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Table 1 Reactivity of patient plasma with various RBCs.
RBC number 1 2 3 4 5 6 7 8 9 10 11 AC

S antigen 0 + 0 0 + + 0 0 0 + 0
s antigen + + + + + 0 + + + 0 +

Case 1
LISS-TIAT 0 0 0 0 0 0 0 0 0 0 0 0
Bromelin 0 w+ 0 0 w+ 1+ 0 0 0 w+ 0 0
S antigen 0 0 0 + 0 0 + 0 + 0 +
s antigen + + + + + + + + 0 + 0

Case 2
PEG-IAT 0 0 0 0 0 0 0 0 0 0 0 0
Ficin 0 0 0 1+ 0 0 1+ 0 2+ 0 2+ 0
S antigen 0 + 0 + 0 0 0 + 0 + +
s antigen 0 + + 0 + + + 0 + + +

Case 3
PEG-IAT 0 0 0 0 0 0 0 0 0 0 0 0
Ficin 0 2+w 0 2+ 0 0 0 2+ 0 2+w 2+w 0

RBC: red blood cell, AC: auto-control, LISS-TAT: indirect anti-globulin test using low-ionic-strength solution as an enhance-

ment medium, PEG-TAT: IAT using polyethylene glycol as an enhancement medium

Table 2 Reactivity of patient plasma with SS or ss RBCs after adsorption.

Patient Case 1 Case 2 Case 3 (CB)

P __reaction RBCs oo 999 553 ss1 ss2 ss3  SSI SS2 SS3 SSI SS2 SS3 S
adsorption RBCs

S+ - - - - - - - - — + +
Enzyme-treated 5 B B B S B B N . _ N

S+ - - - - - = - - - + +  w+t +
Enzyme-untreated

S— nt nt nt nt nt nt - - - + + + w+
Enzyme-treated autologous  nt nt nt nt nt nt 2+ 2+ 2+ nt nt nt nt
Enzyme-untreated  autologous nt nt nt nt nt nt 2+ 2+ 2+ nt nt nt nt

Adsorption treatment was done twice in case 1 and three times in cases 2 and 3; cord blood was examined in case 3.
RBCs: red blood cells, CB: cord blood of case 3, nt: not tested
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THREE CASES OF MIMICKING ANTI-S DETECTED BY ENZYME METHODS
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Abstract:

Three patients were encountered in whom anti-S-like irregular antibody was identified by the enzyme method,
but not by the indirect anti-globulin test.

Epitopes of S antigen in glycophorin are destroyed by the enzyme, and hence anti-S cannot react with enzyme-
treated red blood cells (RBCs). We considered that the anti-S-like antibodies detected by this method can mimic allo-
antibodies and therefore conducted further analyses. The mimicking anti-S were adsorbed by both S-antigen-positive
RBCs and S-antigen-negative RBCs, while allo-anti-S were only adsorbed by S-antigen-positive RBCs. As the antibod-
ies analyzed in this study were adsorbed by both S +RBCs and S — RBCs, we designated them mimicking anti-S.
Among the three patients studied, one had no history of transfusion, another had received twenty units of S—RBCs
without hemolytic reaction, while the third was a pregnant woman with no evidence or symptoms of neonatal hemo-

lytic disorders.

Keywords:
irregular antibody, mimicking anti-S, mimicking antibody
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