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Figure 1. Computerized tomography of a 24-month-old girl diagnosed with 

Congenital Zika Syndrome (CZS), showing cortical and subcortical atrophy 

(examples shown by gray arrows), polymycrogyria (red arrows), and severe 

ventriculomegaly (exampled by the green lines measuring and showing the ratio 

between the maximal diameter of the frontal horns and the maximal diameter of the 

internal skull, Evans’ Index > 0.3). 
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 In the following clinical image 

report, the tomographical findings and 

evolution of a girl with Congenital Zika 

Syndrome are presented and further 

explained, alongside a few pathological 

facts about the disease itself. The patient 

was 24 months-old at the time of 

admittance, was 13 kg (28.6 lb) and had 

already had a previous CZS diagnosis, 

given following her birth. The chief 

complaint was of recent heightened 

somnolence and increased irritability, as 

observed by her parents. Her head 

circumference (HC) at the time was 40 

cm (z-score < -3 SD), with an ICP of 15 

cm of H2O. 

 During clinical investigation, a 

computerized tomography (CT) was 

made, as shown by the image above. 

The patient’s CT scan shows the 

cardinal aspects of a Congenital Zika 

Syndrome case. In figure 1, it is possible 

to see cortical and subcortical atrophy, 

cortical malformation manifesting as 

polymicrogyria — a plethora of 

seemingly shrunk gyres —, as well as 

severe ventriculomegaly resulted from 

the presence of communicating 

hydrocephalus. Other radiological 

hallmarks of CZS include calcified 

nodule-like regions in the subcortical 

area and basal ganglia, cerebellar 

malformations and subdural space 

expansion [1]. 

 Indeed, her Evans’ Index was 0.5 

before any intervention was performed, 

higher than the the 0.3 cut-off limit cited 

throughout the literature surrounding 

the subject, further confirming the 

ventricle volume enlargement [2]. The 

patient was submitted to ventricular 

shunt insertion in order to subsidize the 

hydrocephalus, to which she reacted 

well, with clinical improvement 

regarding the initial symptoms and 

without any further complications.  

 It is also important to mention 

that, given the still current nature of the 

Zika virus (ZIKV) outbreak, the clinical 

spectrum of CZS is still in expansion, as 

patients can evolve differently 

throughout their years of development. 

Hydrocephalus and ventriculomegaly, 

both present in this case, may not 

appear at birth, but rather later, 

commonly around the end of the first 

year of life, entailing either progressive 

cerebral injury or, in this case, a rather 

sudden clinical worsening [3]. 

 Other symptoms that make up 

CZS include microcephaly, present in all 

cases of patients with the syndrome, 

further distinguished by craniofacial 

disproportion noted at birth, which may 

also be accompanied by occipital bone 

prominence and excessive scalp skin. In 

this aspect, it is also important to cite a 

few main clinical findings of CZS 

patients that develop hydrocephalus, 

such as irritability and drowsiness 

(shown in the case), but also inability to 

maintain visual fixation and pursuit, 

dysphagia, hypertonia and severe delay 

in the achievement of developmental 

milestones [3]. 

 In conclusion, in this report, the 

main image findings of Congenital Zika 

Syndrome were exposed, and a few 

clinical findings of the syndrome were 

briefly discussed. The nature of CZS as a 

pathology with a still evolving clinical 

spectrum was mentioned, thus 

highlighting the need for further and 

more complex studies on the subject. 
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