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RARE INSTANCE OF ANTI-LAN ANTIBODY IN A MAN LACKING LAN ANTIGEN

Yoshiharu Kaneko”, Akie lizumi?, Kumiko Sakairi?, Takako Nakamura?,
Masayoshi Shimono”, Hideyuki Ubukata®, Itaru Kochi”, Satoko Fujita®,
Takafumi Tabuchi”, Masatoshi Hattori” and Hidetaka Fukue”
Division of Blood Transfusion” and Division of Laboratory Medicine” and Fourth Department of Surgery?®,
Department of Clinical Pathology”, Tokyo Medical University Kasumugaura Hospital

Lan is a frequently occurring red blood cell antigen observed in over 99.9%o0f the population. We
describe herein a 42-year-old Japanese man who developed anti-Lan antibodies after transfusion of
three units of packed red blood cells. His red cells and those from one of his four brothers were found
to be Lan-negative, whereas those from the rest of his family, including his parents and his two chil-
dren, were Lan- positive. His parents were first cousins. To evaluate the frequency of Lan antigen in
Japanese living in Ibaraki Prefecture, we screened red blood cells from 4100 unrelated individuals by
antiglobulin testing of the patient's serum. No other persons lacking Lan antigen were found.
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Tabe | Reaction of patient serum with panel
cells (Lot. 416)

Reaction
Method
9 Panels Self Control
Antiglobulin All3(+) (=)
Ficin (37C) (=) (=)
Albumin (37C) (=) (=)
Saline (20C, 37C) (=) (=)
E Bl

FEBN 42 e,  MEANE A B, RhD Bk,
BEAEE & LT, 1994 4F 12 H 26 H, #&Bsdi 12 CE
KA PAEGYIBRAN % 2 T b, ZOBIZHRILER
MAP3 BAZOHIA R S TWwb, FDtk, 1997
E1HICEREOIERRO2 Y, Bt
FTODOEIMA R S 7z, LaL, AHRIE
PURA 7 ) —= v 7F7OfER, B Z7a7) ViR
BRDStECTH 1), CAERERT b Y BEAE I O I %
FTRCERBABETH-72. —T5, HRREER
Brclidae Aok e s 2R L, HSkETid
FEARTHETH - 72720, KRR+t >~
F — YRR EMAE 2K L 72, 208558, JER
3L Lan PUAZ A5 2 A L 72, Filio
B TPV ED 2 STV 2o 7228, FEW
FEEIBRA X BRI 2 &9 ISR T C& . 20, &
BEOBIMO =0, RIMEKEIMALEE Y, HAE
gt s — (HAR) R4 O Lan HU5 B o
PRIMERILIE 5 Hif & Lan PUE ETERIMER MAP
1 AT & W R Lo L 7245, 2 | H O FiliH 5 1
O 1998 4 8 HITHFAEIZ I DT L 7.

HRERIE

VP CHE L - M Alik, AR, CCDee, Le

(atb+) THo 7.
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Tabel 2 Reaction of the patient’s red cells with
various antibodies to frequently occurring antigens

Patient red

Antibody cell reaction

Yta, Ch, Rg, Ge, Yk, McCa/Kn3, McCz, JMH,
Oka, Dra, IFC, Jra, Dib, Era, Lub, Lu3, AnWj,
K14, k, Kpb, Jsb, Ku, Fy3, Jk3, Co?, Gy?, Scl,

I, P, H, LW, Rh17, Rh29, Vel, En2, U, Pr,

Lan (=)

(+)

BRI & HAR SR OVInER (Lot. 416) % v 7z
SRR L, firu7y v, HemEkz kL
FTRTONNANVIMERIIKH LB B+) Tho7:
(Table 1). Ifilifit > & — \ZARHE L 72 Bods il 4 %
Table 2, 3 127R§. BHMLER & & F & 40 PR 1S
33 % PURILTE & o RS, Pt Lan PURILE & ©
AN TH o 7z (Table 2). BHIMTE & &0 = 0%
PUSURIERIMER & O BORE, Lan PrE/KIEIMER &
DOIEWTH 72 (Table 3).

PEX Y, BEMmMEE Lan &Y, BFMEHO
PUARIEPL Lan PLATH % 2 & AR TE 72,

RRAE

Fig. 112 2 DIEFIOFARK & 12 Lan HUEHRA
MR Z R, BORRIMEROMRAIZBEAI O Lan P
Hx W, 7B (OLYMPUS Micro Typing
System IgG #— F) 12X 57 a7 Y ETEH -
7o, BB OWHE, Fik4%, THR3IZP 240
BEFSHEWMAELZEZ A, A0 14 GhE
DY) 12 Lan PUE B R S L/,

Lan fiEBHEEERAE

WbE % 2 L 7o KRR I o B AR N
DOARIMERMAR %2 5512, Lan PUEHEERA 21T o
7o, TEBEEAREFOMGE % v, FIVEEEIC X

Table 3 Reaction of the patient’s serum with various red cells lacking

frequently occurring antigen

Panel red cells lacking high-frequency antigen

Patient serum
reaction

i, cord, Oh, RhNull, Ko, McCnull, Co(a—), Vel—,
OK(a—),Jr(a=), JMH-,FC—,Gy(a- ),JK(a=b—),
Fy(a=b-),En(a=),Lu(a—b—), Inly, Ge: =2, =3,

Di(b—)

(+)

Lan—

(=)
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" . propositus

D__O {7t not determined
S0 B O B0

Fig.1 Family Tree
closed squares represents individual lacking Lan anti-
gen

Ly a 7)) VIETERL 2. 4100 Az a M
L7225, Lan LR BEHEH TR W2 L h 5 72
(Table 4).

zZ =

ARFEFNZ, FHIL AT ORI CTABHIPUEDFRD 5
NPT Lan Pk & FE Sz, B ekl Lan Pr)s
Rtk cdh s LR SR, AFTHmMDODTEN
ZIMERGER TH 5. BAET THES LTV S
Lan HUJE BEPEREBI 0 13 & A & 13T Lan Ptk & 44
ALTWEZERZoRNTELRYEAHINTY
BP0 Z NS OPURIE, HOIURORER D it
BENTW B, £ ALY R T 4z> o 010121
EBE L UCHEASNERMYATH 5. A
BUIH 2 SERNCHIED S 5 2 &, ZDOBREOAR
HAWURIZEETH L Z 05, Lan Hiliiby
PRI o> fa il 2 228% & U C AR L 7250 Lan Bufk T
HrEEZLNT.

i 0L AS T BE 70 AR ML BR B A 1L, BE MR AT A
R, RhD (+) THr7=d ARFT-IZOMT, &
512 Lan HUEREETRITE S S v, ABHETF
M CTOMMIIAETH o 7275, ZOHOEIMIHT
L, W2 %EeE o7z, MKt v ¥ —ITHKEEL
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7oAEA, O T MAP I 1 HAZ B X OVFSUR Bk
JEii (frozen thawed red cells : FTRC) 10 Hifo
BAMAME ~ & —NICHERE S, 20955
WAL AT Y B CHEfl S M7z, BT HARICEFE S
T/ HARAD Lan F&ME O B M —I1Z4KHE L, #r
7ZICHERIM E 72 0T, BTl ikin S,
HARIZBRAE ST W25 Lan BEVE O BL N F—
DOWFERIMERTDH - 72. FTRC (ZIH sk 2 12 B
PRHEHBRTSH Y, LTt (it sy —3k
) ZiizeidftitEZzreons. $hbb, O
AT O DIHRINLETH S Z &, ORMIMH (&
£ 10 4E ) S RFE SN TW A 720, RIS
i S N T2 D2 o 7o EAGEMR A H 23 55512
W, BRI I o0 B B A G 7 s, M
M PAMACR MG DS w2 &, TH B, KFE
FINSOEMEGHzLTwWiz/zo, 5HAD
FTRC ot 5. % 521F, MAP Ifi. 1 7 & & 12
MzEff-72. LaL, BEIFAZICLIYECL
7z.
REMAETIE, BEOWAH Lan PUEENETH -
2. BAETTOHE T, BiEEomBe bIcHk
HEINTWVD Lan PUEBEERRIL 6 KRdH b,
DHTE=TF ¥ FO1RRVIT T H O LBLA
Lan UEREMEAI E LTSN TS, 2O
Bl % B 72O RSB TlamEe & OV 7 30 413,
FXC Lan $UEBYETH 2207790, EimEai,
WHAE Lo N SR ETFORERERICK
D Lan ek o BB BSIMHT 5 EZ H5NTH
D, REBDFEOEHEEZ 5NL. KRARD
BHEY L2 2 RRAIFME OW PAT & S+
DREHETH Y, KB LR TD % MITERFEI
BIRAIS 72 5.

Table 4 Frequency of Lan antigen in various populations

Population ¥2éted gg.gative Iérne;[(fli%cy Reference
Japanese (Ibaraki area) 4,100 0 > 0.9999

Japanese (Fukui, Osaka area) 15,000 0 > 0.9999 | 8)
American 6,653 1 0.9998 | 3)5)6)7)9)
English 2,268 0 > 0.9999 | 4)

Welsh 26,724 0 > 0.9999 | 15)

Dutch 4,000 1 0.9997 | 2)
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Lan $UR OB L, WOk A O#EY 99T,
0.9997 2> 5 0.9999 L I~ & JEH 2w (Table 4) . A
AFZEIZ BV Tid, KRRt o H AR A
4,100 A Lan Pl 3 it 2 2o 72 (Bi
JEBHEE >0.9999). Zhid, RABRLYICK 25D
fadE, KBk HA N 15,000 A OFREHR (B
JEBHEE >0.9999) L [FAETH D, Lan YUEIEHAD
A LTMOENZBWTH EHEIEHTH S L v
Z5.

B AR TR LAEE SO, HAR - FAhhg
Mgt > ¥ — B L CRBEAR T T > 5 — Ol )
KkoTitbhizdbDTHY, ToNEh ) THEREHEL
9.
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