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ABSTRACT: Cytomegalovirus (CMV) disease is a major cause of morbidity and 
mortality in solid organ transplantation. Disseminated toxoplasmosis after liver 
transplantation is a rare but fatal event. Serologic screening of the donor and the 
recipient is essential to prophylactic management, early diagnosis and therapeutic 
strategies to minimize the consequences of these infections. The aim of the present 
study was to determine the seroprevalence of CMV and Toxoplasma gondii (TG) in a 
Brazilian liver transplant waiting list (LTWL). Serological data were collected from 44 
candidates on the LTWL between May 2003 and November 2004. Serological 
investigation of antibodies IgM and IgG against CMV (anti-CMV) and TG (anti-T. 
gondii) was performed using fluorometry commercial kits. IgG anti-CMV was positive 
in 37 patients (94.9%) out of 39 available results. There were not IgM anti-CMV 
positive results. Out of 36 analyzed patients, 22 (61.1%) presented positive IgG anti-
T. gondii and none had positive IgM anti-T. gondii. The high CMV seroprevalence 
among our LTWL reinforces the need for appropriate protocols to avoid related 
complications, like reactivation and superinfection by CMV. Environmental and drug 
prophylactic strategies against primary infection and reactivation, as well as early 
diagnosis and treatment of toxoplasmosis complications, are essential for the good 
outcome of transplant patients. 
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INTRODUCTION 

Cytomegalovirus (CMV) disease is a major cause of morbidity and mortality in solid 

organ transplantation. It is also associated with an increased risk of opportunistic 

infections, allograft injury and also seems to increase the risk of acute and chronic 

allograft rejection (6). Disseminated toxoplasmosis after liver transplantation is a rare 

event but in most cases results in a fatal outcome (4). CMV and Toxoplasma gondii 

(TG) infection complications have been due to primary infection or superinfection 

from a latently infected donor organ or to reactivation of latent organisms in a 

seropositive recipient. CMV can also be acquired from blood products (8, 9). 

Serologic screening of donor and recipient, previous to the transplant, is essential to 

prophylactic management, early diagnosis and therapeutic strategies to minimize the 

consequences of these infections (11). The aim of this study was to determine the 

seroprevalence of CMV and TG among our liver transplant waiting list (LTWL). 

Serological data were collected from 44 candidates included on the Brazilian LTWL 

attended by the Division of Liver and Pancreas Transplantation of Botucatu Medical 

School Clinic Hospital, São Paulo State University – UNESP, Botucatu, São Paulo 

State, Brazil (22o 52' 48"S, 48o27' 00" W), between May 2003 and November 2004. 

Thirty-seven (84%) were men, with an overall mean age of 51.3 years (from 32 to 68 

years). The income level was less than US$ 1560.00 per year per patient in 18 

(40.9%) subjects. Analysis of antibodies IgM and IgG against CMV (anti-CMV) and 

TG (anti-T.gondii) was performed with fluorimetry commercial kits. We used the 

results of the last serological samples obtained near the period of inclusion in the 

waiting list.  

Thirty-nine (88.6%) patients had IgG anti-CMV test performed and it was positive in 

37 (94.9%) of them. IgM anti-CMV was available for 38 patients (86.4%), and all of 

them had negative results. IgG and IgM anti-T.gondii were analyzed in 36 patients 

(81.8%). Twenty-two patients (61.1%) presented positive IgG anti-T. gondii and none 

had positive IgM anti-T. gondii, according to Table 1. 

The high CMV seroprevalence among our LTWL was similar to that observed in 

Brazilian community (1). Seroprevalence was higher than in developed countries, 

which is probably related to the socioeconomic milieu (7, 12). These results reinforce 

the need for appropriate protocols to avoid related complications, like reactivation 

and superinfection by CMV, and to guarantee rational and universal use of more 

efficient drugs. TG seropositivity was not as high as that evidenced in Europe but it 
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was not as low as of the USA (11). Positivity index was similar to that of other 

Brazilian population groups and it was lower than that found in chronic renal failure 

candidates for renal transplant (5, 10). Environmental and drug prophylactic 

strategies against primary infection and reactivation, as well as early diagnosis and 

treatment of toxoplasmosis complications are essential for the good outcome of 

transplant patients (2-4, 11). 

 
Table 1. Seroprevalence of Cytomegalovirus (CMV) and Toxoplasma gondii from 44 

candidates included on the Brazilian liver transplant waiting list attended by the 

Division of Liver and Pancreas Transplantation of Botucatu Medical School Clinic 

Hospital. 

 

Seroprevalence Patients 
(n)          (%) 

IgG anti-CMV  

Positive 37          (94.9) 

Negative 2            (5.1) 

Total 39          (100) 

IgM anti-CMV  

Positive 0            (0) 

Negative 38          (100) 

Total 38          (100) 

IgG anti-T. gondii  

Positive 22          (61.1) 

Negative 14          (39.9) 

Total 36          (100) 

IgM anti-T. gondii  

Positive 0            (0) 

Negative 36         (100) 

Total 36         (100) 
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