Japanese Journal of Transfusion Medicine, VVol. 50. No. 3 501 3[1] 419—424, 2004

0O O
OiligAbdU00oooooobooobbog1od

o0 oov O oo 0o oo®

oo oo*® oo oo*® oo oo
‘000000000000000
*Yo00000000ooon

Ooooi109090000d
000101090000

A CASE OF TRANSFUSION REACTION ASSOCIATED WITH ANTI-IgA ANTIBODY

Yukiko Furuta', Naomi Higashi'’, Yoshihisa Watanabe®™
Kazumi Isa*, Eiko Shimada® and Kazuyo Ikeda®
"Saiseikai Kumamoto Hospital, Central Laboratory Center
*The Japanese Red Cross Central Blood Center

We report the case of a patient with systemic lupus erythematosus with selective IgA deficiency
who developed anaphylactic transfusion reactions. A 50-year-old woman with systemic lupus erythe-
matosus was suspected of having IgA deficiency due to IgA nondetection in the immunoglobulin test
on admission, but the test for anti-IgA antibody was not performed. She was administered a platelet
concentrate transfusion because of prolonged bleeding time after surgery. About 10 min after start-
ing transfusion, she developed palpitations, dyspnea, and hypotension, and went into shock. Anti-lgA
antibody was detected from the patient’s stored serum collected before the transfusion. It was sug-
gested that IgA present in the transfused platelet concentrate may have induced the anaphylactic
shock after reacting with the pre-existing anti-lgA antibody. To avoid unexpected anaphylactic
transfusion reactions, attention should be paid to the presence of anti-lgA antibody in patients with

selective IgA deficiency.
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Fig.1 Clinical course after transfusion
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Fig. 2 Antibody against a plasma protein detected in
the patient’s serum sample by double immunodiffu-
sion.

Serum samples were added to the wells and precipi-
tation lines were observed after incubation for 3
days at room temperature. The agarose gel was
stained with Coomassie brilliant blue R after re-
moval of soluble proteins using an excess volume of
saline. Serum samples that exhibited precipitating
lines against IgA were considered as anti-IgA
antibody-positive.
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Fig. 3 Anti-IgA antibody detected in the patient’s serum by Western blot analysis.
Purified 1gAs were electrophoresed under nonreducing conditions. Following the
transfer of separated proteins to a polyvinylidene difluoride-basedd PVDFO mem-
brane, the membrane was incubated with a serum sample, and the anti-lIgA anti-
body was detected using horseradish peroxide-conjugated anti-human IgGO FcO
mouse monoclonal antibody by enhanced chemiluminescence.

10 Patient’s serum sample collected after the transfusion, 20 Normal human serum
sample as a negative control, 300 Human serum sample in which class-specific anti-
IgA antibody was detected as a positive control, 40 The PVDF membrane stained

with stabilized colloidal gold solution.

Lane 1, Human IgA purified from pooled plasmal Lane 2, Myeloma IgA10 Lane 3,
Myeloma IgA2m0 11] Lane 4, Myeloma IgA2m0 20J

00000000000000000005mg/
dioopooooooooooo0 wooooo
OigGOIigMOC3OC40ol-0000O0OOOO
gobooobbtbl-ogoobobbOoooon
oboobOoooooobcoboOoboO0o0obbe2-00O
ooooooooOoooboooooogdIgAn
uboooooobO0oobOOoobOO000gon ELISA
0000000000000004pug/dLO0000
ooobooooooooconogAODOOoOoooo
oooooooo
O O
igA00D0O00000000000I1gAO0

coooooooooobooooOooooooo
oooooooooooooooooooooo
00000000000 DO0O0DOOoDOo*0ooo
ooooooobooooooboooooboooooDo
0000000000000 DDOY0 Ataxia te-
langiectasia D 000000000 O0OOOOO
cooooooboooooooooooOoooo
ooooooobooooooboooooboooooDo
cooooooboooooooooooOoooo
000000000000 00oooo IgAd
Oo0z2o003000000000000 SLEOOO
ooooooooobooboiigAODDOOOoO



oooooooo gsoed O30

100000

10000 —M
[

1000+

Anti-IgA titter

100+

10

1

T T T T T T T T T
0O 10 20 30 40 50 60 70 80 90 100
Days after transfusion

Fig. 4 Anti-IgA antibody titers in patient’s serum
samples measured by ELISA during the observa-
tion period. Serum samples were colleted six times,
immediately before and 92 days after the transfu-
sion. Each sample was diluted serially and assayed
for anti-lgA antibody using ELISA. Anti-IgA anti-
body titer is represented by the maximum number
of dilutions after which the sample showed a posi-
tive reaction.
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