Japanese Journal of Transfusion and Cell Therapy, Vol. 57. No. 6  57(6) : 465—469, 2011

—UE

/) viiREFIFEM & (CFRAERA DR SN 2 SR

Case Report—

L IR 2
A

R Bt G SR

Lo H R

I/ IR EG Bl B AN B DU 3B tin U 72 2 B 2 REBR L 72 D TS 7 5.

29ERI & S ERMLETARAE CIRABHIBUAR 7 ) — = ¥ IR TH o 7225, M/IMCERFIEIL R O CABLRIPUA D
Btk & 72 o 72 JEBI 1 TIdHt Jk°, AEF 2 T3P E 28F5E S 7z, il L 72 /AR o - —1id, 2h2h Jk(b+),
E(+) ThofzZ eh b, Wil Lz M/MBEHIHIZE 15 60 2R MRS & ) PURDEAE SN2, HH I
RIZISE DL CTRHEL S N2 2 LB A b 5b.

W, ARG E O M/MEEATER LI O W TEG MOEIRZ 175 TS, SHlo X ) I2htkz
A, PR T 206035 5720, SHBRTOHRERISLETH 5.

T 72, FIC Kidd Ko & 95 SHURIAMERT LR whikid, Wi CARMNPUASRE I N 2D ),
MATRA THIMEE LTI 2 o 262, WREL2HEGTH - THBEGMANEIRTE 2 X )12, FHpdaibsh
LI ENEIND.

F—U— R MR L, AU, EARIMER

EL®IC

BAE, AHBIBRRS 03 B M i 2
BRLC, SFICHERMEMOEIRIZIT> TW vy, Ly
L, M/MEERIRICIZARORMERSEENTED,
INFETICD M/ MREAIMAZIPLD RPN E ZREA L
TV RENSEH VY.

Kidd Mg B3 2 Hufk (B0 Tk, $0Jk°) 1, FI
BRI ARIC & o THEAE SN D 1gG RIETARTH ),
Mgy a7 VERBTHRIII NS, LaL, dufkas
et 2T H Bh H BIIE BT A BEEE LU T 1K
TLRTL, WM cHitshsZerdsr.
M2 & 5 R GIEIS A & o THKME 28 ER-§
5 L, EEME M EINEIEH (delayed hemolytic trans-
fusion reaction : DHTR) %2 Z 2 W gtk % 72,
LIk, PLIK I ZORKEPUERE L THEETH S,

Pt E 1, Rh A4 2 Bk T Kidd 2 & FEkIC
RN EZRODLIMETH D, PLE I, KIFITBNT
b & HEBT L ABABUATH 55, THI EHUE
23 Rh MER O H T D PuEIC R THRIEF AT <,
¥ 72 RhE &tk & RhE BptEE OEI& 251213 FETH 5
Z & 25, RhE BUEDFBIEL 2T 2BEINL V120
LWz Y

Gl FA MM LG22 2R K, Bt
E il S N7z 2JEBI 2 B8R L 72O THE§ 5.

E Bl

JEBI 1 - 65 e, WRED Y. BRI Tz
ZFTHY, W% 2T 2R B B 2SN AR
Thot. CEIFLEY A NV AIEELTBY, 2O
B THUREI TR TH o 72, WlisbEre T IR v
Ifi/REL 29 % 10/ul F TA L7272, 2010 45 1 A LS
BRIMLATARAS 247\, BHICI/IMR 10 BAAT % fif L 72,
Z 0% D MM OREITHRTB Y, FHE3H
2, TR AR O 72 & AR L BR A & 1L /MRS A3 R
SN, BUOBMMAIREZIT-728 25, REAPUKDS
BtE 72 b, WA VP IR E S 7.

KER 2 0 83 M FE, 20 4ELL LRTICHIMIEDS b . 1998
AR, AR % 520 72 72 D T B IR 2T % i
1L, TOHBIEHIEE L, JBRICTRABIZFTH -
72. 2010 4E 6 ., MRI\Z THHINLRE DI 2 3B 7272
B, UBRIZABEE 7o 7z M/MIE 29 % 10°/ul & EAE
DO OFIMALEE 20, WINETREZ T, BHIC
MR 10 HA 2 8l L 72, 2 0%, JRICTROABIEE
FICHESE~ — 7 — LR 2080, BARLEL -7 [

1) U RZARERERAEH
2) UMK ZEEBE ST - B
(ZfFH 1201143 H 16 H, =¥H :20114£7 A 11 H)



466

Japanese Journal of Transfusion and Cell Therapy, Vol. 57. No. 6

Table 1 Tests before and after transfusion

Patient Case 1 Case 2

Test/Date 2003/1 2010/1 2010/3 | 2000/10 | 2010/6 | 2010/9
Saline NT NT (-) NT NT (-)
LISSIAT (=) (=) 1+) (=) (=) 3+)
PEG-IAT NT NT (1+) NT NT 2+)
DAT NT NT (-) NT NT (—)

NT: Not tested
TAT: Indirect antiglobulin test
DAT: Direct antiglobulin test

Transfusion  Transfusion
PC 10 units RCC 2 units
(Jkbt) (Jkb-)

4l 14

-1 0 77 159 215 243 307 370
Days after transfusion

Fig. 1 Changes in antibody titer (Case 1)
PC: Platelet concentrate
RCC: Red cell concentrate
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Fig. 2 Changes in antibody titer (Case 2)
PC: Platelet concentrate
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Fig. 3 Appearance and red blood cell contamination in platelet concentrate.
No.l ~ No4 show the difference in appearance of mixed red blood cells. Upper limit of platelet concentrate supplied by Japa-

nese Red Cross Blood Center is No.4.
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POSITIVE REACTION OF IRREGULAR ANTIBODIES AFTER PLATELET
CONCENTRATE TRANSFUSION: TWO REPORTS

Mayu Yoshii", Kyoko Yamaguchi", Yoko Ikematsu®, Sadaomi Egashira",
Takanori Teshima® and Koichi Akashi®

"Department of Clinical Chemistry and Laboratory Medicine, Kyushu University Hospital
“Department of Cellular and Molecular Medicine, Kyushu University Hospital

Abstract:

We report two cases of irregular antibodies detected after platelet concentrate transfusion.

Pre-transfusion antibody testing was negative in both cases. However, we detected anti-Jk" in case 1, and anti-
E in case 2 after platelet concentrate transfusion. The platelet donor was Jk(b+) in case 1, and E(+) in case 2. There-
fore, in both cases, a very small amount of red blood cell contamination in platelet concentrate might have caused a
primary or secondary immune response.

Usually, we do not choose compatible blood in platelet concentrate transfusion to irregular antibody-positive pa-
tients, but sufficient attention should be given to platelet concentrate transfusion in future.

In addition, irregular antibodies with titers which are easy to decrease may be overlooked by pre-transfusion an-
tibody testing.

We look forward to the spread of blood transfusion cards which allow the selection of compatible blood even if ir-
regular antibodies are present at below defectable levels or pre-transfusion antibody testing or when a patient is
transfused at another hospital.
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