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Case report

AB para-Bombay phenotype with anti-H: a case report

Sathima Laiwejpithaya', Kulvara Anuruckparadorn® and Pasuporn Po-ngernnak’
"Department of Clinical Pathology; “Department of Transfusion Medicine, Faculty of Medicine Siriraj Hospital; ‘Department of Pathology,

Faculty of Medicine, Ramathibodi Hospital, Mahidol University

Abstract:

A twenty-year-old pregnant female with gestational age 17" weeks visited antenatal care at Siriraj
Hospital. Her physical examination and routine laboratory investigation were within normal limits. However,
there was ABO discrepancy in her blood group testing. The cell grouping demonstrated blood group O RhD
positive, but the serum grouping showed the grade only 2+ with both AJ cells and B cells. The blood group was
repeated by conventional tube test technique. The results of cell grouping showed no agglutination. However,
prolonged incubation at room temperature for 30 minutes revealed an agglutination with anti-A which indicated
the presence of weak A antigen. Nevertheless, the results of serum grouping were still inconsistent with the cell
grouping results. Moreover, antibody screening test showed positive reaction with all three screening cells which
might confound the interpretation of serum grouping. The additional tests including adsorption and elution test,
and saliva test were performed. The results demonstrated the expression of A and B antigens on the red cells,
and the presence of A, B and H antigens in saliva. For antibody identification, there were agglutinations with
all 11 cells in the panel which the reactions showed similar degrees with all cells at each phase. Considering
of her para-Bombay phenotype, anti-H was highly suspected. The negative reactivity between patient’s serum
and Oh red cells confirmed that the antibody in the serum was anti-H. Thus, this patient had AB para-Bombay
RhD positive with anti-H.
Keywords : @ Para-Bombay ® ABO discrepancy @ Anti-H
J Hematol Transfus Med. 2019;29:131-7.
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Figure 1 ABO/RhD typing (A) and Antibody screening (B) by column agglutination

Table 1 ABH cell and serum grouping by tube test

Cell grouping

Serum grouping

Anti-A Anti-B Anti-H A cells B cells O cells

Saline RT 5 minutes Negative Negative Negative 2+ 3+ 3+
Saline RT 30 minutes 1+ Negative N/A N/A N/A N/A
RT = room temperature; N/A = not applicable

Table 2 Adsorption/Elution test on red cells and Saliva test

Eluate testing with Saliva testing with
A cells B cells A cells B cells O cells
4+ 2+ Negative Negative Negative
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Table 3 Antibody identification in this patient serum
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