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* Cromer Blood Group
* 10 high incidence antigens
« Polymorphism’
« Protein in complement cascade and role in hemostasis?

Data from the Literature3-°

Case Reports
* Disappearance of antibodies on subsequent pregnancies
* Hypothesis that the antibody is absorbed into the placenta

Effects on the Fetus
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* What will be done if either the blood
transfusion or IVIG must be stopped due

to an adverse reaction?

Hypo /hypertension
Headache

Post-infusion headache
Rashes

Flu-like symptoms
Rigors

Severe back and leg pains

Anaphylactoid reactions

Renal complications
Thromboembolic events
Viral transmission (rare)
Prion transmission (rare)
Inflammatory reactions

Hemolysis

Conclusion

. . . . auno-anhbodies X |
* Not associated with hemolytic disease of the newborn & e 4 V e #
Kell  Lutheran ja} f % A i ot gy This case demonstrates that transfusion support in the setting of rare antigens requires preparation and
(R Neutralizaton of A
N o N okines, inlegring, eic. g > U 1 1AL - - - - ' -
So0 S . : i o | collaboration amongst a multidisciplinary team with careful consideration of treatment options and an
4 ‘/'J : 3 = . ..... [ ] n [ ] [ ]
'y x..o,}';&c ABO 3 s & algorithmic approach to the management of possible adverse reactions.
S Dieao [ \? : HO(}I.L'IDCn ol R
Duffy =, = A Y | serentiaton mmune Globulin_
: ko i / "jection (Human), 10% R f
%CJ\Z\ s ererences
P B \ {1ov Agte o sematoge aphty Paret
N ( ‘, '. o for Inbusion
Cromer 00 Goorrieis [,\ X s ‘, st ~ \'({ 1. Weber S, Bryant B, Indrikovs A. Sequestion of anti-Cra in the placenta: serologic demonstration by placental elution. Transfusion. 2005;45(8):1327-30. 10.1111/j.1537-2995.2005.00205.x.
MNS \ / ' ] | Saturation of CRIFOLS 5‘.',;..':'-3.."?-? J 2. Storry JR, Lomas-Francis C. The Cromer blood groups system: an update. Immunohematology. 2021;37(3):118-121. 10.21307/immunohematology-2021-017.
~— e oy S— 3. Sacks DA, Garratty G. Isoimmunization to Cromer antigen in pregnancy. American Journal of Obstetrics and Gynecology. 1989;161(4):928-9. 10.1016/0002-9378(89)90754-0.
: ei , Chandrasekaran V, Sausais L, Pierre J, Bullock R. Disappearance of antibodies to Cromer blood group system antigens during mid pregnancy. Vox Sanguinis. ; :48-50.
4 Reid ME, Chand Kk V,S is L, Pi J, Bullock R. Di f antibodies to C blood t ti duri id Vox S inis. 1996;71(1):48-50
—— — 10.1046/j.1423-0410.1996.7110048.x.
2 o . “ 5. Busani S, Ghirardini A, Petrella E, et al. A challenging case of pregnancy with placenta accrete and very rare irregular antibodies versus Cromer blood group system: a case report. Journal
R+, of Medical Case Reports. 2015;9:112. 10.1186/s13256-015-0607-7.
\'\:\: Rh Increasing clearance of U:m;-gt;l;r.an e () mecscolwrath 6. Rahimi-Levene N, Kornberg A, Siegel G,, et al. Persistent anti-Dra in two pregnancies. Immunohematology. 2005;21(3):126-8. PMID: 16178671.
. Indian B et inhititory FoyRIIB 7. Kohan A, Niborski R, Rey J, et al. High-dose intravenous immunoglobulin in non-ABO transfusion incompatibility. Vox Sanguinis. 1994;67(2):195-8. 10.1111/j.1423-0410.1994.tb01659.x.




