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Abstract : A 57-year-old man developed immune hemolytic anemia (IHA) approximately 11 days
after AO minor mismatched and haploidentical kidney transplantation (KT) from his son. The
recipient was Al and received no blood transfusion intra-operatively nor immediate post-opera-
tively. Cyclosporin and prednisolone was prescribed as maintenance immunosuppression. He was
found to be anemic on day 12 post-operation. His hematocrit (Hct) dropped from 37% to 11.9%
without evidence of blood loss. Four units of most compatible packed red cells (PRC) group A were
transfused on emergency basis. Further investigation was done and it was found that on day 12
direct antiglobulin test (DAT) was 4+ while indirect antiglobulin test (IAT) was negative. His red cell
eluate reacted against Al and B cells. Anti-A and anti-B titers were found to be 1:32 and 1:2048
respectively. Only anti-B with the titer of 1:512 was found in his pre-KT serum sample. He was still
anemic and successfully transfused with two units of PRC group O on day 24. His Hct rose from
23% to 31% and normalised gradually. The evidence of hemolysis was also shown by the increase
of total bilirubin with the peak of 8.1 mg/dL on day 11 and became normal on day 36. Four months
later, he was found to be normal blood group A with negative DAT and IAT.
Conclusion : [HA can occur and has been attributed to a form of GVHD post-KT in ABO minor
mismatched. If transfusion 1s needed in severe case, blood of donor type should be used.
Key Words : ® [mmune hemolytic anemia ® ABO minor mismatched ® Kidney transplantation
® GVHD
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Minor-ABO-mismatch renal transplant is
when a group O organ is transplanted into a
non-0 recipient, or a non-AB organ is trans-
planted into a group AB recipient. Donor im-
munocompetent cells carried along with the graft
produce red blood cell antibodies which may
react against recipient’s red cells with corre-
sponding blood group antigen(s). This phe-
nomenon may lead to various degrees of hemoly-

1.2
Sis.

Case History

We report here a case of 57 year old male

patient who underwent kidney transplantation

from A-O minor mismatched and HLA
haploidentical donor, his son. The patient was
A1 and received no intra-operative , nor imme-
diate post-operative blood transfusion.
Cyclosporin and prednisolone were prescribed
as maintenance immunosuppression.

He was found to be anemic on day 12 post-
operation . Hematocrit dropped from 37% to
11.9% without evidence of blood loss. He de-
veloped seizure and respiratory failure that
needed respiratory support. Four units of most
compatible packed red cells group A were then
transfused to the patient on emergency basis .

His blood was further tested on the next day.

Materials and Methods
Pre-KT and post-KT blood samples were col-
lected and kept at 4 c until tested. Direct anti-
globulin test (DAT), indirect antiglobulin test

(IAT) and agglutination reactions were per-

formed and scored as described in established
3.4

procedures.

Results

It was found that on day 12, DAT was 4+,
while the IAT was negative. His serum from
pre-KT sample contained only anti-B at the ti-
ter of 1:512 and DAT as well as IAT were nega-
tive. On day 12 post-KT, anti-A was found in
his serum at the titer of 1:32 and anti-B was
increased to 1:2048. The eluate from his red
cells reacted with Al and.B cells. On day 14,
and 20 he still had Het of 23%. Two units of
group O PRC were then transfused to the pa-
tient. On day 24, his Hct rose to 31% and
normalised gradually since then.

The evidence of hemolysis was also shown
by the increase of total bilirubin from 4.8 mg/
dL on day 8 with the peak of 8.1 mg/dL/on day
11, and gradually decreased to normal on day
36. His serum creatinin was gradually decreased
from 2.8 mg/dL on day 1 to 1.8 mg/dL on day
14.

Four months later, he was found to be nor-
mal group A with negative DAT and IAT and

required no blood transfusion.

Discussion
There have been a number of reports de-
scribed ABO hemolytic anemia following organ

125
transplantation which included KT.

A sum-

mary of 46 cases of ABO antibody production
6

after renal transplantations by Ramsey indi-

cated that the majority of cases were O-A mi-
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nor mismatched. Most of the cases were asso-
ciated with potent immunosuppressive therapy.
However, it is self-limited. Immune hemolytic
anemia due to ABO-antibodies produced by
donor lymphocytes should be suspected in the
reciplent underwent ABO-mismatched KT with
unexplained hemolysis. Red cells of donor type

should be transfused in severe cases.
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