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A Case of Simultaneously Detecting Anti-D as an Autoimmune Antibody
and Anti-E as an Alloimmune Antibody

Min Gu Kang', Young Ae Lim', Kyoung Un Park®®

Department of Laboratory Medicine, Ajou University School of Medicine', Suwon, Seoul National University
College of Medicine’, Seoul, Seoul National University Bundang Hospilal{ Seongnam, Korea

We report here on a case of simultaneously detecting anti-D as an autoimmune antibody and anti-E as an
alloimmune antibody without any evidence of autoimmune hemolytic anemia. A 66-year-old female with
tuberculous spondylitis was admitted for removing a previously-placed surgical screw in her spine. She had
received antituberculosis drugs and six units of AB, RhD positive packed red blood cells during the previous
6 months. The laboratory findings were as followings: the direct antiglobulin test was positive for IgG, the
Rh phenotype of the erythrocytes was typed as group CcDe and RhD antigen was confirmed by the molecular
method and the serological method to rule out partial-D. (Korean J Blood Transfus 2009;20:138-143)
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el A )] Wk glojA Y RhD 44 EHY Jsto] Algst dxdy 74/\}01]*1 = WA
< Ho|& Zxlol|A #E == &-D FA7t A7t T 6,900/ uL, @A 105 g/dL, &3+ 120,000/ «L
AARNA FEFANAE B3] 7+l S 2 2 % ol J& T Jdv £ dplst] 55
7]. 0]]:]_ 2403_'?- 21:]—_‘47]. _/’E Jﬂgl 1;]. oﬂoﬂoﬂﬂ/\]—#
A5 HAE N Al A ZAe] £3 Rh(D) 44 ABFo|iL, Rh £33 CeDeirh
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Table 1. Serological results of identification test at admission (DiaMed-IDMicro Typing System)

Rh-hr Kell Duffy Kidd Lewis P MNS Lutheran Xg Admission

Cell " C b D T b T T T N P
DCEce C KkKpKpl'lJs FfF JKI Lele PP MNSs Lulu Xg CoombsEnzyme
1 ++00+ + O0+0+0+ + 0 0+ 00O0 + + + ++ 0 + 0 2+ 4+
2 ++ 00+ 0 ++ 0 +0+ 0 + + 0 0 + + 0 + 0+ 0 + 0 + 3+
3 +0++00 O0+0+0+ 0+ 0+ 0+ 0+ 0+0 0 + + 2+ 4+
4 0+0++0 0+0+0+ 0+ 0+ +0 +0+0+ 0+ 0 - -
5 00+ + + 0 0O+ 0 +0+ + + + 0 0 + + + + 0+ 0 + + - 2+
6 000++ 0 ++0+0+ + 0 0+ 0 + 0+ +++ 0 + ND - -
7 000+ + 0 O+ + +0+ 0 + 0+ +0 + + 0+0 0 + + - -
§ +00++0 0+0+0+ 00 +0 0+ ++wr0+ 0 + 0 +- 2+
9 000++0 0+0+0+ +0 +0 +0 +0+0+ 0+ 0 - -
o oo0oo0++ 0 O0+0+0+ 0+ +0 00O 0+ 0++ 0 + + - -
1 000+ + 0 O+ 0 +0+ + 0 0 + 0 + + + + 0+ + 4+ 0 - -

Auto 2+

Abbreviations: w+, weak positive; ND, not done; Auto, auto control.
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2] 0~04), & GAEAANE 20w &8 £
< Holz] ¢kgirt.

52 DO 7HeA e sl
oll RhD HHY FHAAH AL}
ol# stk AFFZolli= QIAamp blood mini kit
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Table 2. Serological results of identification test after one month (DiaMed-ID Micro Typing System)

Rh-hr Kell Duffy Kidd Lewis P MNS Lutheran Xg After one month
Cell w ab 1agh magb mamb p.aqb a b . LISY/
DCEce C KkKpKp J'Js FF JIk Lelee P MNS s Lu Lu Xg OOOmbsEnzyme
1 + + 00+ + 0 +0 + 0 + + 0 + 0 O + 0 ++0+ 0 + + - 3+
2 + + 00+ 0 ++0 + 0 + 0 + 0 + 0O + + ++++ 0 + 0 - 3+
3 +0++000+0 + 0+ + 0 O+ 0+ + +00+ 0 + + +/- 3+
4 0+0++00+0 + 0+ 0 + ++ 00 + +0+0 0 + 0 - -
500+++00+0 + 0+ 0+ +0 + 0 + 0+0+ 0 + ND - +-
6 000++0 ++0 + 0+ + 0 + 0 00 + ++++ 0 + + - -
7000++00+0 + 0+ 0+ 0 + + 0 + +0+0 0 + + - -
8 +00++00+0 +wt+ 0 O +0 00 + +00+ 0 + + - +
9000++00+0 + 0+ + 0 0+ 0+ + 0+0+ 0 + + - -
M 0O0O0O++00+0 + 0+ 0 + + 0 0 + + ++ ++ + + + - -
1 000++00++ + 0+ 0 + ++ 0+ 0 +00+ 0 + 0 - -
Auto ND
Abbreviations: See Table 1.
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