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Case of Acute Hemolytic Transfusion Reaction due to Anti-Fy®
Alloantibody in a Patient with Autoimmune Hemolytic Anemia

Seung Jun Choi', Hyunjin Nah?, Yundeok Kim®, Sinyoung Kim', Hyun Ok Kim'

Department of Laboratory Medicine, Yonsei University College of Medicine', Seoul, Department of Laboratory Medicine, Serim Hospital’,
Incheon, Department of Internal Medicine, Yonsei University College of Medicine®, Seoul, Korea

A 72-year-old man with general weakness visited the outpatient clinic of the hematology department. The patient
had been treated under the diagnosis of autoimmune hemolytic anemia for 2 years. His hemoglobin level at the
time of the visit was 6.3 g/dL, and a blood transfusion was requested to treat his anemia. The patient’s blood
type was A, RhD positive. Antibody screening and identification test showed agglutination in all reagent cells with
a positive reaction to autologous red blood cells (RBCs). He had a prior transfusion history with three least
incompatible RBCs. The patient returned home after receiving one unit of leukoreduced filtered RBC, which was
the least incompatible blood in the crossmatching test. After approximately five hours, however, fever, chills,
dyspnea, abdominal pain, and hematuria appeared and the patient returned to the emergency room next day after
the transfusion. The anti-Fy" antibody, which was masked by the autoantibody, was identified after autoadsorption
using polyethylene glycol. He was diagnosed with an acute hemolytic transfusion reaction due to anti-Fy" that
had not been detected before the transfusion. In this setting, it is necessary to consider the identification of coexisting
alloantibodies in patients with autoantibodies and to become more familiar with the method of autoantibody
adsorption. (Korean J Blood Transfus 2018;29:320-327)
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Table 1. Laboratory findings before and after development of an acute hemolytic transfusion reaction

Laboratory Finding

Patient’s value before AHTR

Patient’s value after AHTR  Reference range

Blood Chemistry

BUN (mg/dL) 194"
Creatinine (mg/dL) 1.00"
Total bilirubin (mg/dL) 6.1"
Direct bilirubin (mg/dL) NT
LDH (IU/L) 1,551"
Blood Hematologic finding
Hemoglobin (g/dL) 6.3%
Hematocrit (%) 20.7*
Reticulocyte (%) 10477
PT (INR) NT
DAT NT
Urine analysis
Color NT
Blood NT
RBC (/HPF) NT

25.7 8.5~22
0.84 0.68~1.19
9.7 05~1.8
0.8 0.1~04

2,391 119~247
6.8 13.0~17.4

215 40.0~52.0

18.27 0.50~2.85
1.10 0.19~1.16

Positive Negative

Bloody
2+ Negative

5~10 0~2

*These results were obtained from the tests performed one day before AHTR; TThese results were obtained from the tests

performed one month before AHTR.

Abbreviations: AHTR, acute hemolytic transfusion reaction, BUN, blood urea nitrogen; DAT, direct anti-human globulin

test; HPF, high power filed (x400).
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Fig. 1. Results of antibody screening and identification tests with a pretransfusion sample of the patient and
the results of Duffy phenotyping of the patient’s red blood cell (RBC) and transfused RBC with anti-Fy* and

anti-Fyb antisera.

Abbreviations: AHTR, acute hemolytic transfusion reaction; RBC, red blood cell; Ab, antibody; ID,

identification, PEG, polyethylene glycol.
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Fig. 2. Changes in hemoglobin, lactate dehydrogenase and total bilirubin levels after the transfusion. The white
arrow indicates 1 unit of A+ Fy(a+b-) leukoreduced filtered red blood cell (LRFRBC) transfusion and the
black arrow indicates 1 unit of O+ Fy(a-b+) LRFRBC transfusion.

Abbreviations: Tx, transfusion; HD, hospital day; LDH, lactate dehydrogenase.
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