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A CASE OF DELAYED HEMOLYTIC TRANSFUSION REACTION DUE
TO ANTI-CO e ANTIBODY CAUSED BY PRIMARY IMMUNE RESPONSE
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We report here a rare case of delayed hemolytic transfusion reactiond DHTRO probably caused
by a primary immune response. The patient was a 69-year-old Japanese female who underwent neu-
rosurgery for subarachnoid hemorrhage. For treatment of post-operative hemorrhage, she received
2 units of packed red cellsO Ir-RC-MAPO per day for 6 days, for a total of 12 units. On day 33 after the
first transfusion, she showed symptoms of hemoglobinuria, anemia, thrombocytopenia, elevated lev-
els of serum LDH and total bilirubin, and a decreased level of serum haptoglobin. Her blood was
typed as A, ccDEE. Partial coagulation was observed on Rh blood-type examination for C and e but
disappeared on day 37 after the first transfusion. On irregular antibody screening of patient serum
collected 37 days after the first transfusion, IgM type anti-CO e was detected by MTS-Pap. We found
that the immunoglobulin class of anti-CO e switched from IgM to 1gG during the clinical course.
These findings suggest that the DHTR was probably due to anti-CO e caused by a primary immune
response.
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Fig.1 Clinical course
The patient was admitted due to subarachnoid hemorrhage on Mar 19, 2005 and un-
derwent clipping surgery on Mar 20, 2005. Ir-RC-MAP was transfused beginning on
March 21, 2005, at 2 units per day for 6 days. On April 21 dark brown urineC hemo-
globinuriall was observed, along with the symptoms of headache and back pain. Labo-
ratory findings showed hemolytic anemia, thrombocytopenia, and high values for
LDH, BUN, and T-Bil. After administration of prednisolone, platelet count recovered
to the normal value. Hemoglobinuria continued for about 5 days. Reticulocytosis was
observed from April 27, 2005, and red cell transfusion was not required for the treat-
ment of her hemolytic anemia. Anemia was corrected without transfusion about 14

days after the occurrence of hemoglobinuria.
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Table 1 Laboratory data on days 33 and 36 after first transfusion

Dottt | se Doy et . "
WBC 7,100 9,000 /ul TP 7.0 6.9 g/dl
0 Neutro 7 69.3 % Alb 4.2 3.9 g/dl
O Lymph 64 216 % T-Bil 16 0.4 mg/dl
0 Mono 6 85 % D-Bil 0.2 0.1 mg/dl
0 Eosino 1 05 % AST 90 26 U/I
0 Baso 1 01 % ALT 33 27 U/1
RBC 347 262 x 106/ul LDH 2,304 1,770 U/1
Hb 105 8.1 g/dl 0 LDH1 42 %

Ht 316 240 % 0 LDH2 37 %
MCV 912 91.6 fl 0O LDH3 17 %
MCH 333 311 pg 0 LDH4 3%
MCHC 304 339 g/dl 0 LDH5 1%
Plat 96 217 x 103/ul Alp 311 300 W/I
Retic 237 339 %o y-GTP 54 49 U/1
ChE 142 125 U/1
PT 11.0 sec BUN 26 36 mg/dl
107 % Creat 15 2.0 mg/dl
aPTT 22.3 sec T-Chol 194 196 mg/dl
fibri 357 mg/dl TG 289 mg/dl
D-dimer 48 ug/ml Na 134 mEq/I
K 3.9 mEg/I
CRP 0.8 mg/dl Cl 107 mEg/I
1gG 1,240 mg/dl Ca 8.8 mg/dl
IgA 223 mg/dl P 25 mg/dl
IgM 47 mg/dl Fe 85 ug/dl
MPHA 400 UIBC 144 ng/dl
ferr 8479 ng/mi
C3 136 mg/di screening for irregular antibody 0o+0 0+0
c4 24 mg/dl anti-platelet antibody oo
CH50 71.2 CH50/ml anti-HLA antibody gooog
ANA oog
LE test ooo Urinalysis
0 protein 100 30 mg/dl
Hpt 100 100 mg/di 0 glucose 0.05 0.3 g/dl
0 keton ooo ooo
serum hemoglobin 410 mg/dl 0 occult blood 40 40
urine hemoglobin 10 mg/dl O urobilinogen 0.1 0.1 Eu/dl
VB12 924 pg/mi O bilirubin oogd googd
folic acid 7.9 ng/mi O sed-RBC 509 10 4 /hpf
direct antiglobulin test oood occult blood in feces ooo
0d3300ooooobooos3rggno cod e MTS-Pap 00000 Table30ODOODOOODO 37
O0o0ooooooMTSBroO O 34037000 0000o0oon0O cCcledObOOenDnOOoDOODOO
gdboboomobo3ooooooobooog I 2 O 2\ V/ = I I B e A 4
OO00OMTS-IATO 340370000390000 00D0000oDbOe700D0DOODODO COed OO
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Table 2 Patient's DHTR sample test results using irregular antibody-

detection methods

Days after first

transfusion 33

34

37

39 41 58 66

MTS-Pap 0 NT
MTS-Bro NT wQ
MTS-IAT NT 0

PEG-IAT NT NT

30

w
0
0

NT

10
wQ

NT

NT
20
wl
NT

NT
30
wlJ
NT

a0
a0
20
NT

MTS-Papl Micro Typing System MTSO 2-stage papain testl] MTS-BrodJ MTS-1
stage bromelin test] MTS-IATO MTS-indirect antiglobulin test] PEG-IATU IAT using

polyethylene glycolld NTO not tested

Table 3 Titers of anti-CJ e and anti-e antibody detected by MTS-Papain with or without 2-

mercaptoethanold 2MEL[ treatment

37 days after first transfusion

67 days after first transfusion

2-ME treated untreated

treated

Rh-HrO Rh typingO
untreated

anti-C e
anti-e

01g2
0102

108
18

0102

102 108

104

R1R1[ CCDeel]
rrJ ccdeel
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