
Difficulties in the
diagnosis of 
toxoplasmosis in 
pregnancy



Case presentation

➢ 37-year old pregnant woman

➢ Anti-Toxoplasma screening: IgA: POSITIVE (index: 3.279); IgM: POSITIVE; IgG: 
1669 UI/ml

➢ Pregnancy without any (other) difficulties



Evaluation of serology





Serodiagnosis of toxoplasmosis





Questions, edifications (Mother): 
Date of infection

➢ What are the possible causes of IgM-
positivity?

➢Is it an acute infection?

➢Is it long-persisting IgM?

➢Is it aspecific reaction (originated from
natural antibodies)?



Questions, edifications (Mother): 
Date of infection

➢ What does high AND elevating level IgG-
positivity mean?

➢Is it originating from an acute infection?

➢A significant (at least 2-fold in a no-treatment
context) increase is a marker of acute
infection. 
(Villard et al., 2016)

➢Is our kit suitable for the detection of this
increase at very high titers?



Case presentation: Questions, 
edifications (Mother)









Second level test: Immunoblot (Mother)

➢More specific and more sensitive, than
other serologic methods.

➢Detection of specific IgG and IgM

➢Can be used for the follow-up of the
infant’s anti-Toxoplasma serostatus.



Questions, edifications (Mother): 
Date of infection

➢Sample collection time is essential: 
compliance with the submission time of 
controll sera.



Case presentation: Questions, 
edifications (Mother)



Questions, edifications (Mother and fetus): 
Eventual prenatal diagnosis

➢Are serological methods sufficient to
establish a correct diagnosis in such
case? Other options?
➢Molecular (PCR–based) method



PCR-based methods (Mother and fetus)

➢These methods developed (not only) for
prenatal diagnosis of congenital
toxoplasmosis.
➢Amniocentesis:

➢Performed after 18th week of pregnancy

➢Trasmission rate ↑, morbidity of fetus↓ in paralel 
with the age of pregnancy in case of acute infection

➢Risk of procedure–related fetal loss <0.1%.



PCR-based methods (Mother and fetus)

➢Positive predictive value: 100%

➢Negative predictive value: 98.1%

➢Very low density of parasites in the amniotic fluid

➢Delayed transplacental transmission



Case presentation

➢Rovamycin therapy during the pregnancy

➢Delivery: 25.12.2021

➢Newborn’s status: microcephal, dysphagia
→ dystrophy

➢What was the possible cause of the
morbidity? Infection or developmental
disorder?



Case presentation: Questions, 
edifications (Newborn/infant)
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