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There is convincing evidence of fetal involvement with the common 
clinical picture, following maternal infection with Toxoplasma gondii, 

rubella, herpes simplex, and cytomegalovirus which are the known 
causes of Torch Syndrome.1’2

In a recently, completed two-year study at the Hacettepe Children’s 
Hospital we have assessed the role of congenital infections in neonates and 
infants seen in the Department of Virology by studying 27 patients and 
12 mothers for the presence of Torch agents.

Materials and Methods
The babies were referred to us on the basis of clinical findings attri­

butable to the congenital infections. Blood and urine specimens were 
obtained from each child and his mother; in addition, a cervical swab 
smear from each mother was examined. The cerebrospinal fluid was 
obtained from the lenses of all children with cataracts, and the liver of 
one infant was also studied.

Toxoplasma gondii, rubella, herpes simplex, and cytomegalovirus 
isolation were carried out by the technique of inoculation into mouse 
peritoneum, interference method with Echon challenger virus3 and WI-38 
tissue culture respectively.4 Toxoplasma gondii and rubella antibodies 
were searched by the Sabin-Feldman dye test,5 the hemagglutination 
inhibition6 and sucrose density gradient,' for type specific antibody by 
ultracentrifugation methods.7

♦ From the Dept, of Pediatrics, Children’s Medical Center Hacettepe University, 
Ankara, Turkey.

* ♦ Associate Professor of Pediatrics.
♦ ♦♦ Associate in Pediatrics.

♦ ♦♦♦ Professor of Pediatrics.



TABLE I
CLINICAL AND LABORATORY FINDINGS IN THE THREE INFANTS POSITIVE AND 24 INFANTS NEGATIVE FOR THE TORCH SYNDROME
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Results
The results of our studies are summarized in Table I. Twenty-four 

of the 27 cases were negative for Torch agents; the three positive cases 
were of interest to us.

Case Reports
Case 1: A 2 year old male was referred because of bilateral cata­

racts and microcephaly. Cerebral calcification was apparent in the cranial 
X-ray. Rubella virus was isolated from cultures grown only from the 
left lens, although both lenses were tested. Presence of rubella antibody 
was verified by the HI test for the patient and his mother, the results 
being 1:128 and 1:32 respectively. The sucrose density gradients revealed 
presence of specific rubella antibody (IgG) in the child.

Case 2: A one-day old female was referred to us because of 
hepatosplenomegaly, jaundice, petechiae as well as microcephaly. 
Periventricular cerebral calcification was also documented. CMV was 
isolated from both liver needle biopsy material and the urine of the child. 
It was also isolated from the mother’s urine. Follow-up of the mother one 
year later again revealed presence of CMV in her urine.

Case 3: A 2 month old male was brought to our attention because 
of hepatomegaly, chorioretinitis and hydrocephaly. Diffuse cerebral 
calcification was present on X-ray. Toxoplasma gondii was isolated from 
the cerebrospinal fluid of the patient. The presence of specific toxoplas­
ma antibody in both the patient and the mother was verified by the 
Sabin-Feldman Dye test, the results were 1:1024 and 1:512 respectively.

Discussion
The demonstration of the rubella virus in the lens of the first case is 

the 26th reported case in the med.ical literature. In the case where CMV 
was isolated from the liver, the mother of this child continued to excrete 
the virus from her urinary tract for over a year. An older sibling with 
microcephaly had no viruria; the older child, could not be tested further. 
However, we postulate, on the basis of the microcephaly present in both 
children and the mother’s continuous excretion of CMV, that the CMV 
might be the causative agent for the microcephaly. If this were documen­
ted, it would be the fourth family in whom consequent CMV infections 
were shown.0-10

Isolation of rubella, CMV virus and Toxoplasma gondii from 
3 patients out of 27 with the Torch Syndrome in our preliminary study 
indicates the clinical importance of this work which must be carried on 
more vigorously in the future in Turkey.
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Summary

Three positive results obtained in the course of this study point 
out the value of the investigation for the Torch agents.
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