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A Case of Washed Platelet Transfusion in a Patient with History of
Recurrent Transfusion Reaction
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Anaphylactic transfusion reaction is caused by deficiency of certain protein(s) in the recipient. We report on the
experience of platelet count recovery using washed platelets for transfusion in a patient who developed an
anaphylactic transfusion reaction. A 50-year old male diagnosed with angioimmunoblastic T-cell lymphoma was
treated with chemotherapy followed by autologous hematopoietic stem cell transplantation. Immediately after starting
transfusion of apheresis platelets, he began sweating and complained of visual impairment, chest discomfort, and
abdominal pain. Both systolic and diastolic blood pressures and oxygen saturation monitored by pulse oximetry
were decreased. Platelet transfusion was discontinued immediately and hydrocortisone was administered, and the
symptoms and signs were resolved within two hours. Laboratory test using post-transfusion blood showed no
apparent evidence of hemolysis. Platelet washing procedure using normal saline three times was newly set to prevent
anaphylactic reaction in the patient. Transfusions of washed platelets were performed 20 times for 60 days, and
the patient showed no anaphylactic reaction during this period. He showed no evidence of immunoglobulin A,
haptoglobin, C3, or C4 deficiencies. We confirmed that washed platelet transfusion is highly effective for prevention
of anaphylactic transfusion reaction. (Korean J Blood Transfus 2015;26:316-322)
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AL Qo IgA ZAHAA A IgA
HAAAE FAste] ohpd AL =
ojef FHEIEUNIEF, C3 AT,
Soll o3 Ael = Hagleh™ 4o
dl2714 whgolle sl 2ElAlz 7}
& Arahe 7-rolls AHEHAAE
ok 2 das gag Al 8
ohbaEA A S KR SatollAl AP
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A BERAETEI0L) 02 Fa Al
A FARE 500 WA BAA YAl T
T-A| £ 7 Z - (angioimmunoblastic T-cell lymphoma)
& Wehln sty § ALEYLAE ol
A Al e BAdleh AL 4R
S9lel FEE A2k AEe Bt
FewA A7 ol4, F3 BT, 2
o4she 3, 7E A 148/95 mmHg R &
< 46/29 mmHgo. 2 31759l 3 kA A s s
A LT3 e 8 A 100%014 7 F 82%
2 Zasdth A 8% T8k hydrocor-
tisone 50 mgS FWFAS & A7 S4 2 AS
= M= A

ST ohbdE A 29 e S
Aol Far AJsEs FUHAA AR FEFEN
(haptoglobin) 113 mg/dL (31 9] 30~200), plas-
ma Hb 5.7 mg/dL (32| 0~5.0), total bilirubin
0.7 mg/dL gl 02~12), dHFFE 87
A g4 ol tk(Table 1). &8 9 S E /Y
L8 SN BT EE 494 v kY
7he A A AL, At 2 EEshe Ko
A g G5 A o] dAAo] flo] HEd Y
HFo| A=A gigtomz S FAHE
4 (transfusion-related acute lung injury: TRALI)®]
v 8 32 3kekd) ol (transfusion-associated cir-
culatory overload; TAC0)2] g 2loll & 2rz] ¢ko}
AL AT, bzt 27t b4 ol 4lsl g et
G 9 F S Iga AR Aehsto]
1Y Aol Alegat 1gA FFAA AT 919
mg/dLZFH S 70~400) FA Wl Soi9)
P the 919 FEFZAE B4 FAGen
2 PREIUIEE AT S A 0
2 7A BEew afol SRS FAE 1
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Table 1. The Patient’s laboratory results from the first anaphylactic reaction before and after transfusion of platelets without

washing

Before transfusion

After transfusion

Tests & Parameters (2014/9/19 6AM) (2014/9/19 1PM) Reference
Direct Coombs’ test Negative Negative Negative
Hemoglobin (g/dL) 9.8 13 12.0~16.0
Reticulocyte (%) 0.31 Not done 0.5~2.0
Platelet (x10°/L) 31 28 130~400
Urine analysis Straw-clear:RBC 0~4 Straw-cloudy:RBC 50~90 Straw-clear:RBC 0~4
Blood urea nitrogen (mg/dL) 11 20 10~26
Lactic dehydrogenase (IU/L) 300 1104 101~202
Total bilirubin (mg/dL) 0.5 0.7 02~12
Creatinine (mg/dL) 0.77 1.03 07~14
C-reactive protein (mg/dL) 30.38 24.83 0~0.30
Plasma hemoglobin (mg/dL) Not done 5.7 0~5.0
Haptoglobin (mg/dL) Not done 113 30~200
Peripheral blood smear Not done Spherocyte + /- -
Prothrombin time (PT; sec) 13.2 12.6 11.9~14.9
PT (%) 96 107 80~ 120
PT (INR) 1.02 0.96 0.8~12
aPTT (sec) 61.4 46.7 27~45
Fibrinogen (mg/dL) 782 729 200~ 400
FDP (ug/mL) 9.15 - 0~5.0
D-dimer (pg/mL) 2.19 3.37 0~0.39
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Fig. 1. Platelet counts after the first anaphylactic reaction. Arrowheads, non-washed platelet transfusion; arrows,

10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100
Days

washed platelet transfusion; asterisks, anaphylaxis episodes.
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AE F31A Fate] o] A I A 10704
Aell Aekst C3% 121 mg/dL (X 90~ 180
mg/dL), C4% 25.2 mg/dL (10~40 mg/dL)= B4
Wl ollidl Aoz EIE v F AHE =
AJMEA S sk A= Xt ot Z4F AAA
5 Fdeis W, sAtollA fEgE 4 Y F
5 A=A F2 FAolt At gk
ohbdeA A Zlog FAskich

o] & Aujtt 2H|Eo|E 9 | AERIC
2 AAAE Ao, A oh g Al A ut
o F 19709 64 Aol Lt vhsol 77 13],
23] JEbsETh(Fig. 1). o]l what o] ghafellA] of
b b 2 ub3-& ofslaL Qg o' 4G
AAE Fst7] Hste], 29 AWl A=
A FEnbSo] ot Foll A 7UAFE A=A
AE AFI A EAEE LD AAE T3]
A1 2bstodeh. Al Fag AlA 8 A F 24
= Bl o E57|3ellA Azt AH AT E LS
AAE 22°C] P} F A ol ol QlH o= o
abstH A Fsted, AAE AR A 1417F )
of +¥& A&tk 2 ¢ L3 FEHE 24
oAl AH g APst 4 AAE Tk

ARG 156919 43 AH S st
AENE DT AA ko] F & 4n) T3] A
AldrE Aol 302 ol Eatsl FiL o] F&
Wl (transfer bag) 37ME AH&stglon, & A

72 X (TSCD SC-201, Terumo, Tokyo,
Japan) & ©]-&sto] FHfAlNA Algstet. HA
Aefd i ol el el WS A7
o gy JRNDD LT AR} 52300~ 40
mL)e] AdE dapol] F7hE FU% F
sh3iet o] AEANDD LT AA D Yol
ARAFAE o] &ato] A o] T & WE AAT
ol A AAE 271 & o]-&3to] 4027xgoll A 62
T A o Wi LD E LT AATE

&z
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o> 4 o
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AX|91 9 ONLFTEAIA BHRt0] HA HAT 4

=] =

oJ5% Mo SATA ES HAZ 4l W
JTE AREA Festgeh WAL vhd 42
A D AA e Bgrelviol] 72
Yol FFA JFAL ol 5§ WMoz Helstol
AAS G, AHE Dol FAA GEZ Y
Aufo] 02 3 Fulehoz 12 BIA
2 %, ol% AelNeis Wt b A7Askeleh
ARSI 29, 9ARe, 459 AA HPe
23] ¥ Adstel % 3319 AHTYS A

ot wpA e SRl A ASele Ak e E
A 2 U, AT E ol A F

604 FoF AIF AEANDI LD AA T
Z 203] A=l o, o] 7|7} FF P ol 4t
oo WEEA AdThFig 1. 609 FHE= &
A glol dad 217} 5.0x10°L o] oz
QFFH o7 FAIF o] F7F T AsPsA] ek
ol A kg 3 30L 7 A= - E &S AR
F8ol ol d&IT7t S o) 308 o] &
FE 50¢ olHollE thA] A4 FEE
27aka dage] $23 F71E WolA A%
o 602 ol Felle B 715 Al 3%
2 58 glol a3 4} FkEE e Bl

gl skl Wi dARE $HE W AR
& Aol o2 & 4 gong, 7 U
Fobx AAs el welo] WA Dozt 3
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oA B RS FENk T AL 1A 27

FRoll A ohpheALe WEE T of
=

- 319 -



Korean J Blood Transfus Vol. 26, No. 3, 316-322, Dec. 2015

JEA 2 HE ode IAAEE s 78 b
S5 oAb 5= ek a2y 9 1gAS 7HA IgA
ARS S T B FolAE & F3E glo]
TS upx]7] wjEell, AAE 3} IgAcl 23t o}
Uz Az eEE e B o’
TUoll s FHEIZNAZ SxollA 23

S2H ZAf &7 ”JJHXI oroton, o]% 4
o 3 A 1071LAlel AEFe €3 2 C

= Aol webA IgA, FEZFEHI, C3, C4
Qlol] ohjHZA A5 ke oh

3= Ao g k)

AH 423 AAY AF A 49 uhe ot
H}ol] Hato] '5‘4%1177}%1 oA Bas Aels
A7) FREIFENTS FHlEst d3, vl
s Ao = sl od:,l‘:. 9o} oju] UK 9
B7)olAE Sl A Do Al AH P2 A4
£ A8 E gk 9] BatdlA mlAE g4
I FE FAY FaRS Y T 179%8S ol

oz A% Baw 58 A5 T2 &
g wg AR Aol Had A% AF A

2.7%)°ll vlste] A= 30.3%) st #H4st
Aok 510 4 e g 2ARE ulAH
Paat A} AH a3 AA 2 A uked ut

S HITOAE v AE & AA = 20%, HZ
4T AAT 0.6%2 T8 AolE HYctn
:6]—];]- 11)

71E B3 A AAE i3 AF ahEe o
L3t 7t} AIH B sodium citrate, citric acid,
sodium chlorideZ7} &3l dextrose water®} A4
i S RuZ =3slo] Alzget 3k oo
w4 B2 o8 M9 5543 AlA (pooling) &

6459xgol| A 58 Fob He & AEo IS
AABR T A 125 mLE o]-&3to] 23] AlF
S A3t} B ZgoAE Alddo g AglAl

AFE ALl 4027xgollA] 33] AF sk U
A e 7 Aol AeAdeE Frtsh] Aol
2HE glo] Aol 20~60% E<F A5t Ao)
AR o] Felloll A AH el 225 AAl
A A 7He T EAA i BA3HE 2 4358

7] el AR AR E3FshA| ekokeh AlEA 2
7](COBE 2991 Cell Processor, Terumo Corpora-
tion, Tokyo, Japan) & ©|-&3 MWL L7l= o]
Aout? ALEE AEY vl FAR Qo]
AAZE o] ol Agte] Yct

st gt AAY a3 5 FHs] 4
A= o] A7 FolA —r/‘P7l‘E o]-g-3t
of AAE FsA, AddolA Fhu) LA
g AA} 2 YD 7 J=F FANE 5 A
#| B3 5 A3 lof gt o] oA = Al
Al 2835 =] sl HsfiAll A AlH S At

G Bagt £ BYtol A 754
& Hxsal] skl A4 AF D AAY
Lo & 2o ggkert, Ba A A
o g AH AFE FoRA ARz
N EYES A JE F ek ddo Wi
B A A DR EAEE 3% JER LA
9k

HAell= M A3 43 759 Aole
$o5lA] e Ao BuEgot? AL B
o oJshd Al it AlAle] agto] b
AAE A 43 AAl vlsl] t] &A43t
EH+= Zigi Ve AQlHol) upE a3} &
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2 AE Qo AR $9 A Y 4L 3]
& 4 YA 85 Aol A2 75 to]

7% 11~193]22] A *é-ﬁriﬂ
Aol Pagto] ol F7He HolA ok
lﬂ] 1~103] 2 A9} v]zsle] AlE whH Ak
M3l glgjom g A7 A we g
| Hebs ey PRl A% JAoR 3
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ol 2HA] X (anaphylaxis)d 8 WhHe-& 2
2} PHol| EafstA] g ghul kot ghAll)o]
gl Zﬂxﬂ"ﬂ 23Eo] hE A5 Al delET]
A ub35 Hole otk ARES 4T Al
Zﬂ‘)ﬂ EHOH of A AE HRl Shatoll A A2l 4
G2 AT BeT ANE AT
J% glo] A& A& 353 74%‘ &7H3!
a7 ek ARFAEF(31x10 /L) 2 g4
AAE T 504 @7 32k AT
T-A| £ 7] Z 3 (angioimmunoblastic T- cell lymphoma)
= Asbika okekslst ey § 2A7tEP AL o]
Alg Bh2 3tk A 24 AR S A
15h919] & A1 A5 St A
= FelHA A7 o, i B, 5Ee

fol mgt

AX/%1 : OLLRIAIA BXt] A HAR 28

hydrocortisoneg-

T M= 8 &

I &89 SAE A gk o] FHAtellA
o] 78 w35 A3 A
33] AH 5= tﬂ% Eqiste] AH e A

i AAE T8 Atk 602 E3t

AH Eagt TE2 F 203] A3 glen, o] 7]
7 E]h 78 be A A shet o] Tl

$hxoll A= IgA, haptoglobin, C3, C49} 72 o}
A2 1] el 2] ardo] RAEA] o
sk 2 Sl Sl 2 F A7) Aol A o
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