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Toxoplasma PCR  

Over the years the use of the PCR has increased and for many viral infections PCR has replaced 

serology as the method for diagnosis. In toxoplasma infection this is NOT the case and 

serological testing remains the first line in diagnosis.  However, in certain situations the addition of 

a PCR test is very useful:  

 

 In patients who are immunocompromised (e.g. HIV/AIDS, transplant, high dose steroids or 

biologic therapies) reactivation of toxoplasma infection can be life threatening. Serology 

may be unremarkable (IgG positive, IgM negative) or in severe immunocompromised, may 

be negative.  This highlights the need for baseline serology in this patient group.   

 For patients with symptoms of cerebral toxoplasmosis, CSF and EDTA blood samples 

should be sent for PCR testing (Specimen 1574).   Demonstration of toxoplasma DNA in 

blood or CSF is diagnostic of active infection. 

 

Reactivated toxoplasma infection will increase as new treatments are introduced. This was 

highlighted by a recent case report of reactivated toxoplasmosis following Rituximab therapy in a 

patient with cutaneous vasculitis. The patient had serological evidence of past toxoplasma 

infection, cerebral toxoplasmosis was clinically suspected on MRI (ring enhancing lesions) and 

confirmed by PCR on CSF 

 In patients with reactivated ocular toxoplasmosis positive serology can confirm past 

toxoplasma infection and support a clinical diagnosis. Demonstration of toxoplasma DNA in 

ocular fluid is diagnostic of active infection. 

  In pregnant women with serological evidence of current toxoplasma infection, determining if 

the baby has been infected is important for patient management. Demonstration of 

toxoplasma DNA in amniotic fluid can confirm congenital infection. In patients with miscarriage 

or termination detection of toxoplasma DNA in tissues can confirm the diagnosis in the foetus 

(Specimen 1573). 

 

To make best use of the PCR it is important to remember: 

 Samples should be sent as quickly as possible to the laboratory to prevent degradation 

of the sample. 

 A wide variety of samples can be tested: blood, CSF, biopsy tissue, ocular fluid, amniotic fluid. 
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 Serum or separated plasma samples are NOT suitable for toxoplasma PCR. A whole EDTA 

blood should be submitted for testing. 

 CSF or amniotic fluid samples should NOT be centrifuged before submitting to the laboratory 

as this will remove infected material and could give a false negative result. 

 Failure to detect parasite DNA can be due to sampling limitations or PCR inhibition and 

therefore negative results do not always exclude toxoplasmosis. 
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