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In Brazil there is high prevalence of toxoplasmosis. Prenatal diagnosis of 
congenital toxoplasmosis (CT) influences therapeutical management in pregnant 
women and is important to reduce congenital toxoplasmosis. 
 
Objective: To evaluate the prenatal amniotic fluid (AF) polymerase chain reaction 
(PCR) test for diagnosis of congenital toxoplasmosis. 
Methods:   A retrospective study was done on 129 women refered to our center 
between 2010 and 2014 in any gestational period, who were anti-T. gondii IgM-
positive. Clinical symptoms were noted, and tests performed included 
amniocentesis for toxoplasma-specific polymerase chain reaction (PCR) on 
amniotic fluid. Data on serology, amniocentesis, PCR, treatment, and pediatric 
clinical outcome were collected.  
 
Results: Seropositivity for IgG  and IgM anti-T. gondii antibodies was observed in 
89 % of the women refered to the center. Only 14% of the women did the IgG 
avidity test, making the low result in 68.7% of the the women who tested. Most of 
them submitted to amniocentesis during the second trimester of pregnancy. The 
amniocentesis was positive in only 2.3% of the women. 87% of the patients 
received specific treatment with spiramycin, and 3.8% with sulfadiazine and 
pirimetamina. Only 15.5% of the infants underwent appropriate serological and 
clinical follow-up in our service.One fetus died, and one child had 
ventriculomegaly, which was corrected at birth. Among the children who were 
followed, 9% had delay of developmental. 
 
Discussion: The quantity of negative amniocentesis is probably due to past 
infections sent to the reference center. Most pregnant women did not take the 
avidity test because they were referred too late. Development of regional 
guidelines and efforts to improve the current diagnostic strategies and to reduce 
unnecessary amniocentesis is necessary. Follow-up of children born to mothers 
with acute toxoplasmosis, either suspected or diagnosed, is crucial in the 
management of the changes that toxoplasmosis may cause.  
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