AIHA CASE #9 Case Study by Jim Perkins MD (©, 2009)

History: The patient was a debilitated 74 year old man transferred from a nursing home for dyspnea and fever due to pneumonia. His problems included
hypertension, coronary artery disease, diabetes, bilateral above knee amputations, decubitus ulcers and osteomyelitis. He had previously been transfused. His total
protein was 7.0gm/dL (nml 6.1-7.9) and his albumin was 2.2gm/dL (nml 3.5-5.5).
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1. What is the cause of the ABO discrepancy?

2. What is cause of the positive antibody screen? Why did technologist perform a P1 typing? Why was the second serum panel run?

3. Why might the DAT be positive? (Hint: What can cause a positive DAT with a negative eluate?) Can you relate this to any other findings?
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