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PRODUCTION OF ANTI-D INDUCED BY RHD-NEGATIVE RED CELL TRANSFUSION
IN ARHD-NEGATIVE PATIENT

Shizue Sakuma', Kayo Itou'", Takayuki Suzuki'®, Hiroyasu Yasuda™,
Hitoshi Ohto™, Yayoi Muroi*;, Yoshinori Hirano®”and Motohisa Kaneko™
"Clinical Central Laboratory, Hoshi General Hospital
“Division of Blood Transfusion and Transplantation Immunology,
School of Medicine, Fukushima Medical University
*Japanese Red Cross Fukushima Blood Center

We experienced a case in which an anti-D antibody was developed after transfusion of RBCs

from 19 apparently D-negative donors over a half-year period beginning in July 2000. The patient
was 67-year-old. B-negative female with a history of sensitization by transfusion of D-positive RBCs.
Antibody screening became positive and an anti-D was detected by indirect antiglobulin testing.
However, no hemolytic episodes due to the anti-D were found in her clinical course. Specificity of the
antibody was confirmed as an allo-anti-D by serological studies using differential absorption-elution
or dithiothreitol-treated RBCs. We initially suspected the possibility of transfusion from D-positive or
weak D donors and the Rh phenotypes of all 19 donors were back-checked. However, none was posi-
tive for D antigen by the indirect antiglobulin test and 5 donors included Ce haplotype. Genomic
analysis to detect a D« allele will demonstrate whether RBCs from a donor carrying a Del allele with
Ce haplotype induced an allo-anti-D immune response.
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Table 100 Results of adsorption-elution procedures for the recognition of
anti-D or anti-G in the patient’'s serum

Phenotype of RBCs used for the first adsorption
Antibody present in the adsorbate
Antibody present in the first eluate

Phenotype of RBCs used for the second adsorption
Antibody present in the adsorbate
Antibody present in the second eluate

Ccdeel] DO CO GO O
anti-D
none

ccDEEO DO CO 6O O
none
none

Antibody
Seraaning = (=} =] {+]=
No. of 12 42 am 1
Ho "™ " v " LD
gfdL WL
10 o F 500
g L 400
Lo
6 4 L 300
4 4 Hb - 200
2 =100
0 1 1 1 1 1 1 1 1 1 0

2000.7 8 9 10

11 12 20011 2 3

w Tier of ant-0 1:8

Fig. 1 Clinical data until the development of anti-D by transfusion of RBCs from ap-

parently D-negative donors

open circles levels of hemoglobin concentration
open squarest] levels of lactate dehydrogenase
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