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A. A. HOSSAINI AND H. E. WILSON

TABLE 4
Changes Induced in a Human Volunteer by Injection of Leukoagglutinin
Positive Control Sera
Coptrol Test Serum
Serum
Cells Range of Time in hours after injection
values
over 6
hours 0 1 2 3 4 5 6
RBC’s in millions | 5.2-5.3 | 5.8 | 5.5| 55| 6.1 | 5.1 | 5.1 | 5.2
Reticulocytes 9, 1.2-2.0 1.6| 0.2| 0.8 04| 1.4| 0.4] 0.6
Platelets in 1000’s | 190-208 | 214 | 184 | 204 36 74| 194 | —
WBC Total 4150-5000| 5000 | 1950 | 2300 | 4500 | 6500 | 8650 | 12950
Polys. Total 3050-3071| 3300 | 1287 | 1656 | 4095 | 6175 | 8391 | 12600
% 61-74 66 66 72 91 95 97 95
Eos. Total 0-250 0 0 0 0 0 0 0
% 0-5 0 0 0 0 0 0 0
Baso. Total 0-0 0 0 0 0 0 0 0
% 0-0 0 0 0 0 0 0 0
Lympho. Total 747-900 | 1300 546 552 360 325 173 88
% 18-27 26 28 24 8 5 2 3
Mono. Total 125-150 | 400 | 117 92 45 0 86 259
% 2-3 8 6 4 1 0 1 2
Discussion tion phenomenon is immunologic

This study confirms the work of
other investigators (Bridges, Boyd,
and Nelson, 1962; Dausset, 1954;
Felbo and Jensen, 1962; Killman,
1958; van Rood, Leeuwen, and
Eernisse, 1959; van Rood and von
Leeuwen, 1963; Wilson, Rheins,
Naegeli, and George, 1959) that the
mechanism of the leukoagglutina-

and is specific for leukocytes. There
is a significantly higher frequency
of occurrence of leukoagglutinins in
patients receiving multiple transfu-
sions as compared to patients who
were not transfused. Table 1 shows
that only seven out of 247 sera from
the latter group gave a positive test.
In contrast, 46 out of 148 sera from
transfused patients were positive.

Twelve of the leukoagglutinin-
positive patients had been tested
before any transfusion. All their
sera were negative then, but became
positive after one or more blood
transfusions. Yet other patients,
who had been tested at different
stages of transfusion therapy, were
found to become leukoagglutinin-
positive as the number of transfu-
sions was increased. Table 1 shows
the direct relationship between the
number of leukoagglutinin-positive
patients and the number of units of
blood they had received. Among the
46 leukocyte agglutinating sera
from transfused patients, only three
were known to possess a concomi-
tant red cell antibody. Therefore,
the increase in the number of leuko-
agglutinin-positive patients with in-
creasing transfusions may have been
caused by further stimulation by the
antigen or antigens of transfused
leukocytes.

Absence of reaction following the
injection of the control serum indi-
cates that all pyrogenic agents had
been eliminated from the serum.
Variations in differentials, in blood
counts and temperatures, in pulses
and pressures during the negative
control experiment were within the
range of physiological variations
and experimental error.

Excluding the unlikely possibility
of sensitization by the negative con-
trol serum, it may be assumed that
the reaction to the positive serum
was due to the specific effect of the
injected leukoagglutinins on circu-
lating leukocytes. The possibility of
a pyrogenic reaction must be con-
sidered, however, as marked leuko-
penia is not characteristic of this
type of transfusion reaction.

The marked leukopenia in the
absence of a change in the red cell
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