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Anti-PP;P* (Tj?) Antibody in a Korean Female Patient with p Phenotype Confirmed by
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In this study, we report a case of anti-PPiP* (Tj?) alloantibody with p phenotype detected and confirmed in a 20-year-old Korean woman diagnosed
with anemia during long-term rehabilitation treatment due to mental retardation. She did not have any transfusion history, except two exchange
transfusions received 6 days after she was born. Her blood type was B, RhD+, and findings from antibody screening and identification tests
showed strong reactivity (3+ to 4+) in all panel cells except in her autologous cells. Based on these results, we concluded that she had an alloan-
tibody to a high-prevalence antigen. Anti-PP:P* alloantibody with p phenotype was identified by additional serological tests in a foreign reference
laboratory. To confirm the patient’s p phenotype, polymerase chain reaction and sequencing of the A4GALT gene were performed on her blood
sample. She was homozygous for ¢.301delG in the A4GALT gene, which finally confirmed that she had the anti-PP:P* antibody with p phenotype.
Fortunately, her anemia caused due to iron deficiency could be treated with iron supplementation without the need for any transfusion. However, it
remains extremely difficult to find compatible red blood cells in such settings in Korea. Moreover, there has been very little research on the preva-
lence of the p phenotype in the Korean population. Therefore, additional research is needed on rare blood group antibodies and high-prevalence

antigens, including anti-PP;P* cases.
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Refsequence: TACTTTGAGGACATCAACCCCGAGGAGCTGCCGCGGCTGCT

¢.903C>G, p.(=), Homozygote

Refsequence: TCATGTGCTCGGTGGAGTCGGCCGCCAGAACTCACCCCGAA

NMMM“WM\AWWM

c.301del, p.(Ala101Profs*13), Homozygote

Fig. 1. Identification of the A4GALT gene mutation. Direct sequencing of DNA from the patient's blood sample demonstrated a homozygotic silent
mutation, ¢.903C>G (p.=) and a homozygotic frameshift mutation, c.301delG (p.Ala101Profs*13) in the A4GALT gene. The locations of the varia-

tions are indicated by black arrows. Reference sequence: NG_007495.2.
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Table 1. Laboratory findings before and after treatment of the patient
for iron-deficiency anemia

Laboratory finding Value before Value aftei Reference
treatment treatment range
Hemoglobin (g/dL) 69 13.1 11.7-16.0
Hematocrit (%) 256 409 34.8-470
MCV (fL) 59.9 90.1 80.0-98.0
MCH (pg) 16.1 289 27.0-330
MCHC (g/dL) 26.8 320 32.0-36.0
Serum iron (ug/dL) 120 84.0 40.0-158.0
TIBC (ug/dL) 3270 280.0 271.0-4350
Transferrin saturation (%) 4 30 15-50
Ferritin (ng/mL) 25 253 11.0-306.8

*These results were obtained from the tests performed one year after treatment
for patient's iron-deficiency anemia.

Abbreviations: MCV, mean corpuscular volume; MCH, mean corpuscular hemoglo-
bin; MCHC, mean corpuscular hemoglobin concentration; TIBC, total iron-binding

capacity.
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