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Herpesviridae - linear dsDNA

• Alpha (HSV group)

o Herpes Simplex 1 (HSV1)

o Herpes Simplex 2 (HSV2)

o Varicella-zoster Virus (VSV, "chickenpox")

• Beta (CMV group)

o Human cytomegalovirus (CMV or HCMV)

o Human herpesvirus 6 (HHV6)

o Human herpesvirus 7 (HHV7)

• Gamma (lymphoproliferative group)

o Epstein-Barr Virus (EBV, "mono")

o Human herpesvirus 8 (HHV8)





CMV

• Mainly establishes latency in mononuclear 

leukocytes, such as monocytes and macrophages. 

• Very widespread virus, 60 - 70% in US and 100% • Very widespread virus, 60 - 70% in US and 100% 

in Africa population produce anti-CMV antibodies 

by adulthood. 

• Primary/secondary infection are generally 

asymptomatic and are characterized by shedding 

of virions. 





Clinical features

• Jaundice (62%), petechie (58%), 
hepatosplenomegaly (50%)

• Sensorineural hearing loss, oligohydramnios, 
polyhydramnios, intrauterin growth polyhydramnios, intrauterin growth 
retardation, non-immune hydrops, fetal ascites, 
hypotonia, cerebral ventriculomegaly, 
microcephaly, intracranial calcifications,…

• Increased risk of congenital malformations



Diagnosis

• Virus isolation/PCR: urine, blood, saliva and 
cerebrospinal fluid before 3ws of age

• Antigen CMV-IgM in blood





CMV

• varied in humans infected : no disease in healthy

hosts and congenital CMV syndrome in neonates,

which is frequently fatal, to infectious mono-

nucleosis syndrome in young adults.

• In the patient with immunocom- promise, CMV

produces its most significant and severe disease

syndromes in lung, liver, kidney, and heart

transplant recipients



Treatment















Long term follow up

• Audiology: every 3-6ms in the first year until 
age 3, then yearly until 6

• Neurodevelopmental: 6m, 1y

• Ophthalmology: retinal scarring, annual until 5• Ophthalmology: retinal scarring, annual until 5

• Family support



CMV infection in critically ill patient





Discussion

• cCMV: common cause of congenital infection

• Its management is not yet well defined.

• GCV, Val-GCV: prolonged or repeated 
treatment?treatment?



•Thanks for your 
attention!attention!




