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Blood Transfusion in A Selective IgA Deficiency Patient :

A Case Report

Charupon Promwong, Santi Siammai and Prapapon Jitphakdee

Blood Bank and Transfusion Medicine, Department of Pathology, Faculty of Medicine,
Prince of Songkla University, Hadyai, Songkla 90110

Abstract: A case report of the male patient with selective IgA deficiency who was diagnosed empyema
thoracis of left lung and did not respond to antibiotics treatment. The patient was planned for surgical
thoracotomy and decortication of left lung. Blood was requested for 2 units of packed red cell. Selective
IgA deficiency was always a problematic in transfusion medicine because the patient may develop
severe or fatal anaphylactic transfusion reaction following blood or blood components transfusion con-
taining IgA. Patient with IgA deficiency disease is rare and blood for transfusion needs special prepa-
ration. Blood was usually prepared from either IgA deficiency individuals or washed red cells to reduce
level of IgA. This patient had blood transfusion which prepared from his IgA deficiency twin and by
washing red cells. The patient had massive bleeding intra-operatively and need more blood. In addi-
tion 3 units of washed packed red cells were prepared urgently and fibrin sealant was also used. Post-
operatively the patient developed shock and wheezing lung but responded very well to medications.
Patient’s clinical condition was improved in the following day and returned home 9 days later.

Key Words : ® IgA deficiency ® Blood transfusion ® Anaphylactic transfusion reaction
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