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Background: Zika virus is a mosquito-borne flavovirus that may affect pregnant
women and their infants by causing fetal abnormalities. This Congenital Zika Syndrome
(CZS) is associated with microcephaly and central nervous systems malformations. We
identified that some of areas damaged by CZS are also known to influence the neural
circuitry controlling the lower urinary tract. The goal is to investigate an association of
CZS and neurogenic urinary tract dysfunction to increase knowledge in the field and
mitigate the impact of the disease in infected children.

Methods: Urological assessment was performed in pediatric patients with confirmed
CZS referred to our urology clinic between June 2016 and June 2017. It consisted of
clinical history, laboratory tests, renal ultrasound and urodynamic evaluation. ZIKV was
previously confirmed by maternal history and positive PCR in babies/mothers.
Microcephaly and other CNS abnormalities were established based on neurological and
image evaluation (CT and/or MRI).

Findings: Twenty-eight CZS patients were tested, 15 females and 13 males, age 10
months old in average (ranging from 2mo to 19mo old). All presented microcephaly.
Urological assessment confirmed neurogenic urinary tract dysfunction in 100%, some
with high-risk profile. Most were asymptomatic but urological screening confirmed
urinary tract infection in 5 and renal US were already abnormal in 3 patients.

Conclusion: Urological co-morbidities are associated with Congenital Zika syndrome,
including high-risk urodynamic patterns that can cause renal damage if left untreated.
This is potentially the only treatable health condition in CZS setting and neonatologist
and pediatricians need to be aware to promote proactive management that mitigates
disease burden to patients and their families.
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