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A Case of Neonatal Isoimmune Hemolytic Disease due to
Anti-Mi* Antibody with Massive Fetomaternal Hemorrhage

Seung Won Park, M.D., Jae Han Park, M.D., Young Kim, M.D., Ju Hee You, M.D.,
Hyeong Min Cho, M.D., Eun Young Kim, M.D., Kyoung Sim Kim, M.D., and Yong Wook Kim, M.D

Department of Pediatrics, Kwangju Christian Hospital, Gwangju, Korea

Authors experienced a newborn treated with severe anemia transferred to our hospital due to pulselessness

and apnea shortly after birth. Laboratory analysis of the blood on admission revealed hemoglobin 3.1 g/dL,

reticulocyte 11.0%. Kleihauer-Betke test for fetal hemoglobin from maternal blood was seen Hgb F 7%, then

we suggested almost 180 ml fetomaternal hemorrhage. But, anemia was not improved despite repeated packed

RBC transfusion. So, we evaluated the other cause of intractable anemia. The results were as follows; the

Coombs' test was positive. The antibody identification test using mother's serum revealed anti-Mia antibody.

The patient improved with supportive treatment, but got hypoxic brain injury due to massive fetomaternal

hemorrhage. At day 29, the infant was doing well and was discharged. We report a case of neonatal isoimmune

hemolytic disease due to anti-Mia with massive fetomaternal hemorrhage with a brief review of the related

literatures.
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Table 1. Laboratory Findings during Hospitalization

o Mollison®] AlXHH (fetal cells/maternal cells<2400)
o ¢J8) 180 mL H =9 Hlot—RARF g 88 58
T Aom AREAHGA A= 2430190tk 35 mL e 4+
Fol| & X5 W18 (Hgb 7.9 g/dL) R, A 257
24T A oFd 0 2 ke Qi) Hnte] Halg2 BY
RhD&F/Jolr, ghofe] Fld 2 03 RhDUAI .=, ABO
2 Rh 23] &gt 884 Nde A 4= 9lglom,
A 5797 AHAD identification test) & AAISFA AL, 5.
YA anti-Mia$} #H-8-8h= A2 T71HE ghelsted]
61— Mlaal’xﬂi o) z;]_/\ /‘EO]— E% 3/\4 _QL%/H ) g% ;‘<_1:/_]_
ok = gl om glote] 32 AAst I} §lo] HAME

AEA] Eai3i) oY T 2 wxdl AAR= Table 1

2

H2 B3, Heb 107 g/dLE A
=3t ‘%J A 301 A 573 e s deglom
HEAQ1 220 e =ik 19l 44| 132 o] & 8F

6°"%H ChA] A5 Ak dals 22171 7.9 g/dLE

HospitalDay Hgb (g/dL) WBC (/L) Platelet (/uL) Reficulocyte (%)  IRF(%)  SB(T/D) (mg/pL)  Coombs'test
1 3.1 52,300 173,000 11.0 52.2 0.5/0.3 Negative

3 10.7 11,800 61,000 4.2 46.7 5.2/0.4

6 7.9 7,700 53,000 10.9 24.0 6.9/0.5 Positive

7 16.7 9,200 71,000 19.1 52.1 13.0/

11 12.9 6,100 286,000 2.5 15.7 3.4/0.9

17 10.3 10,500 278,000 1.1/ Positive

29 8.8 6,000 469,000 2.0 16.3 0.2/0.1 Weakly, positive

Abbreviations : IRF, Immature Reficulocyte Fraction; SB (T/D), Serum Bilirubin (Total/Direct).
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Fig. 1. Chest radiograph showed a pneumothorax in the
rightlung at 1 day after birth.
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Fig. 2. MRI scan of brain demonstrates diffuse low signal intensities on both fronto-parieto-
temporallobes (Right<Left) in TI weighted image (A) and Diffusion weighted image (B).
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