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Fig. 1 Chest X-ray and computed tomography (CT). (A) Chest X-ray shows infiltration in

the left apex area on admission. (B) Chest X-ray on April 11 shows pulmonary edema. (C)
Chest CT on April 11 shows bilateral ground glass opacities. (D) Chest CT on April 18
shows that bilateral ground glass opacities were improved.
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Fig. 2 Clinical course of TRALI
Abbreviations: mPSL, methylprednisolone; rTM, recombinant thrombomodulin; IV-

Ig, intravenous-immunoglobulin; PC, platelet concentrate; RCC, red cell concentrate;

FFP, fresh frozen plasma; NPPV, noninvasive positive pressure ventilation
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SUCCESSFUL TREATMENT WITH STEROID PULSE THERAPY PLUS
NON-INVASIVE POSITIVE PRESSURE VENTILATION

FOR TRANSFUSION-RELATED ACUTE LUNG INJURY WITH IDIOPATHIC
THROMBOCYTOPENIC PURPURA AND COLON CANCER

Kazuhiro Masuoka"?, Mariko Yamaguchi® and Saeko Baba®
"Department of Hematology, Mishuku Hospital

“Department of Blood Transfusion, Mishuku Hospital

Abstract:

Transfusion-related acute lung injury (TRALI) is defined as the acute onset of severe hypoxia and bilateral pul-
monary edema in temporal relation to a transfusion. TRALI might be underdiagnosed and under-reported due to the
absence of specific disease markers and diagnosis tests. We report a TRALI most likely caused by anti-granulocyte
antibody in a patient with idiopathic thrombocytopenic purpura (ITP) and colon cancer. An 83-year old male diag-
nosed with ITP required transfusion, methylprednisolone (mPSL) and high dose human intact immunoglobulin due
to severe systemic bleeding. At the 4th day after admission, he developed severe hypoxia, and chest X-ray showed
bilateral pulmonary edema. Although acute cardiac failure was suspected and treated with furosemide, the respira-
tion state worsened further. He was administered steroid pulse therapy and non-invasive positive pressure ventila-
tion (NPPV), and the hypoxia and pulmonary edema were resolved in three weeks. Afterwards, anti-granulocyte an-
tibody was detected in the donor serum, and cross-match testing between donor serum and recipient granulocytes

was positive. We assumed that the cause of this case was TRALI through anti-granulocyte antibody.

Keywords:

transfusion-related acute lung injury (TRALI), anti-granulocyte antibody,
idiopathic thrombocytopenic purpura (ITP), steroid pulse therapy,
non-invasive positive pressure ventilation (NPPV)
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