ABID CASE #12 Case Study by Jim Perkins MD (©, 2009)

History: This patient was a 63 year old woman with Graves disease, atrial fibrillation, hypertension, and osteoarthritis admitted for knee replacement.
She had been transfused 17 years earlier at the time of a hysterectomy.
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ABID CASE #12

1. What is the probable identity of this antibody(ies)?

2. Is any further workup needed to prove it? If additional cells need to be tested, what are their phenotypes?
3. What is the probable source of the immunizing stimulus in this case?

4. Is this patient at risk for hemolytic transfusion reactions?

5. How would we select compatible blood for this patient? What percentage of donors are expected to be compatible with this recipient?



	Gel
	Poly
	OI
	AHG

	Kidd

	Gel
	1
	R
	+
	+
	0
	0
	+
	0
	0
	+
	0
	+
	0
	+
	+
	+
	+
	0
	+
	0
	+
	+
	0
	+
	+
	+
	0
	+
	C
	1
	0
	2
	R
	+
	+
	0
	0
	+
	0
	0
	+
	0
	+
	0
	+
	+
	0
	0
	+
	+
	0
	+
	0
	+
	+
	0
	0
	0
	+
	2
	0
	3
	R
	+
	0
	+
	+
	0
	0
	0
	+
	0
	+
	0
	+
	0
	+
	+
	+
	0
	0
	+
	0
	+
	+
	0
	+
	0
	+
	3
	3
	4
	R
	+
	0
	0
	+
	+
	+
	0
	+
	0
	+
	0
	+
	0
	0
	+
	+
	+
	0
	0
	0
	+
	0
	+
	+
	0
	+
	4
	0
	5
	r
	0
	+
	0
	+
	+
	0
	0
	+
	0
	+
	0
	+
	0
	+
	+
	0
	0
	+
	0
	+
	0
	+
	+
	0
	+
	+
	5
	0
	6
	r
	0
	0
	+
	+
	+
	0
	0
	+
	0
	+
	0
	+
	+
	+
	+
	+
	+
	0
	+
	+
	0
	+
	+
	+
	0
	+
	6
	3
	7
	r
	0
	0
	0
	+
	+
	0
	+
	+
	0
	+
	0
	+
	0
	+
	+
	0
	+
	0
	0
	0
	+
	+
	+
	+
	0
	+
	7
	3
	8
	r
	0
	0
	0
	+
	+
	0
	0
	+
	0
	+
	0
	+
	0
	+
	0
	+
	0
	+
	0
	+
	+
	0
	+
	+
	0
	+
	8
	0
	9
	r
	0
	0
	0
	+
	+
	0
	0
	+
	0
	+
	0
	+
	+
	0
	+
	+
	+
	0
	+
	+
	0
	+
	0
	0
	+
	+
	9
	0
	1
	r
	0
	0
	0
	+
	+
	0
	0
	+
	0
	+
	0
	+
	0
	+
	0
	+
	+
	0
	+
	0
	+
	0
	+
	+
	0
	+
	1
	0
	1
	R
	+
	+
	0
	0
	+
	0
	+
	+
	0
	+
	0
	+
	0
	+
	0
	+
	0
	0
	+
	+
	+
	+
	0
	+
	0
	+
	1
	3
	P
	A
	 
	S
	C
	R
	D
	C
	E
	c
	e
	V
	K
	k
	K
	K
	J
	J
	F
	F
	J
	J
	X
	L
	L
	S
	s
	M
	N
	P
	L
	L
	O
	R
	+
	+
	0
	0
	+
	0
	+
	+
	0
	+
	0
	+
	+
	0
	+
	0
	+
	+
	0
	0
	+
	+
	+
	0
	0
	+
	O
	R
	+
	0
	+
	+
	0
	0
	0
	+
	0
	+
	0
	+
	+
	+
	0
	+
	+
	0
	+
	+
	+
	+
	+
	+
	0
	+
	 
	A
	R
	Rh system

	K
	K
	D
	L
	M
	C
	E
	c
	e
	K
	k
	K
	J
	F
	F
	J
	J
	L
	L
	S
	s
	M
	N
	P
	I
	I

	H
	H

	A


