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Ocular abnormalities were docume
a wide-field digital imaging system.

To present the clinical features of five case
reports of congenital ocular toxoplasmosis.
“ Three male and two female newborns were
included in the study. Six out of ten eyes
presented atrophic scars on the first exam
(less than 1 month old), and Just one child
presented a bilateral lesion (in two eyes) only
after 7 months of age.

Five babies were examined and had their
medical record reviewed from January to June
2022 in two different hospitals in Fortaleza,
Brazil. Toxoplasmosis infection was confirmed
inall.mothers and infants based on the
presence of  serum anti-T.  gondii
|mmunoglo-buI|r-1 G (Ig@) and immunoglobulin * RETINA
M (IgM) antibodies. S AN
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Nevertheless, this baby was born with
microphthalmia, bilateral leukocoria and
difficulties in making eye contact, and mother
admitted an irregular treatment during
pregnancy and of the child after birth. Within
all those lesions, two affected the macula. The
children’s fundoscopy images are shown next
and the laboratorial exams in mothers and
newborns are summarized in Table 1.
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Figure 1: Retinography of
newborn 1 revealing acute
lesion on macula (right
eye)

Figure 2: Retinogra
baby 2 identifying bilatera
chorioretinal scars (typical
wagon-wheel lesions)
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Figure 3: Fundoscopy of newborn Figure 4: Retinography of baby 4 Figure 5: Fundoscopy
3 showing lesion in atypical displaying atrophic macular scars showing atypical scar lesion
activity format (right eye) (left eye) calcifications (left eye)
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IgG anti-T gondii (IU/ml) IgMm anti-T. gondii (IU/ml)

Mother >400 (Avidity 20%) 60,8
Baby >400 12,4
Mother 183 0,17
Baby >250 1,09
Mother Negative Positive
Baby >400 110
Mother 41,8 18
Baby 199,6 19,75
Mother Positive (Low Avidity) Positive
Baby 138 84,6

Table 1: Serological
Status of the Patients
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Without treatment, most fetuses infected in
early stages of pregnancy die in utero or in the
neonatal period, or develop severe
neurological and ophthalmological sequelae.
The high avidity anti-T. gondii 1gG in our
patients  mothers and the  severe
ophthalmological sequelae in the child
suggest that maternal infection developed in
the early stages of pregnancy. Our study
wants to show the importance of strict
serological follow-up to confirm the diagnosis

toxoplasmosis.
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