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A Case of Anti-YkK® Antibody as an High-Titer,
Low-Avidity Antibody: The First Case in Korea

Seokho Yoon, Young Ae Lim

Department of Laboratory Medicine, Ajou University Hospital, Suwon, Korea

]

Authors found a case of anti-Yk® antibody in a 66-year-old female patient with acute peritonitis due to colon
cancer perforation. Although anti-YK" antibody has no clinical significance, its high-titer, low-avidity (HTLA)
characteristics with weak and variable reactivity to Yk(a+) RBC in the indirect antiglobulin test can cause
confusion and difficulties in identifying coexisting clinically significant antibodies. Titration studies could be
used to determine such reactions due to HTLA antibodies. Since anti-Yk" antibody has not been shown to cause
significant destruction of transfused Yk(a+) RBC, Yk(a+) units can be safely transfused to patients with
anti-Yk" antibody unless clinically significant antibodies coexist in their sera. This is the first case report of
anti-Yk" antibody as an high-titer, low-avidity antibody in Korea. (Korean J Blood Transfus 2008;19:57-62)
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Table 1. Result of pretransfusion test and amount of transfused blood components

Admission date

Diagnosis

AST CM PRC FFP PC

May 2001 Right femur neck fracture

June 2001 Left parietal lobe infarction

July 2001 Pseudomembranous colitis

August 2001 Left parietal intra-infarct hemorrhage
July 2002 Left basal ganglia hemorrhage

September 2002 Transient ischemic attack

August 2003

Cerebellar intracranial hemorrhage

- - 4

Acute renal failure on chronic renal failure

August 2004
October 2007
POD 1
POD 9
POD 17

POD 44
POD 53

Impending end stage renal disease
Acute peritonitis due to colon cancer perforation

|
ISR SO )

Abbreviations: AST, antibody screening test; CM, crossmatching with antiglobulin phase; POD, post operation day; PRC,
packed red blood cell; FFP, fresh frozen plasma; PC, platelet concentrate.
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Table 2. Serological results of identification test, LOT number 1 (DiaMed-ID Micro Typing System)
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Table 3. Serological results of identification test, LOT number 2 (DiaMed-ID Micro Typing System)
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Abbreviation: nt, not tested.
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