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Summary: On the basis of two interesting observations of toxoplasmic disease the Authors at
tempt to interpret the various pathological pictures, comparing two different formulations of toxo
plasmic disease: that of Sabin and that of more modern AA. 

Some ten years ago we were consulted, 
in another hospital, by a patient with an 
obstetric history of 7 consecutive miscar
riages between the 2nd and 4th months 
of pregnancy. 

The various tests carried out (hystero
salpingography, listeria, glucose tolerance 
test, vaginal smear, cervical smear etc.) all 
proved to be within the norm. The only 
datum outside the normal scale of values 
was that of the toxoplasmoses which sho
wed a high level of specific IgG and absen
ce of IgM. 

On the hypothesis that this might be 
an element favouring abortive interruption 
of pregnancy we undertook a specific anti
toxoplasmosic therapy with Pirimethamine 
and Erbapreline in cycles. Then we advis
ed the patient, who had naturally lost 
confidence, to try another pregnancy. 

This happened after some months, and 
was carried through to the 38th month 
an was concluded with the spontaneous 
delivery of a live and viable foetus, with 
no signs of illness, at least for the two 
years during which we were able to check 
it. 

The problem only recently returned to 
our consideration when another observa
tion of toxoplasmosis in pregnancy called 
our attention to the illness. 

The patient was a woman of 33, who in 
1966 had been treated for toxoplasmic co
rioretinitis. At that time the specific IgM 
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was positive and the antibody title of the 
IgG was high. The patient was also a 
carrier of Antigen Au with marked positi
vity for Anti-HBe. 

Her obstetric history indicated two Ce
sarean sections, one with the podalic pre
sentation of a healthy newborn, the se
cond, in 1974 through feto placentary in
sufficiency and previous Cesarian section 
carried out 14 months previously. The 
newborn was healthy. 

In 1984 the patient embarked on ano
ther pregnancy and ref erred to her last 
menstruation on 12.1. The pregnancy 
proceeded well in the Ist trimester, gave 
signs of feto-placentary insufficiency in the 
2nd, while at the beginning of the 3rd ar
terial hypertension appeared. Tests of 
renal function showed slight changes in 
clearance and creatininemia reached levels 
of 2.8 mg/100 ml. 

In the meantime fetal growth slowed, 
while serial hormonal levels of HPL and 
E3 did not support echographic data, 
even at the lower limits. 

The sierological situtation remained 
compared with the Australian antigen; in
direct hemoagglutination for toxoplasmo
sis gave positive values up to 1 : 256. 

The oculistic examination indicated: 
« issue of disseminated toxoplasmosic co
rioretinitis, diffused miopic dystrophy, 
slight signs of hypertensive vasculopathy, 
denoted by the tortuosity of the reflex ab-
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