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Abstract
Intensive care is one of the most common sites where blood transfusions are performed. Although anaphylactic reactions due to blood transfusions
are not common, milder reactions and skin reactions are common. However, bullous reaction after blood transfusion is very rare. In this case,
bullous skin reaction was observed after a unit of red cell suspension has been transfused to an autoantibody positive patient. Fortunately, the
patient's response did not progress, and no vital problems occurred in the patient's follow-up. Therefore, we wanted to share this rare blood
transfusion reaction to contribute to the literature
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1. Introduction
Blood transfusions are used in surgical and trauma patients for rapid

The riskiest conditions related to blood transfusion include

correction of severe anemia caused by bleeding or in the treatment of

transfusion-transmitted bacterial infection, transfusion-related acute

internal bleeding or coagulation disorders. Blood products can be used

lung injury (TRALI), transfusion-associated circulatory overload

as whole blood or separated into components [1]. Blood transfusions

(TACO) and anaphylactic reactions [6]. Fortunately, these major

organization in Turkey is carried out by the Turkish Red Crescent

events also decreased with transfusion safety and reduced off-label

which is established in 1957 [2]. The collected blood is divided into

use. However, allergic reactions such as transfusion-related rash and

subunits and is distributed to hospitals and centers after being

purpura are common. In a study of 1613 patients, anaphylactoid

examined for infection carriers [3]. Since the detection of ABO

reactions were observed in 7.7 % and allergic reactions were observed

isoagglutinin by Landsteiner in 1901, the safety and chances of

in 17 % [7]. Among the transfusion-induced skin reactions, purpura is

success in blood transfusions have increased dramatically [4].

the most common. In this case, we report a case of a bullous skin

Screening and comparison tests for safe blood transfusion are

reaction after blood transfusion to an autoantibody-positive patient.

routinely performed. The adverse effects of unnecessary blood

According to the literature, bullous reactions after blood transfusion

transfusion on the patient and the cost are now well known. Although

are not common skin findings. Even, we have not seen any cases of

it is accepted as 7-8 g / dl in restrictive strategy and 9-10 g / dl

bullous reaction due to blood transfusion in our literature search. We

according to liberal strategy, the threshold value for blood transfusion

aimed to share our case which we thought was interesting in terms of

varies according to the patient's condition [5]. However, the common

being a first.

point of both strategies is that the risks for patients increase when
blood transfusion is unnecessary.

2. Case History
An 83-year-old female patient was brought to the emergency room

were blood pressure 90/55, heart rate 122, saturation 88 %, under

within 20 minutes after cardiac arrest. The patient was returned to

mechanical ventilation respiratory rate 10 / minute, tidal volume 540

sinus rhythm with the intervention in the emergency department, but

and fio2 was 50 %. Upon the patient was hypotensive and tachycardic

her Glasgow coma score did not increase. The patient was followed

one unit of erythrocyte suspension transfusion was planned. The

by the diagnosis of ischemic encephalopathy. She had no known

patient had no fever, had previously undergone analgesics, and had

disease other than COPD and had not undergone a blood transfusion

not received any other medication within the last hour. Blood group

before. The patient was admitted to the anesthesia intensive care unit

and blood crossmatch at the blood bank was requested with the blood

for follow-up and treatment. Hemoglobin value of 9.5 in the intensive

sample of the patient. The blood group was 0Rh + and positive for the

care was decreased to 8g / lt on the 27th day of follow-up. The

auto-antibody test. (Figure 1).

hematocrit value of the patient was 25. The vital values of the patient
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Figure 1: Blood results with the crossmatch test. The reaction in the rightmost tube with antibodies in the patient's blood is observed.
The transfusion team was consulted on the fact that the autoantibody

not exceed 1 cm and spread on both shoulders and from the chest to

that was positive in the patient's blood tests. The transfusion team

the upper abdomen. Transfusion was stopped and methylprednisolone

indicated that autoantibody subtyping was not performed and was not

1mg/kg and pheniramine 45.5 mg were administered to the patient.

required in routine procedures. Whereat, one unit of erythrocyte

The allergic reaction that rapidly regressed after the first treatment and

suspension was started at 100 ml/hr via central venous catheter from

reported to the transfusion committee. The patient's blood transfusion

an internal jugular vein. At the 20th minute of the transfusion, many

was then continued with a slower rate of 40ml / hr, and transfusion

bullae were observed in the chest area (Figure 2). These bullae did

was completed.

Figure 2: Bullae in the patient's chest. The image on the right is the patient's upper left chest area, the image on the left is the zoomed image of
the same region.

3. Results and Discussion
In this case, an uncommon transfusion reaction was shared. Although

Most medical centers perform pre-transfusion tests for safe

allergic reactions are common after transfusion, the bullous reaction

transfusions, such as ABO, RhD blood typing, and crossmatch.

was not observed in our literature search. In this respect, it is important

Nevertheless, the occurrence of transfusion reactions due to

to be the first case we have reported. In addition, the decision stage of

unexpected antibodies other than ABO blood type antibody and anti-

the blood transfusion, the tests performed, the site and the speed of

D antibody may not be predicted by these tests alone, and therefore

application are the cases that should be discussed with their right and

screening and detection tests of rare antibodies may be required but

wrong sides.

are not performed in routine procedures. The autoantibody test was

In this case, the patient was given a blood transfusion at a hemoglobin

reported

value of 8.0 g / dl. This value is between the transfusion thresholds

Autoantibodies are frequently observed in surgical patients and

known as liberal or restrictive strategy. However, advanced age,

autoimmune diseases, especially after frequent blood transfusions.

hypotensive and tachycardic course was effective in the decision of

Typing of these antibodies is not routinely performed, but in terms of

transfusion. In this case, it is based on the idea that transfusion

cost is a matter to be discussed. Also, it was on the 27th day of our

thresholds should be individually determined for each patient and

patient's admission and blood transfusion had not been done before.

have no sharp limits.

She also had no known autoimmune disease. In principle, blood

as

positive

before

transfusion

in

patient
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transfusions through peripheral vessels are recommended for

situation cannot be completely prevented in the future and such

observing allergic reactions. Peripheral edema and recurrent vascular

reactions cannot be predictable. What makes our case interesting is

access in patients hospitalized in the intensive care unit for a long

that the patient reacts to the transfusion with bullae. Allergic reactions

period of time may lead to unusable states of the peripheral vessels.

are observed in 1 % of all transfusions [8]. The most common

The use of a central catheter for blood transfusion is not uncommon

transfusion-related skin reactions are purpura, urticaria and

in these patients and in patients who require rapid blood transfusion

anaphylactoid reactions, and the frequency of the transfusion-related

perioperatively. However, allergic, and anaphylactic reactions that

purpura is estimated at 1 / 200,000. World Health Organisation

occur at this time may be more severe. In our patient, blood

classified transfusion-related skin findings and the bullous reaction is

transfusion was planned to end in 2 hours and then the transfusion rate

not in this classification [8]. In this case, we shared a patient who had

was further reduced. In autoantibody-positive patients, careful and

a bullous skin reaction in one patient after erythrocyte transfusion. We

slower transfusion continuation is the practice in our clinic.

believe that this situation, which is not common in the literature and

Fortunately, the patient's prognosis was good, there were no other

clinical practice, therefore our case is different for those interested in

signs of transfusion reaction. However, it is a fact that a similar

the subject and is probably the first case.
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