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With the exception of ABO incompatibility, hemolytic disease of the newborn with-
out previous isoimmunization occurs quite rarely in the first pregnancy. This paper
presents an interesting case of a newborn infant with hemolytic disease caused by
two different antibodies. The baby was the product of the mother’s first pregnancy,
and there was no history of transfusion, abortion or operation.

Material and Methods

Standard tube techniques were employed using prewashed 2% red cell suspensions
for blood groups. For antibody identifications panels were performed with selected
0 group test red cells. Titration results were scored with the values recommended
by Race and Sanger! (complete or C=12, + + + =10, + + =8, + =5, +=3,
w =2, negative =0). Rubin’s2 ether technique was used for the elution studies.

Case Report

BC, a three-day-old full term baby, was admitted to the Hacettepe University Chil-
dren’s Hospital on August 2, 1977, because of severe jaundice which had become
obvious at the end of the first day. She was born to a 17-year-old gravida 1, para 1,
A Rh positive mother.

Physical examination of this 3 kg baby revealed enlargement of the liver and spleen,
which were both palpable 2 cm below the respective costal margins.

Hemoglobin was 13.95 g/dl and bilirubin 29 mg/dl of which 0.8 mg/dl was the
direct fraction. The blood group of the baby was B Rh positive (CDe/cDE) and the
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of whose husbands were E-negative, reinforcing the conclusion that most examples
of anti-E encountered in pregnant women ar'q naturally occurring.

Virtually all naturally occurring antibodies are either wholly IgM or at least partly
IgM. Occasionally, examples of antibodies which are apparently naturally occurring
are found to be IgG4. In another study of 218 anti-E examples, 14% gave a positive
indirect antiglobulin reaction, and 46 women denied provious transfusion or
pregnancy?4, ‘

Although anti-E is a relatively common antibody, it rarely causes hemolytic disease
of the newborn, even if the fetal red blood cells carry the corresponding antigen.
Anti-S has occasionally been found as a naturally occurring antibody23, but is more
commonly found as an immune antibody in cases who have received many trans-
fusions.

In conclusion, although several cases of hemolytic disease of the newborn due
either to anti-E or anti-S have been reported, the antibodies in these cases are the
immune antibodies that occurred as a result of multiple transfusions or pregnancies.
We did not find any case in the literature in which the combination of these two
antibodies is the cause of hemolytic disease in a first pregnancy.

In our case, anti-E and anti-S in combination, in the absence of an obvious antigenic
stimulus, were IgG fraction, which caused the hemolytic disease in this newborn
baby; in other words, two probably naturally occurring IgG antibodies are the most
likely cause of hemolytic disease in the product of this first pregnancy.

Summary

Hemolytic disease in a newborn infant, the product of a first pregnancy, is reported.
A combination of anti-E and anti-S is shown as the cause of the disease. In view of
the absence of a previous antigenic stimulus, the antibodies present are most prob-
ably naturally occurring IgG antibodies.
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