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Sre—Invasive procedures for prenatal diagnosis such as
chorionic villus sampling (CVS) or smniocentesis are
associated with a risk of introducing maternal blood into the
fetal circulation, with the possibility of transmitting a maternal
infection !o an uninfected ferus. Several cazes of bacterial
infection have been reported after transcervical CV5S.' To our
knowledge, no case of viral infection after transabdominal
sampling has been reported, although the theorstical
possibility of transferring wiral infections during invasive
procedures for prenatal diagnosis has been mentioned.?* We
repart two cases of fetal infection disgnosed by polymerase-
chain-reaction (PCR) methods during pregnancy.

A 2B-year-old woman, 18 weeks pregnant, was referred to
gur ultrasound unit in April, 1993, She had undergone prenatal
dizgnosis elsewhere for the detection of Texeplarma gondii in
villi and amniotic fluid at 15 weeks because of the presence of
specific IgM in maternal serum; the tests were positive with
PCR in materna! serum, and negative in the fetal
compartments. The ultrasound scan at 18 weeks, however,
revealed bydrocephalus. The patient decided to continue the
pregnancy to term. Meonatal samples tested positive for T
gondii,

A 39-year-old woman, at 17 weeks' gestation, had prenatal
diagnesis with PCR on villi and amniotic fluid because of
evidence of maternal seroconversion for cytomegalovirus; villi
and amniotic fluid tested negative for the virus, whereas
maternal serum was positive. 2 weeks later, hydrocephalus was
evident on ultrasound. The patient preferred to terminate her
pregnancy elsewhere, The abortive material tested positive for
cytomegalovirus

%We speculate that, in both cases, the infectious agent was
transmitted to the fetus at the time of the invasive diagnostic
procedure. Indiscriminate use of invasive procedures for
prenatal diagnosis may transmit infectious agents to a
previously vninfected fetus through an interruption of the
protective barrier of the placenta and membranes.
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