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Transfusion-Related Acute Lung Injury (TRALI)
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Case Report
Transfusion-Related Acute Lung Injury (TRALI): A Case Report

Pakkapol Wongchaiya' and Wannaphorn Rotchanapanya®

"Division of Blood Bank, Department of Medical Technology; “Department of Medicine, Chiangrai Prachanukroh Hospital

Abstract:

Transfusion-related acute lung injury (TRALI) is a syndrome characterized by acute lung injury within
6 hours of transfusion. The specific antibodies to human leukocyte antigen (HLA) and human neutrophil antigens
(HNA) associated with TRALI are found in plasma-containing blood components prepared from female donors
with history of pregnancy. A 22-year-old Thai male with severe Hemophilia A developed sudden respiratory
complications consisting of hypoxemia and bilateral pulmonary infiltration after transfusion of fresh frozen plasma
(FEP). The testing of specific antibodies to HLA and HNA in female blood donor were positive. The patient
was treated by oxygen supplementation and ventilator support. He could be weaned off mechanical ventilator
after 48 hours.
Keywords : ® TRALI @ Lung injury @ FFP
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Figure 1 Diffused reticular infiltration both lungs, more

on the left
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Figure 2 Diffused alveolar infiltration in both lungs,

more on the right
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Figure 3 Improvement of alveolar infiltration in both

lungs, now remaining minimal degree in right upper

lung after 656 hours post transfusion
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Table 1 Result of HLA antibody testing

PRA Result PRA% Specificity
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DR17, DR18, DRb1, DR52, DR53

PRA, panel reactive antibody
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