
Neonatal & TORCHeS Infections 1 

Causes of hepatosplenomegaly, growth retardation, blueberry muffin rash, thrombocytopenia in 
neonates - findings in neonate: 

 Epidemiology Mom’s 
signs of 
infection 

Neonatal 
HEENT exam 

Neonatal 
Card/Pulm 
exam 

Neonatal 
Imaging 

Rubella Unvaccinated, 
recently 
immigrated 

Mild illness 
+/- rash, 
lymphadeno
pathy, or 
arthralgias 

Cataracts, 
sensorineural 
deafness 

PDA 
(continuous, 
machine-like 
or to-and-fro 
murmur) 

 

CMV Exposure to 
urine (ex: 
diapers) or 
saliva 

Mild, 
mono-like 
illness 

Hearing loss, 
chorioretinitis 

 Periventricular 
calcifications 

Toxoplas
ma 

Exposure to 
cats or cat 
litter 

Mild illness Chorioretinitis, 
enlarged head 
(hydrocephalus) 

 Intracranial 
calcifications, 
hydrocephalus 

 

 

Figure 1: Toxoplasma calcifications. Demmler G: 
Congenital and perinatal infections. In Atlas of 
Infectious Diseases: Pediatric Infectious Diseases. 
Edited by CM Wilfert. Philadelphia, Current Medicine, 
1998. 
https://www.merckmanuals.com/professional/pediatrics/
infections-in-neonates/congenital-toxoplasmosis.Publis
hed July 2018. Accessed April 13 2020. 

Figure 2: CMV calcifications. From Nicholas Potisek, 
MD; Sarah Supples, MD. Photo quiz: Intracranial 
calcifications discovered during prolonged new seizure. 
American Academy of Family Physicians. 
https://www.aafp.org/afp/2018/0601/p753.html#afp2018
0601p753-f1. Published June 1 2018. Accessed April 
13 2020. 

https://www.merckmanuals.com/professional/pediatrics/infections-in-neonates/congenital-toxoplasmosis
https://www.merckmanuals.com/professional/pediatrics/infections-in-neonates/congenital-toxoplasmosis
https://www.aafp.org/afp/2018/0601/p753.html#afp20180601p753-f1
https://www.aafp.org/afp/2018/0601/p753.html#afp20180601p753-f1


Neonatal & TORCHeS Infections 2 

 
Sexually transmitted TORCHes infections: 

 Findings in mom Findings in neonate 

HIV IVUD, high-risk sex practices, 
known but untreated infection 

diarrhea, recurrent infections, 
and failure to thrive 

HSV-2 Active lesion Meningoencephalitis, herpetic 
rash 

Syphillis High-risk sex practices sensorineural hearing loss, 
facial abnormalities, saber 
shins, “sniffles” 

 
Causes of neonatal meningitis: 

 Findings in mom Findings in neonate Interventions 

GBS Poor prenatal care, 
preterm labor; 
unable to get 
standard GBS 
screen at 35-37 
weeks 

Meningitis Screen all pregnant 
women at 35-37 
weeks and treat 
with penicillin 

E. Coli Diarrheal illness Meningitis  

Listeria Ate soft cheese in 
pregnancy, flu-like 
illness 

Meningitis Always add 
ampicillin as 
empiric tx in 
neonates with 
suspected 
meningitis 

 
Parvovirus B19 

 Epidemiology Mom’s 
signs of 
infection 

Neonatal 
findings 

Parvo May mention 
mom works in a 
daycare, 
teacher with 
exposure to 
sick kids 

Mild viral 
illness, 
arthralgias, 
slapped 
cheek rash 

Hydrops fetalis 
(edematous) 
causing fetal or 
neonatal death 

 


