CONGENITAL,PYOGENIC AND
VIRAL INFECTIONS OF CNS




CONGENITAL INFECTIONS

» Parenchymal calcifications are the hallmark of most congenital infections

» The pathology and insult to the CNS due to infection depends on timing of
infection than the infectious agent

» During 1% trimester :
Miscarraige
Brain destruction

Malformations like anencephaly , agyria, lissencephaly



CONGENITAL INFECTIONS

» Late in pregnancy:

Myelination disturbances like demyelination, dysmyelination, hypomyelination
Microcephaly with encephalomalacia are common

» Most of congenital infections are secondary to transplacental passage

» Zika is transmitted by mosquitoes

»  Herpes virus farmiby-H5V1HSVE VIV EBV CMYHHVE



TORCH INFECTIONS

TORCH

Toxoplasmaosis
Rubella
Chay
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Herpes
If syphilis is included TORCH(S)
F Inaddition to TORCH-zika, LCMY, HPVB19 Hep B, VZV, HIV Parasitic toxocariasis
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» Toxoplasmosis, Rubella, CMV , Herpes, VIV HIV—parenchymal calcifications






»  CMV- periventricular calcification




» Cysts, cortical clefts

» Polymicrogyria






Early CNS infection with zika leads to microcephaly calcification, gray white
tUmors

Rubella &H5V Infection leads to lobar destruction, cystic encephalomalacia
Congenital syphilis Infection leads to basilar maningitis

Congenital HIY Infection leads to basal ganglia calcifications & atrophy,
aneurysmal atrophy

TORCH, zika, LCMV Infection leads to microcephaly, parenchymal calcifications,
chomaretinitis, ILGR






> CMVY early infection causes Germinal zone necrosis with sub ependymal cysts ,
dystroaphic calcifications






HERPES SIMPLEX VIRUS

HERFES SIMPLEX VIRUS: Cengenital and neonatal infections
CNS involvernent in HSY primarily effects neonates
ETIOLOGY!

DUE TO HSV 1 &L H5V 2
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B5% are acquired while delivery
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10% are acquired postnatal contarmination

* 5% are acquired through in utero transmission



PATHOLOGY:

Meningoencephalitis with necrosis& hemaorrhage

Late stages- atrophy , calcification, cystic encephalomalacia
Severe cases- near total loss of brain stem substance with hydraencephaly
IMAGING

Grey & white matter are depleted
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At 2-3 weeks of neonatal life lead to diffuse cerebral edema &ileptomeningeal enhancement
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Diffuse hypoattenuation—cortex , subcortical white matter ,cerebral edema,
hemorrahges which are multifocal punctate and patchy

MRI

T1W-narmal f hypointensities






T2W—Hypernntensities in cortex, white matter , cortex

T2—Hemaorrhagic focci
Late stages

TIC—meningeal pattern of enhancement
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T2—Blooming due to hemarrhages






CONGENITAL(PERINATAL) HIV

» The striving finding—atrophy of frontal lobes

Bilateral symmetric basal ganglion calcifications
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Ectasia at fusiform enlarges intracranial artery are focal-3 to 5%
DIFFERENTIAL DIAGNOSIS;
TORCH

MCY-periventricular calcification
microcephaly

cortical dysplasia
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TOXOPLASMOSIS-scattered parenchymal calcifications



OTHER CONGENITAL INFECTIONS

» Rubella-German measles

» Timing of infection magnitude of diseases microcephaly, parenchymal
calcifications

»  Delayed myelination

» Peri ventricular & basal ganglion cysts

» LATE STAGES- Brain volume loss






CONGENITAL VARICELLA ZOSTER

Microcephaly
Parenchymal calcifications

Ventriculomegaly
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Polymicrogyria

Mecrosis of white matter in cortical & Sub cortical tissues



SELECTER CONGENITAL AN 'ERINATAL INFECTIDONS;
NEUROIMAGING FINDINGS AND COMMON CAUSES
Cytomagalovimns

= Micrscephaly, Ca®® at caudostriatal groove, polve rrin (TG,
cvsta, WM abnormalities, ceredsellar |11.'pup'l.lhl-n. vertheal blppaocampd

Toxoplasmosis

& Mlacro wphaly, bydrocephalus, scattered Ca®™, bk daf ewartleal
malformations

Herpes Simples Viris
& Easly-cliffusi: cvrebral cddeena, mruliifoeal lespons, DWW alsnarmsaliides,

hagnorringe, wabrmbad nfarctions, leptomenimgeal smhancenwsnt,
Lot wystite enioeplvilomaloscia

Lyvmphocyviie Choarl Ingliis Vieus

= Wlay precisely mimic features of CY, megatiee routine TORCH
testing
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THANK YOU



