
(SARS‑CoV‑2) infection during the first trimester of 
pregnancy on the risk of major congenital malforma‑
tions (MCMs) (Brandibur et al., 2023). 

Since the consequences of COVID‑19 infection in 
pregnant women and the potential risks of verti¬cal 
transmission represents major conflict and related 
research is also controversial, investigate the associ‑
ation between the Covid‑19 pandemic and congeni‑
tal birth anomalies was highlighted as a main point 
of interest (Heidarzadeh et al., 2022). 

Consequently, this study was conducted and 
aimed to detect the pathognomonic sonographic 
findings for fetal SARS‑CoV‑2 infection and to detect 
whether there is possibility of trans‑placental trans‑
mission of SARS‑CoV‑2 or not. 

Recruitment occurred from January 2021 to Oc‑
tober 2023 at the ultrasound and foetal medicine 
unit, Ain Shams University Maternity Hospital. A 
total of 250 women were enrolled in the current 
prospective comparative study and 210 of those 
women completed the study. Of all eligible patients, 
28 patients were excluded from the study based on 
the inclusion criteria and 12 patients refused to par‑
ticipate in of the study. 

Ultimately, the analysis was based on the data of 
105 pregnant women who had infected with SARs 
COVID 2 during early pregnancy, compared to 105 
healthy pregnant women as a control group. 

The current study revealed that there were no sta‑
tistically significant differences between the studied 
groups regarding demographic characteristics; age, 
body mass index, parity and comorbidities (hyper‑
tension and diabetes mellitus as well as gestational 
age. The mean gestational age at infection was 
8.5±2.0 weeks.  

A regard Pathognomonic ultrasonographic find‑
ings, our study revealed that Pathognomonic ultra‑
sonographic findings were significantly more 
frequent in COVID‑19 group (p value= 0.038). Pla‑
cental calcifications and Oligohydramnios were sig‑
nificantly more frequent in COVID‑19 group (p 
value= 0.001, 0.035), while Intracardiac echogenic 
focus, Pericardial effusion, Ventricular dilatation, In‑
testinal calcifications, Intrahepatic calcifications, 
Lung calcifications and IUGR were non‑significantly 
more frequent in COVID‑19 group.  

Among COVID‑19 group, our study results re‑
vealed that BMI was significantly higher in cases with 
positive pathognomonic ultrasonographic findings 
(p value= 0.009) and the cases with positive pathog‑
nomonic ultrasonographic findings significantly had 
significantly lower gestational age at infection (p 
value= 0.006). 

Among control group, our study results revealed 
that cases with positive pathognomonic ultrasono‑
graphic findings significantly had advanced maternal 
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Table 6. Comparison according to pathognomonic ultrasonographic findings regarding  
demographic characteristics among control group  
                                                                                                                                                         Pathognomonic findings 

Variables                                                                                                                   Positive                        Negative                   p‐value 
                                                                                                                                    (Total=6)                   (Total=99)                          
Age (years)                                                                                                               35.8±3.8                        30.8±4.3                    ^0.006* 
BMI (kg/m2)                                                                                                           29.1±2.0                        28.3±2.5                     ^0.424 
Parity (n, %)           Primi                                                                                     2 (33.3%)                    42 (42.4%)                   §0.999 
                                    Multi                                                                                      4 (66.7%)                    57 (57.6%)                          
Diabetes mellitus                                                                                                  1 (16.7%)                      6 (6.1%)                     §0.346 
Hypertension                                                                                                         2 (33.3%)                      3 (3.0%)                    §0.025* 
Gestational age at examination (weeks)                                                         21.8±1.2                        21.3±1.3                     ^0.302 
Data presented as Mean ± SD or n (%). ^Independent t‑test. §Fisher’s Exact test. *Significant  




