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INTRODUCTION

There is a number of organisms that can cause congenital

neonatal illness in which rubella was the first discovered

neonatal congenital infection (Tian et al., 2010).

Congenital infections include a well-known group of

fungal, bacterial, and viral pathogens: (TORCH)

toxoplasmosis, rubella, CMV, HSV, varicella-zoster virus,

syphilis, parvovirus, HIV, hepatitis B, Neisseria gonorrhoeae,

Chlamydia, Lymphocytic Choriomeningitis Virus and

Mycobacterium tuberculosis (Klein and Remington, 2001).

Although fortunately rare, congenital infections

commonly damage the CNS, and are important causes of long-

term disability and neurological abnormality. CMV which is the

most common congenital infection can lead to sensorineural

hearing loss, mental retardation, retinal disease, and cerebral

palsy (Fowler and Boppana, 2006).

Other infections, such as toxoplasmosis can cause

manifestations, for example; mental retardation and blindness,

besides; Hydrocephalus, intracranial calcification, and

retinochoroiditis which are the most common manifestations of

tissue damage from congenital toxoplasmosis (Jones et al.,

2001).
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Other than TORCH, Untreated primary or secondary

syphilis in the mother usually is transmitted, but latent or

tertiary syphilis usually is not. In neonates, manifestations of

syphilis are classified as early congenital (i.e., birth through age

2 yr) and late congenital (i.e., after age 2 yr). In early congenital

syphilis a few infants develop meningitis, choroiditis,

hydrocephalus, or seizures, and others may be intellectually

disabled while in late congenital syphilis optic atrophy,

sometimes leading to blindness, may occur. Interstitial keratitis,

the most common eye lesion, frequently recurs, often resulting

in corneal scarring. Sensorineural deafness, which is often

progressive, may appear at any age (Robert, 2011).

Intracranial infections are one of the important causes of

neonatal seizures include meningitis, encephalitis (including

herpes encephalitis), toxoplasmosis, and cytomegalovirus

(CMV) infections. Clinical evidence of infection may be seen at

birth, soon afterward, or not until years later. Since we can’t
diagnose all recognized congenital infections with one panel,

the original TORCH diseases continue to be of clinical

importance, and advances in medicine and new findings in

epidemiology, preventive medicine, developmental biology,

and immunology have brought optimistic changes and

interesting insights to the field (Remington et al., 2006).
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Aim of the work

he aim of the work is to provide a systemic review

about the most common congenital infections affecting

the nervous system and the available preventable

strategies that protect the nervous system from such infections,

and also highlighting the recent advances in management of

congenital infections of the nervous system.

T
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Epidemiology

of common congenital infections

Infections acquired in utero are categorized under

“congenital” infections, while those acquired around the time of
delivery and the immediate postpartum period are termed

“perinatal” infections. The constellation of pathogens
implicated in maternally-transmitted neonatal infections is

listed in Table( 1). The manifestations of congenital infections

are influenced by several independent factors such as the effect

of the pathogen on organogenesis, timing of infection with

respect to gestational age, the presence or absence of maternal

immunity and mode of acquisition of infection (transplacental,

contact with infected lesions within the genital tract or via

breast feeding) (Anita, 2011).

The usual way in which the fetus is infected is by

transplacental spread after maternal infection in which the

organism circulates in the mother's blood. These infections,

acquired in utero, can be severe enough to cause fetal loss or

can result in intrauterine growth restriction, prematurity, or

chronic postnatal infection. In most cases the maternal illness is

mild but the impact on the developing fetus is more severe. The

degree of severity is dependent on the gestational age of the

fetus when infected, the virulence of the organism, the damage

to the placenta, and the severity of maternal disease (Cox and

Marton, 2009).
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The original TORCH complex was a concept that

described a group of clinically similar congenital infections

caused by Toxoplasma gondii, Rubella virus, Cytomegalovirus,

and Herpes simplex virus . Following the expansion of the

acronym to include “Other” infections such as syphilis,
varicella zoster virus, hepatitis B and HIV (Anita, 2011).

Table (1): Infections during pregnancy that can affect

the fetus or infant (Cox and Marton, 2009).

Toxoplasmosis gondii

Toxoplasmosis gondii is an obligate intra-cellular

protozoan parasite that is responsible for the disease

toxoplasmosis. The prevalence of toxoplasmosis varies greatly

around the world .Prevalence rates are thought to depend on

food production and harvesting practices, water treatment,


