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Abstract 
A 28 years old primigravida 19 weeks pregnant carrying 
Diamniotic dichorionic twin pregnancy was suffering 
from jaundice due to CMV infection and fetal ascites 
which was successfully managed by IV Ganciclovir.
Fetal infection by CMV leading to NIHF could be reversed 
completely by early detection and proper management 
using antiviral treatment. Despite the rarity of the cases and 

in consideration that early start of treatment will lead to 
better prognosis.

Introduction

Non-immune fetal hydrops is diagnosed when there is 

Intrauterine infections represent 7% of cases of non-

IT is important to remember that NIHF represent almost 

study is to present a case of non-immune hydrops due to 
CMV which was reversed by antiviral treatment. 

Case Report

A 28 years old primigravida 19 weeks pregnant carrying 
Diamniotic dichorionic twin pregnancy was admitted to 
the hospital suffering from jaundice. She did investigations 

was normal. The virology studies revealed high levels of 
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negative PCR results. 

she was discharged and instructed to follow-
up in the outpatient clinic.

During follow-up four days later there was 

ascites in the second twin as shown by 

intravenous Ganciclovir twice daily for two 
weeks. Two weeks later there was marked 
improvement in the condition of both fetuses 
so oral acyclovir was continued for further 

carried on uneventful and delivery of two 

Weeks. Seven months follow up of both 
babies showed no CNS affection or sensory 
or hearing affection. 

Discussion

Congenital CMV is the most frequent 
congenital infection complicating almost 
up to 2% of all pregnancies throughout the 
world. It is one of the leading causes of 

CMV infection may also result intrauterine 

the congenital infection will mostly pass 

that the trans-fetal infection represent from 

Sonographical signs of intrauterine 
CMV infection were reported as cerebral 

To the best of our knowledge not many cases 

with congenital CMV infection had prolonged 
survival whether due to cerebral affection or 

the current case not only did both fetuses 

the ultrasound were reverted by Ganciclovir 
treatment suggesting that treatment may 
reverse the problem especially in early cases 

in the hospital and the follow-up ultrasound 

The diagnosis of CMV infection as a cause 
of fetal hydrops is challenging since the 

the rarity of the cases and the evidence of 

the importance of early administration of 

mostly recurrent infection as the CMV IgG 

mild form of fetal symptoms and the good 
response to the antiviral treatment. That is 
why the maternal immunity response during 
primary or recurrent viral infestation should 
be considered as one of the important items 

F. D’Antonio et al after revising eight 

valacyclovir administration in pregnancies 
with maternal CMV infection can reduce 

effective line of treatment in management of 
intrauterine vertical transmission of CMV 

Conclusion

CMV infection should be considered as one 
of the causes of fetal hydrops with a high 

initiation of IV antiviral treatment would 
have a good response with good prognosis 
for the outcoming babies.  
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