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Fig. 1 Reaction image of HIV-1 p24 antigen in serum and nonspecific reaction image using the Espline

HIV Ag/Ab assay
A: Reaction image of HIV-1 p24 Ag in serum
B: Nonspecific reaction in the serum
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Fig. 2 Reaction after removal of an HIV-1 p24-nonspecif-
ic reaction substance by absorption tests using inacti-
vated ALP and anti-IgM
(A) Unprocessed reaction
(B) Reaction after the absorption test using inactivated
ALP
(C) Reaction after the absorption test using anti-IgM
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Abstract:

We encountered a lung cancer patient whose HIV screening test result became falsely positive after transfusion,
which we consider rare. The patient was hospitalized for right lower lobectomy for adenocarcinoma. Before admis-
sion, the patient’s screening for HIV was negative. During the lobectomy, the patient received 14 units of red blood
cells and 6 units of fresh frozen plasma transfusion. After 3 months, the patient visited our hospital and underwent
an HIV screening test as a routine follow-up, which revealed a positive result for the HIV-1 p24 antigen.

To verify this result, the TagMan HIV-1 test and an in-house PCR test, which can detect HIV-1 proviral DNA,
were performed. Both methods showed that the patient was negative for HIV. Western blot analysis also failed to de-
tect HIV-1 and HIV-2. These HIV validation tests clearly indicated that the positive result observed in the HIV
screening test was a false positive. Ten months later, the false-positive reaction against the HIV-1 p24 antigen in the
HIV screening test disappeared. Although the etiology for the false-positive HIV-1 p24 antigen test result remains un-
clear, possible IgM-like substance which may react with ALP in patient’s serum may have caused the false result.

This case emphasizes the importance of validation tests.
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