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Case Report—
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Fig. 1 Birth process

The patient recognized signs of labor in the early morning in the 40 week
of pregnancy, and was hospitalized because of premature rupture of the
membranes. In the course of delivery, she presented with an unengaged fe-
tal head and the attending physician used vacuum extraction. The fetus
was delivered at 12:26, and the placenta at 12:36 with blood loss of 170 g.
The amount of blood loss increased to 1,310 g two hours later, which
caused hemorrhagic shock. Thereafter she had a further blood loss of 1,060
g. At 16:37, a life-saving blood transfusion was indicated, and 6 units of RCC
and 4 units of FFP were transfused.

Table 1 Clinical course of the mother

Puerperium

1 2 3 5 7 9 12 17 30
WBC (x103/ul) 199 20.6 20.0 15.1 129 131 9.0 5.3 6.5
Hb (g/dD) 74 7.2 5.2 5.1 5.6 7.0 84 105 12.0
T-BIL (mg/dl) 0.5 0.6 04 05 0.5 05 0.5 05 04
LD (IU/1) NT 326 276 252 261 280 207 216 161
Haptoglobin (mg/dl) 60 79 145 203 267 256 245 182 145
Direct antiglobulin test 0 1+ 1+ 1+ 1+ W+ 0 0 0
Urine color NT Yellow Yellow Yellow Yellow Yellow Yellow Yellow Yellow
Anti-Jr? titer NT 1:4 1:4 1:8 1:32 1:32 1:32 1:32 1:16
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Fig. 2 Clinical course of the neonate

The baby was sent to a pediatric ward due to suspected intrauterine infection.
The baby was transfused with 50 m! of RCC (type AB, RhD-positive, Jra-nega-
tive) at 2 days old as subaponeurotic cephalohematoma was recognized along

with worsening anemia. When bilirubin levels increased to 11.9 mg/dl, pho-

totherapy was commenced. At 14 days old, bilirubin levels fell to 6.1 mg/dl.
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A CASE OF A PRIMIGRAVIDA WITH ANTI-Jr* TRANSFUSED INCOMPATIBLE
BLOOD AT DELIVERY

Yoshiko Takasugi", Naoko Okamura", Misuzu Tokusumi" and Yoichiro Izumi®
"Department of Laboratory, Takamatsu Red Cross Hospital
“Department of Chemotherapy, Takamatsu Red Cross Hospital

Abstract:

A 37-year-old woman underwent blood examination for screening in pregnancy at 10 weeks of her first preg-
nancy. The irregularity test for antibodies was negative. She experienced premature rupture of membranes and pain,
and was hospitalized at 40 weeks. The fetal heart rate fell as low as 70 per minute during labor, and engagement of
the head became poor. The baby was delivered with a vacuum extractor. After delivery, massive bleeding continued
and the patient developed hemorrhagic shock. However, although blood pressure rapidly recovered following aggres-
sive treatment, bleeding continued. She was given an emergency transfusion of 6 units of RCC and 4 units of FFP,
which requires examination for compatibility (saline method). Thereafter, blood samples of transfused and newly or-
dered RCC were examined for compatibility (PEG-IAT), all of which turned out to be positive. Further examination
showed that the patient was Jr*-negative. As Jr*-antigen is highly common in Japanese, Jr'-negative women are often
sensitized by Jr*-positive fetal RBCs and produce Jr*-antibody during pregnancy. In such cases, hemolytic manifesta-
tions may be observed after usual transfusion. Fortunately, the patient recovered soon without prolonged hemolytic
symptoms or signs. The present case showed that irregular testing for antibodies might be required, even in the later

stage of pregnancy as well as in the early stage.
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