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Abstract:

A 65-year-old man was diagnosed with myelodysplastic syndrome 3 years ago. He had blood type O RhD (+),
Fy (a+b-) and was negative for irregular antibodies before platelet transfusion. The patient had a history of hemolytic
anemia and received a red blood cell (RBC) transfusion about 40 years ago. He subsequently received a platelet trans-
fusion due to progressive disease 3 months ago. Two months thereafter, he underwent irregular antibody screening
due to anemia. The indirect antibody test was positive for irregular antibodies, and anti-Fy" subclass IgG1 levels had
increased four-fold. Two out of 14 packs of platelet concentrate administered before RBC transfusion were Fy® anti-
gen positive. The emergence of anti-Fy® in our patient was probably due to a secondary immune response associated
with his transfusion history, considering the relatively weak immunogenicity of the Fy® antigen and the extremely
low frequency of natural anti-Fy® IgG antibodies, although contribution by natural IgG antibodies cannot be com-
pletely ruled out. It is important to understand that any type of irregular antibody can emerge after transfusion with
blood products, including platelets.
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