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Case Report —

Pseudomonas aeruginosa B#:(C k% Polyagglutination @ 1 fEH

R BT REOEAY fHE 7RV Rl mFY A% IEEY

NIRRT B Y

PLIMLEREESE SIS Polyagglutination (&, ¥ 46 L T\ 22 R MERPTE SKGWIE R MR B 7 &1 X 0 mERFmICEH L,
Prie 2 EERAMG & OB T AL THY, ZOMBIEAIZL VLY TH L. BA T AIE MR & Rl & GiE
B L, PUMIREHERIS 2RO E2 b BEZMET 5. BHEIL 53 itk M B g High & fLdg
AT TH o 72, EHELEEITICCTARS, Z20MEIRIRIBICH - 72, #RER, £HPRH=E ICU) AZE 2o
7oAs, MBS 9 HRIZIET L7z, ABROMA TR ED SMIBEAMI SN, ZO0ROREHEAE R T
IR REHE 2 R /2. M ¥ & — TIT b A TULIMLBREE UG Tk B & DD o 72 DMEEITIZTES o7z,
MBEICBWT, BEMBHRORRIBRER L H BN 1T - 72, WHREREL, Bl L 1IER O BRIk % 37C

TGS E72. COMRIMERZ A AB UM & UL S 728 25, BUBHIEED? S 4 HRICEEUL % 0, ik

W X B BEFEAURIR S N7,

F—U— R PUMEREEDOS, el g, Wi

T &I

PLIMLEREREE BSUE polyagglutination (PA) 1%, ZRIMER
DFFIZ LY MABENIZ R CIZEA EETORA
MiF L BENS 2RI TR E LTEHRINS. ABO
MEEBAETCOLTET - 7 FRBOR—FHR, K&
GHBROFAB CORERIETHEAINS Z EM0T L
AETHY, BIIERCMTEEREZL S X DBTELL T
WePUR A MR K MICHEN T 52 L TRIGT 5Bl &
RSN TWBYY,

PA X, ZORBNDLHRMEE BEEICRIIESNS.
BRED D OIFHIER D HMBEDORGIT L 5 —H
o T, Tk, Th, Tx, VA, acquired B &, IfiLif#EE
\2& % Tn, ThiZGiFonTwsb., BEEICESEHD
1Z Cad, NOR, HEMPAS 7% &2 I 577,

4, bivb i, Pseudomonas aeruginosa (P. aerug-
inosa) 2 X A MIE G E K & Bbh b Polyagglutina-
tion DAER % #EER L 7=, RIRTIL P. aeruginosa 2 & %
PA O#FE1E % {, PALOMERRIC WKL FIH L 728
bW,

BEOMBREE LY pEFER, HERFEIhTwy
TRtk E T, IE% O BARIMLERD PA L% #EFET 5
DRIz THET 5.

E Bl

53 i k. PR 18 4E, B T Ml E I & W S
N, MESHBMITbN. BRI LD MmEihg,
BHia BE, BHZIZOM (FETOR) THol:.
Z O, BRI LT AREM T O N ERIRETH 5
72 HEHEREL TV, ML AEI 2 R72 LER
204E4 H 3 HICAREE o7z,

AR O MR A 1%, WBC, 39 % 10°/ul ; RBC, 337 x
10°/ul s Hb, 11.7g/dl ; Ht, 344% ; Plt, 5.0x10"/ul ;
Na, 137.3mmol/I ; K, 49mmol/I ; Cl, 100.5mmol/] ;
Ca, 94mg/dl ; T-bil, 0.8mg/dl ; AST, 271U/1 ; ALT,
331U/1 ; LDH, 420U/1 ; v-GTP, 2591U/1 ; BUN, 545
mg/dl ; creatinine, 1.09mg/d! : CRP, 3.3mg/d! T
D, OMEIk F THERERYGE % 5Eb ¥ 5 kg T — ¥
T roiz.

4 H 14 B, BT OELRICH Y BT BICE 5 TH
COAIEER L7225, SHERERICL 20b o T,
9 HZIZETE L 7. 8R4 h o i As < i, WBC, 111 x
10°/ul ;s RBC, 328 x10'/ul ; Hb, 11.3g/dl ; Ht, 34.8% ;
Plt, 4.6x10'/ul ; Na, 123.7mmol/I ; K, 9.7mmol/I ;
Cl 89.1mmol/I : Ca, 95mg/d!l : T-bil, 1.2mg/dI : AST,
1011U/1 ; ALT, 761U/1 ; LDH, 921U/ ; y-GTP, 156
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IU/I : BUN, 419mg/d! ; creatinine, 1.45mg/d! ;: CRP,
264mg/dl TdH 7.

OME I OERER 2 E I E A ) 7 A E & B S h
7278, ICU AR ICERILE 7z MR 28D 513 P aerug-
inosa WSE;#E &N, P, aeruginosa FRIMLGE (2 X 2 s 2 FE
ENZFORBECDH D EEZ SN T2, OMEILRATIC
BER Y g v 7 KBRS T, BUMEDO W REN: %
RET 5 H DX 110~120bpm DTFHEHEIROATH - 7.

ICU A% 4 HH, f/ERe (Plt: 08%10°/ul) %
R 7272 DI /MR (Ir-PC) 20 BAT % fiilfil, X 512
ICU A% 7 HH, MMRe (Pt : 20%10'/ul) 3 &
CE ST (Hb : 59g/dl) %R0 72720, RIEM/MK
(Ir-PC) 10 BfZ & AR M ER#ZHE (Ir-RCC-LR) 2 HAfLA
KIS N7z, 2 OO Ir-RCC-LR & O BMARED
BIFRBRIC B W CEEN A SN2/, BEOFRIMmERE
FIEREBEGRBEEBI ol 25, LORIMERE
FNZBWTHEIRBCHBREORE (W+~1+) 25
b7z, F7z, BERIMERE ABO UM A DR 2 5
NiliF e ORISZMHRT 5L, BHEZORM (FETD
) ThDHEHERMIRE AL S5IXEELBDO R VK
N AB HUIMLTE & &L (3+), A A B & D&%
(W+), WA BREILEE O&HE 1+) BAaohi. F
ZHVZF Y (1+), ABHPURREYE, BT
) VREBEEETH o7 (Table1).

FHIEMMAETH S Z &5 PA 250, Mt v ¥ —
WCHEEEKELZ. £/, ICU A% 7 0 H oz b
1L, Z0HFHICU AZ 8 HHOMEHFE L LTk

Table 1 Reaction of the patient’s blood on admission to
the intensive care unit

Red blood cells Serum

Anti-A (monoclonal) - Al red cells 4+
Anti-B (monoclonal) - B red cells —*
Anti-D 4+ O red cells -
Anti-H 1+

A serum W+ IAT -
B serum 1+

AB serum 3+

DAT -

* After ABO incompatible bonemarrow transplantation
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FRIMER Ir-WRC-LR) 2 Hif7 %, It > & — ISR L
7z,

ICU A= 8 HH, & 5IC&m#4T (Hb : 44g/dl, Plt :
1.0x10'/ul) L, MKIHL Tz kkimnEk (Ir-WRC-
LR) 2 {7 O MAEASHIC A DT Ir-RCC-LR 2 HAL & Ir-
PC 10 A7 % i L 7=,

m#&Et> 2 —EEER

HERIMEKIIZMEL 7 F DS B Arachis hypogea
L RS %/R L7z (Table2).

HHE 7 70— F Pk E OB TIE, $T Tk(4+),
T (w+) Thosz, BERIMEKE ABRUMGE & DK
JEE 30 Bl 27 BICEEEDSA B, A BIE & o Kt
TUE 30 Bl v 26 B CHESE, BRI & o KIS Tl 30
Bk 26 Bl CHEEEEN A B 1Lz (Table 3).

S BIZIEH O RURIMERIC S = o B ik 2 iz, 37C
24 e EAER, O BURIMERAS, BFMIKIZH S hiz0
LRBRICEM L 7 F D9 % Arachis hypogea & 5 <
G L, &€ 7 7 a—F Viike oS TIE, Bt Tk
B BERA LN Tkib & bz,

$72, Tk OffiZ Th, 5 TILd ER SN2, L
I F L ORIEHEEL B VIETOLZATEEL
D, —#BEZD, WrEdtRzdro 7.

B INEER

T % Tk 72 &, MR &G X V2 %5 PA OFHE %2
MW A H T L LT, BEOMER 780 b %
DR % JEMIEE L IER O BURMERE 37C TRILS
B, RIMERZESELHROL 7 F Y Y A58 LB S
BLHEDND L. BEIEIGEDHNORTH R EE
X, COFETHEEZMIKICH SN0 L RO RKIE%
RoIE, B S NME % PA ORRKEET5 2 EH
TES. TEREORLYICEZMEZHE-T, [
BRI ZITR ) L THRRBEZRET S LT
E N

A, BEOMBEIERED OB S, kR SRR
R LTV WkEFIH T4 2 & T, MEEERR
BEMBELZECEINTVLEEZONS, HERTF
FBALLGA T, PALISEZ 2088 L 72,

Table 2 Reaction of the patient’s red blood cells to lectins

Polyagglutination Patient's
Lectins blood cell
T Tn | Cad | Tk | Th | AcgB 00d cells
Arachis hypogea + 0 0 + + 0 4+
Glycine soja + + + 0 0 0 1+
Salvia sclarea 0 + 0 0 0 0 0
Salvia horminum 0 + + 0 0 0 1+
Dolichos biflourus 0 + + 0 0 0 0
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Table 3 Reaction of the patient’s red blood
cells to monoclonal antibody and adult
serum

Monoclonal antibody Patient’s blood cells

Anti-Tk 4+
Anti-Tn 0
Anti-AcqB 0
Anti-T W+

Adult serum
positive (26/30 samples)
positive (26/30 samples)
positive (27/30 samples)

A adult serum
B adult serum
AB adult serum

SO X, WkkEFH LG4 Ecickl,
SHERE S NTZWZD D DOEFIHT 2HTPA LREKNE
FEBMIETOT 2 ENERDL EE 2T

1. Hi&

1) P aeruginosa Witk (EEHR) #WHI 2 —F —
by br7aR (BEESETHE (), HR) 12T37C
24 FRRE R L, WERHE T I eRER e L.

2) B L, A MAEK CRINITEE L 72 1EH O Bk
IMBk 2 F R L 37C THRRMIS S 872, xR &
LG, IER O BRMER & 2RI L CTW W I 2 —
F—t v+ 7u R EEREM U TR
S

3) RIS, 12 KEfIfE, 1 H%, 2 H%, 3 Hi%,
4 OB N T, S S 721E% O BRIMERZ 26 L,
IEH AB#IY MiE & B S8, BREOHELDY PA
bz izt L7,

2. ¥R

FERBIMA 4 H H CIEH O BRIERD PA (L% MERA L
7z (Fig.1).

% =

Tk iZ, Bird 5 (1972) I & o THO THE I, B
FWIZ L > TE—F Y L7 F IS E CBRET D130,
GSHLZ7F e RInT A LR, RMEED T 7V
MmN IEW 72 0OR ) TL v L EET L 2 LN &
ENTW5B, #% Bacteroides fragillis 23583 O JF K

LENTWS, ZOMOB & LT, Serratia marces-

cens, Candida albicans, Aspergillus niger, Escheri-

chia coli, Streptococcus pneumoniae, Klebsiella spp,
MRSA 7 E{WMEINTWE. IS OME D EAT
57557 ¥ ¥ —+¥ (B-galactosidase) DIEHIC X - T,
KON T 7 =AY S Tk PUEOPEIETH 5
7V 2% 3 ¥ (N-acetylglucosamine) 25& H 3 5 720,
ADIEF e MIEICE T NS0 Tk BER L UBT 5
LE3NTWBYY,

ThiZ, Bird & (1978) 235 L, L7 F > L DL
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i, TR Tk & RSB RUBEZ IR A%, BERALEIC &
WE—F I L7 FrEDRIEHETHL H5HWIEEELT
52k, Glycinesoja L 75~ & GSII L 7 F v iZk&tt:
W25 Z D TH BV, Th IR I/ MR
PEERBEN (ITP), AN P I, 5 RSB EE 3 (MDS),
SERIE (ALL) 7 EOIMLEEEEBIRE S Hagny 22 Bl
KL LTHHBE SN TWAY YW, Zhid, MR R R &1
X B RIMEREDOFEH A RO REIZ L > THRBT B L%
ZOLNTWw5E, —HMimEEsER & LT, Streptococ-
cus pneumoniae (2 & 2|ENDH 5. Fhid, HIEH
AT BRI L > TRMERED > 7 IVEEATHER S h
TRIZEINSG. 2OXHIT, Th OB 2%
AHNTWAEA, Th OFERELITH L M2 T
v, F L CHIR G X 2 5A0E, #1112 Thibasie
0, YTNVEROBERENS HIELE T 5 &
DIEHD D 5.

WHEBNZ, P.aeruginosa % EHE &35 Tk ibhskE
LRI N2, BEVMBRETHL I L,
ML 7 F v EOREH S b Tk O Th, T O HE
WdEZ LN HETAHIZIE, GSIILZF Y EDK
JBMER, RIMEOBRUIEKZOE —F Y Ly F 2 D
FOSMECHERR T 2 H 05 5. PADOL 7 F /Idhiil s
NTVLbDIF 1A 4FHL 2% <, GSIL L7 F 213,
FTTIHMESNTE ST AT WL 720, PA 58D
EICESL Bho .

SOENMRER Tl PA 22T 57-9012 4 HM %2
L7243, MUEs 2 B iig 2 A H L 728 <,
EC T 37C2 MBEN—BKNTH 5. Wikz FIH
L7222 &T, WAEAT ZEEROmAIRIMERIE 2 15 £
THETICHEE»PE0TIREERZ, BHROEEY
2 2 CRBROREREAT o 7458 PA OfEFL T TORFRNZ
HUTholz. 2O ehs, BEORIFEG LD
OTIE %L, BEMBHIC, ZOMOME R E R IUTF
ELTBY, ZhoOGRH- 2RO B/ETE
R\,

F 72, R L PALOBREZ BT 57201213, ER
RS O K EER R WE T 5 2 LB E Bbh:.

B kb, SRR TOBEMMAETIIEER TR
B VHHRE SN T2 BEH RS EEE R FIH L
72728, 1B O BURIMERD PA b4 P. aeruginosa MiH.
BEHICE2b0THELEER 5.

PA BB T3 2 i, S mEREIVER % Bk 3 2 81
S, MMERICEINSL PABEZGUT, LTk
PUTh, $TTn) OEEEET 2 72041 R il 4 EH] 0
LA T I RE TR W EOIMEDNZ L, DIEDAE
BIC b PRI R M ER R 26 1% /MR O B I 2547 b T v
5978 —J5 MR RGeAYE R TR Z 5 Polyagglutination-
TIEY 7T VIROBEREAKREISES TBY, EWilOEIC
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Fig. 1 Results of polyagglutination testing.
Sample and Negative Control

FriEaukimgE (FFP) 13252 CTH Y, Mo M #5013 PA SEGINIR§ 2 il & A PEREIE & OBIfRIZL§
VERIMER, PRI/ 2 EIRS 2 LD D 5 7 Tk, LOMSATIEZR S, ARFTIIIMBER S % #if L 72/

Th 7 E13EHORA 2 L CHHEMERE S S o WC, mEELEMERIER 1 FIHRE S Tnd DR
T2l ) MEND ST, — I PAJESIIEIMZ ) TH5Y. WEFICB VTS, BEDWIMIERERI Ir-
ENL VDY, PA HEDEIMOFER & 72 5 2 &3 FEES PC 30 H47 Ir-RCC-LR 2 HAL O % 38 Z 72 o 72 %A
NTWnZpniow, PEEIERNE D S e h - 72 ICU A% 9 HHIZ LDH
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T-Bil Blood culture PC 10u LDH (1U/1)
(mg/dl) PC 20u RCC 2u WRC2u

K (mmol/l) 12 v v - 2500

10 - 1 2000
8 L

-1 1500
6 L

-1 1000
4 L
2 F - 500
0 0

1 2 3 4 5 6 7 8 9
(day)

Hb (g/dI) PLT (x10%/dl)
12 - 8
10+ 17

6

81 {5
61 14
4 r PLT 13
1 2

2 r 41
0 0

1 2 3 4

5 6 7 g ol

Fig. 2 Clinical course in the intensive care unit.

Day 1 means the day of admission to intensive care unit.
T-Bil: totalbillrubin, LDH: lactic dehydrogenase, Hb: hemoglobin, PLT: platelets, PC: platelet
concentrate, RCC: red cell concentrate, WRC: washed red cells

OERABALNDH, BILICLZd0TIE2L, il
JEIC & Bl ED -0 L Bbh s (Fig. 2).

A, RAEBERGRERBRIIE SN HEICH S
A%, P TIRIME OfERR % Heda T, BB ISR EER
DEAFEOHRERL TV 5. BIREZ 50 L% B
Z o THERRIIIZBIED 2 WAS, PA LEMICE L
TREZEDIHEHER T ARVES S H Y, FIRE
M PA OFRO—WNI7% ), PA OFIIZO A UTE
E#VHLERDbDNS.

= i

FRPE W1 X % WUMAE BB D275 & BRI BBk,
JERR B DA SN, M~ & — 2 X DA O£,
Polyagglutination-Tk & BbN7zHMEICIZIRES L d -
7o, WMREFIH L2248 coBmaER L ) HKNEO O
L DIX P aeruginosa TH 5 Z L HFEHHTE /2.

F7z, MHIT % SO RATOWINZ 17 - 7228, #FH
REIRIGIZRED b ho 7z,

B LB L v 7 — RO ERICIE, Polyagglutination
DREZ LTWEZEEE LA L, $-MEF— 5 Ol zZ
W EF LS EICBEHCLET.
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POLYAGGLUTINATION CAUSED BY PSEUDOMONAS AERUGINOSA
INFECTION
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Abstract:

In polyagglutination, erythrocytes agglutinate with almost all samples of normal serum bue to erythrocyte ex-
agglutination.

pression of cryptic antigens caused by infectious disease or blood disease. There are many types and reasons for poly-

We report a fatal case of polyagglutination related to adult T-cell leukemia and Pseudomonas aeruginosa infec-
tion. A 53-year-old female patient had received a bone marrow transplantation from an unrelated donor as well as che-
motherapy. She was admitted to our hospital because of back pain caused by lumber compression fracture. Eleven
days later, she suddenly experienced cardiopulmonary arrest. She was resuscitated and admitted to intensive care

unit. P. aeruginosa was detected by blood culture. In spite of intensive care, she died 9 days after admission. We ob-

served non-specific agglutination in a minor cross-match test after P. aeruginosa infection. The patient’s erythrocytes
did not agglutinate with her own serum, but agglutinated with almost all serum samples of the same blood type. On
analysis of the patient’s blood sample at the Hiroshima Red Cross Blood Center, Tk polyagglutination was strongly

suspected. We therefore conducted an additional test using a strain of P. aeruginosa cultured in the patient’s blood

sample. This strain was cultured and reacted with normal blood type O erythrocytes at 37°C. These erythrocytes re-

acted to blood type AB serum and agglutification was identified after 4 days. These results indicate that the aggluti-
nation was caused by the direct effect of erythrocytes of blood type O reacting with P. aeruginosa.
Keywords:

polyagglutination, Pseudomonas aeruginosa infection, sepsis
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