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Dear Editor
Recently, we observed in our laboratory a CMV seroconversion 

with the appearance of CMV-specific IgG together with an IgM 
response in a previously seronegative pregnant woman during 
her first trimester (week 14) of pregnancy (kit used: Liaison® 
CMV IgGII and IgMII kits, Diasorin®, Italy). Surprisingly, the 
latest sample displayed high avidity using the Liaison® IgG 
Avidity II kit (Diasorin®, Italy). Similar results were observed 
with those samples using the Vidas® CMV IgG, IgM and Avidity 
kits (biomérieux®, France) (Table 1).
Table 1: appearance of CMV-specific IgG together with an IgM 
response in a previously seronegative pregnant woman during her 
first trimester of pregnancy.

Kits Used Results:   
15/05/2015

Résults:  
26/06/2015

Diasorin®

Liaison® CMV 
IgMII

(positive index > 
22 U/mL)

6 49

Liaison® CMV 
IgGII

(positive> 14 U/
mL)

< 5 U/mL 73 U/mL

Liaison® CMV 
IgG Avidity II 

(high avidity > 
0,25)

Not applicable 0.46

Biomérieux®

Vidas® CMV IgM

(positive index > 
0.90)

0.16 1.83

Vidas® CMV IgG

(Positive> 6 U/
mL)

< 4 U/mL 13 U/mL

Vidas® CMV IgG 
Avidity II Not applicable 0.727

Seroconversion was also confirmed based on former 
(present in our serobank) and new sera requested to the patient. 
In addition, a western blot was conducted with the RecomLine 
CMV IgG and Avidity (Mikrogen®, Germany) and based on that, 
the infection was estimated within 14 weeks. Seroconversion 
together with high avidity has been described in the literature 
in transplants by passive immunization or in studies for which 
sera of pregnant women were acquired more than 12 weeks 
post-primary CMV [1,2]. However, Sellier et al. [3] reported CMV 
seroconversion together with a high avidity in three pregnant 
women, using the Liaison® IgG Avidity II kit (Diasorin®, Italy), 
with a fetal transmission in two of them [3]. 

As the universal screening of pregnant woman is the most 
reliable way to identify primary CMV infection [4] and as primary 
rather than non-primary maternal CMV infection was shown to 
be associated with higher risk of congenital infection disease 
(> 20 times more likely to result in placental transmission)[5], 
our patient was managed as a primary CMV infection. CMV-PCR 
amniocentesis performed at week 26 showed negative results. 
Fetal abnormalities were not detected using ultrasound either. 
Finally, at birth, the new born was a symptomatic, CMV culture 
and molecular detection by PCR obtained from the infant’s urine 
were found negative. Routine hearing assessment was also 
normal. All those results reason ablyexclude the possibility of an 
intrauterine CMV transmission and congenital infection in our 
case. 

Without the known serological status of the patient, these 
obvious falsely high avidity results would have led to miss a 
case of primary CMV infection. Apart from passively acquired 
immunization and bleed timing issues as aforementioned, this 
phenomenon is relatively rare and hardly described in the 
literature. Recently, Berth et al. highlighted the importance of 
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integrating low CMV IgG levels for interpreting avidity results 
[6]. However, in contrast to our observation, they only observed 
erroneously low avidity in immune patients. Moreover, IgG 
levels of our patients could not be considered as low (>2 times 
cut-offs levels for both kits). Nevertheless, Sellier et al. made 
the same observation with a IgG level close to the one observed 
for our patient using the same Diasorin® kit (73 U/mL vs 50 
U/mL for [2]. In conclusion, based on our observation and on 
the literature, caution must be brought to the interpretation of 
avidity values and improvement of the serological diagnosis of 
CMV is still needed.
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