Rowe, ;%0 121" 4 & 9% w Hb, o 1gm/dl; Het
L a i 3 o / A ’

(1956), Weller (1957) %] whele] s 23]l °”L S ages w10, 200/mmi T F, 20%: 9 9HE, 63
ub A Ega gyste g Ago] v QoA v o B, 99550 gl Tk,
seh, @l ol AW AR Eashi TEM Wo@eld AUAAE Al F5E Gl R
ow.% {19713, W 1977), <1978), & (1979) Heol 2Faets e za) gkglw Al 8e] dgith. 25 R
od FaA 6ol b masiel gl M% | o7k wAlH o ML T A Hoa
AdEe AT o LA Bael 8 904 AEA g ¢ ool elvul veb feld dled ez A AR
WA wefele b E F 20 1 Wz e wA G %“B AT Fodgot ol gz 6F Felliz BT
lelar At 'c”“* Xiaded 4"}9‘1* Z5b T 40152 Hgieh A8 A% 35°C o) 4
1o = A FAS AR e ARE AL g gz0) 43 sele 0.9kgew Rk 4% 39
el ol E BT A% ARUAE BTebi u}oM

A gubol vieht BUade Addn 44 9wl
W~VAwe] WFaad 448e 43 2§l
gtk wae]l 4 Ful Fasud 4F 37l A

3
= 1 ilo] 9lo] calcosed F F ¢lel#dch 7lvh <ol #
gopir A AR 2Tl Aol Adviubor Qd A% $ayel guuish Qe FE Twy
Y ; S At 93 wolehete] =, bk, od el AAvh AE 9Tl
M2 o] FelAl Zlgh W moabdol AR AejAmq AF 63Y el AbEE




—Kang, J.H. et al.: Congenital cytomegalovirus infections—

siet.

AL TP A 2] PPk e A2
w4 AR vgch Weldez a9 14 o) wu
A4 39 A= A% FAE 4 YA 2§

Tolvh feld o & 43427 g Aduda
R “r°ﬂ°l DF2 & Ao Al XA A Eel A

Holw ol & Aslqdel AX 7127 AAsd gl

v A ﬂlit Gz A e F9e] wel F4
oL st BE o}F e wyy s
He Jez vgeor rlgdoes o5 JHHA
HAHE b gl eh o] H A Helel A A LE g4
A= gledd FTE FAE 4F 2L A
@5101 Aok 23 29 e} HAY F4 “ﬂihﬂ

1 & 24N E B2E 5 AdT F-9el 5
-9] AET2Y¢ 2ok 29 37 2o g2 -‘?—%“91
FUAT ¥ FauAAE 5wyl el
ooy A Qe dRe SAAELe 9
A= 0.3cme] WAL Az St AEF] gt
ST FE RF AYa FAANT AFEA S0 9
At HE ¥ge] B fHAdn Andal LEF
AR g7 AAF 23] 0.5em 272 gz 7
e A3 o HAde) oo Ak W o Hol
9 il &4 2 HulFA e A goldrt

m_ _{L ru!'u rl,u r°

sH 2
159 & volrt 244 2y 94 t::_u-.g g 5
42 ddstgdeh Zet A mufeA sz

AN EE BFUL A FL 2. 8kgol ek % 1‘*
30 Adse] 9gen B8 e 2 £3
ARG dE} AR YA Fo] YUz wpE e
hetgont 58 wwg Fralss 94 Hbe 16
gm/dl, 4 "}ti:ll'{“ 16, 000/mm?(2 sk7, 8G%; “FF,
16%3 3 Wej 512 omg% b, =z Wdo A 129
7 g ,Jt EF g A ) R B oygle
2 gkl

ol g3 AAbAd AAlA FEL GG ot & 4
2 AL 35.2°C, BEHETE 48/EoIR = Fdo|} ul
e FAe 99z FHaAE P Aol H¥oy
F% Aol BF wANew STl YAFAA 7
ARE ZIe AR A FAAs g e g

ZA A4 2 Hb, 12gm/dl; @3 7, 9,000/mm?e] ¢z
3o BUNZ 7.1mg/dl, creatininee 1.1mgsg ch
IVPA 5% nate] hubst glEa) AolA| §eo] Ly
of 9T & AAe vehix gsted Bie g4
A FH A4 td AL vl x2S zgs
oA FEYo & FAE 2ol A4 FHo 99

Fig. 1. Higher magmﬁcatlon of the alveoli and
septa, showing an enlarged cell(in the cen-
ter) with large nucleus and intranuclear
round inclusion with unstained halo. The
interstitium shows small round cell infiltra-
tion. H&E x 360.

Fig. 2. Higher magmﬁcatlon of thc hver, showmg
extramedullary erythropoiesis (left) and cyto-
megalic inclusion in a hepatocyte (right).
H&E x 360.

Fig. 3. Adrenal gland showing cytomegalic ihclusion
in a cortical cell(in the center). H&E x 360.
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Fig. 4. Characteristic cytomegalic inclusions are seen
in tubular epithelial cells. H&E x360.
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Fig. 5. Fine mottled linear calcifications in para-
ventricular area.
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Table I-1. Medical h1story in four panents with congenltal cytomegalowrus disease

Congenital cytomegalovirus infections--
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Case 1 Case 2 Case 3 Case 4
Age N.B. 15-day 5-month 2-mornth
Sex F M F M
Birth Weight(kg) 1.12 2.83 2.5
Gestational Age(Wk) 27 35 Full term 36
Chief Complaints Apnea Abdominal Irritability Bilateral
Hypothermia distension scrotal
Cyanosis swelling
Hypotonia

Case 2

Jaundice Abdominal mass

Petechiac (Polycystic kidneys)
Hepatomegaly Inguinal hernia
Dyspnea

Heart murmur(PDA)

Seizure

Intracranial
hemorrhage

Retrolental
fibroplasia (Blindness)

Table I-2. Positive physmal fmdmgs in four pahents with congemtal cytomcgalonrus disease

Case 3 Case 1
Microcephaly Jaundlce
Motor Hepatomegaly
retardation

Splenomegaly

Auditory defect

Blindness

Umbilical hernia

Rickets
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Table I-3. Laboratory findings in four patients with congenital cytomegalovirus disease
Case 1 Case 2 Case 3 Case 4
CBC Hb(g%) 16.8 16.0 12.6 11.7~10.0
Het(%) 52 36.2 35.6~30.0
WBC (mm¥) 7,100 16, 000 7, 600 20, 400~5, 500
Seg(%) 26 16 10 31~30
Lymph(%) G3 30 84 64~30
Mono(%?) 9 5 20
Platelets 21, 600~84, 000
Bilirubin(mg2s) 9 11.3/6
GOT/GPT 28/18 210/147
Alk Ptase(IU/1) 350
BUN(mg%) 7.1
Creatinine{mg% 1.1
NBT (%) 5
TeM(mg2%) 37 130
Urine cytology Negative
EEG Moderate abnormality
Skull X-ray Intracranial calcification
CF Ab test 1:64 (Baby)
1:32 (Mother)
CSF  Pressure 29 ¢mB,0
WBC{Lymp) 46 (36)
Protein(mg%) 318
Sugar(mg%) 45
Chloride(mEq/T} 117

Ca(mg%)-(P(mg%)-Mg(mEq/L)
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—ABSTRACT—

Observation on Congenital Cytomegalo-
virus Infections

Jun Hee Kang, Hyung Ro Moon and
Je G. Chi

Depariments of Pediatrics and Pathology, College
of Medicine, Seoul National University

This paper reports clinical observation from four
cases of congenital cytomegalovirus infection seen in
one year period at Department of Pediatrics, Seoul
National University Hospital. Two cases were diag-
nosed by finding characteristic inclusions in the
affected tissue at operation and autopsy. The third
case was confirmed by clinical features and perivent-
ricular calcification, and the fourth case by clinical
findings and scrology.

One patient died of generalized discase, one who

bad periventricular calcification and microcephaly
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survives with a severe psychomotor retardation, and
the remaning two are living without significant stig-
mata.

It was interesting to note the association of poly-
cystic disease and cytomegalic inclusion discase in
the same kidney as revealed in one of the patients

(case 2).
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