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White matter calcifications in infants:

not always STORCH

Calcificacdes na substancia branca em recém-nascidos: nem sempre TORCHS
Felipe Alba SCORTEGAGNA'™?, Renato Hoffmann NUNES™?, Luiz Celso VILANOVA?,

Felipe Torres PACHECQ™?, Antonio Jose da ROCHA™?

A 3-month-old girl was referred for evaluation of micro-
cephaly, seizures and spastic cerebral palsy. Prenatal care
was unremarkable. Computerized tomography findings
(Figure 1) showed a congenital infection pattern, however
serologies and history of pregnancy complications were neg-
ative. There was a severe perinatal anoxia episode and mag-
netic resonance imaging findings (Figure 2) corroborated it.

Hypoxic-ischemic injury (HII) is a significant cause of
mortality and neurologic disability. Imaging plays an impor-
tant role in the diagnosis, providing valuable information
about prognosis’.

Figure 1. Unenhanced axial computerized tomography scan
(A) demonstrate marked generalized atrophy with sparse
dystrophic subcortical calcifications. 3D reformatted images
(B) showing microcephaly and overlapping sutures, previously
considered specific for congenital zika virus infection.
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Cerebral calcifications are usually associated with infec-
tions, particularly STORCH (acronym for disease group com-
prising syphilis, toxoplasmosis, other infections, rubella, cyto-
megalovirus infection, and herpes simplex). Microcephaly
with corticomedullary calcifications and overlapping sutures
have been considered specific findings for congenital zika
virus infection®. Nevertheless, HII sequela should be included
in the differential diagnosis'.

Figure 2. Axial diffusion-weighted magnetic resonance image
shows hyperintensity in the anteromedial and ventrolateral
thalami (arrowheads in A), and also in the basal ganglia (arrows
in A). Axial T2WI shows hypointensity in the sensorimotor
cortices bilaterally (arrowheads in B). These findings are highly
suggestive of severe hypoxic-ischemic insult.
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