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Toxoplasma IgM positive in pregnancy: what does it mean from the

perspective of the gynecologists?

Burcu Artunc Ulkumen', Halil Gursoy Pala’

Sir,

Toxoplasma gondii infection in pregnancy
occurs with maternal ingestion of cysts in
undercooked meat or with maternal ingestion of
oocysts found in water, food and soil (1).
Contaminated under cleaned green salads (like
garden rocket, parsley) and water may be important
sources for women in Turkey. Although routine
screening for toxoplasmosis in pregnancy is not
recommended, this is not the case in daily practice
and due to unnecessary screening and confounding
test results, gynecologists should be also familiar
with patients having the results of Toxoplasma
IgM(+). One key-point for evaluation the
toxoplasmosis-suspected pregnant woman is to
know that congenital infection risk for the fetus is
higher in third trimester; however, the risk of the
injury for the fetus is greater in the first trimester
(2). Pregnant women with IgM(+)/IgG(-) should be
screened in 1 to 3 weeks again. If seroconversion in
Ig G occurs, then infection is probably acquired
during pregnancy and there is risk for congenital
infection (3). Treatment is to be initiated with
Spiramycin. Amniocentesis for amniotic fluid PCR
should be performed after 16 weeks. A detailed
fetal ultrasonography should be also performed. In
case of IgM(+)/IgG(+), the results should be
confirmed. Toxoplasma Gondii avidity testing is
reasonable at this stage (4). High-avidity IgG
antibodies are detected at least 12-16 weeks after
infection, so high-avidity IgG results show that the
infection was started 16 weeks before. Low-avidity
results may persist for a long period (even more
than one year after acute infection), so only avidity
tests should not be used (1, 5).

In our daily practice, we account the
gestational week, the Ultrasonograhic findings with
maternal serum results into account. In case of
IgM(+)/1gG(+); we also perform IgG avidity test.
We initiate medical treatment and repeat the tests in
3 weeks. A significant increase in IgG titers (3-4
times) together with low-avidity IgG is suggestive
for an acute infection. Fetal infection should be
checked with amniocentesis
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