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Case report

A rare antibody to high-incidence antigen : anti-Ge2 in Thai patient

Jiraphorn Janthaaksorn', Morakot Emthip’, Ploymanee Suwanwoothichai' and Surachai Jantawaree”
"National Blood Centre, Thai Red Cross Society; “Blood Bank Police Hospital

Abstract:

A 24-year-old Thai woman was admitted to the hospital with the diagnosis of spontaneous abortion.
She had no transfusion history. She was typed as group O, Rh(D) positive. Antibody screening test was positive
with two screening cells O1 and O2 at indirect antiglobulin test (IAT). Autocontrol was negative. Antibody
identification was unidentified. Then, the blood sample was sent to National Blood Centre, The Thai Red Cross
Society for further investigation. On laboratory workup, the reaction with 3 screening cells and 11 cells of panel
cells showed uniform 3+ with all cells at IAT. Antibody to high-incidence antigen should be considered. Further
investigation with allogeneic adsorption showed no common alloantibody. Antibody identification by enzyme
test showed no antibody in Rh system. Antigen typing for high-incidence antigens such as k, Ge2 showed that
this patient was k+, Ge:-2. Antibody confirmation by using her plasma tested with Ge:-2 red blood cells showed
negative result. Therefore, this antibody specificity was anti-GeZ.
Keywords : @ Rare blood ® Gerbich blood group @ High-incidence antigens
J Hematol Transfus Med. 2021;31:281-7.
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63075 Exp.date 15-08-2563) ¢85 indirect antiglobulin
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Table 2 Allogeneic adsorpted plasma tested with panel cells

Phenotype of adsorpted cells

Donor no. Unit no. C E c e

Le*

1 10063A85760 0 + + 0 + + 0

2 10063P04309  + 0 0 + + + 0

Panel cells

P1
P2
P3
P4
P5
P6
p7
P8
P9
P10
P11

0

Interpretation

No alloantibody

No alloantibody

0 = negative;

+ = positive;

NT = not test
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