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Deficiency of IgA with circulating class-specific anti-IgA antibodies is one of the major causes of
anaphylactic reaction in transfusion medicine. This problem is more serious in the management of
patients with hematological malignancies or other types of bone marrow failure. Here we report a
case of acute myeloid leukemia with IgA deficiency who underwent intensive chemotherapy and al-
logeneic bone marrow transplantation. To avoid the production of anti-IgA antibody, platelet concen-
trates were collected from donors who were IgA-deficient. Additional support with platelets and
RBC components from donors who had circulating IgA was provided using products washed and re-
placed with 0.90 normal saline. Complete remission was achieved after a single course of remission
induction therapy. After one course of consolidation chemotherapy, allogeneic bone marrow trans-
plantation from an HLA-matched sibling was performed. No anaphylactic reaction was observed af-
ter any transfusion. No circulating anti-IgA antibodies were detectable after the full recovery of he-
matopoiesis in this patient. These findings indicate that allogeneic blood component products col-
lected from donors with IgA deficiency are useful in myeloablative therapy in patients with hemato-
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logical disorders. By washing with normal saline, products from donors with normal IgA levels are
also acceptable. Further studies to elucidate the clinical usefulness of precise genomic and expres-
sional analysis of IgA gene are required to ensure the safety of transfusion medicine in patients with
IgA deficiency. Furthermore, the establishment of blood bank registry systems for IgA-deficient
blood donors is important to the maintenance of a stable supply of blood components for IgA-

deficient patients who require transfusion therapy.
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Table 10 Serological findings at initial diagnosis.
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Fig. 1 Clinical course of the patient.
IDA, idarubisine] Ara-C, cytosine arabinosided BMT, bone marrow transplantationd BU, busulfanC CY, cyclo-
phosphamide CsA, cyclosporine A0 FK506, tacrolimusC CMV, cytomegalovirus. WRC, washed red blood cell
componentC PC, platelet concentrate. OO Transfusion of 10 units of PC. 80 Transfusion of two PC-10 from non-
IgA-deficient donors which were mixed, washed two to four times, and transfused at one time. ¥ Erythroid cells.

lli© Myeloid cells.
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Table 20 Summary of transfused components in this patient.
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Fig.2 IgA gene analysis by PCR.
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Table 30 State of donor screening concerning IgA deficiency and other rare blood types in the Kyushyu

area.
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