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A Donor Implicated in Two Cases of Post-Transfusion 
Non-A, Non-B Hepatitis 

J. A. J. Barbara a, Marcela Contrerasa, Moya Briggs'' 
a North London Blood Transfusion Centre, Edgware, Mddx., UK; bDepartment of Microbiology, 
Middlesex Hospital Medical School, London, UK 

In the absence of specific tests for non-A, 
non-B hepatitis viruses, evidence for their 
involvement in post-transfusion hepatitis 
(PTH) can only be circumstantial. This re-
port describes an example where two succes-
sive blood donations, spaced by 7 months, 
from the same donor were both implicated 
in cases of PTH. 

A UK-born male had donated one of only 
two units given as whole blood to a patient 
who became jaundiced 6 weeks after trans-
fusion. Serum taken from this patient at the 
time of jaundice was negative by RIA [1 ] for 
HBsAg, anti-HBc and anti-HAV, but 
weakly positive for anti-HBs. After notifica-
tion of this case of PTH, the two donors 
involved were resampled. One donor had 
normal liver enzyme levels and no serum 
markers of hepatitis B virus (HBV) infection. 
Serum from the other donor was negative by 
RIA for HBsAg but positive for anti-HBc 
(IgM class negative) and anti-HBs. This do-
nor also had mildly elevated liver enzyme 
levels (ALT of41 and AST of35; upper limit 
of normal for both 30 IU/1). 

' We are grateful to Miss Marina Mobed for clerical 
assistance_ 

Although the implication of the second 
donor was only presumptive, he was asked 
to refrain from blood donation until further 
notice and his records were withdrawn from 
our routine donor file. Despite these recom-
mendations, he returned as a new donor 7 
months later and his donation was one of 
four units given as whole blood to a patient. 
After we notified the hospital, a sample 
taken from this patient 3 months after trans-
fusion showed elevated transaminases. 

These were still elevated 1 week later when 

the patient's serum was checked for HAV 

and HBV markers. Although anti-HAV was 
found in the serum, the antibody was not of 
the IgM class. The serum was negative for 

HBsAg and anti-HBc though a trace of anti-

HBs was present; as with the earlier case, this 

level was consistent with passive transfer 

from the implicated donor. Transaminase 

levels had returned to normal when the pa-

tient, who had not suffered jaundice in the 

interim, was resampled after a further 10 

weeks. The previously implicated donor was 

again sampled and, 18 months after the first 

PTH case, his GOT was 40 and GPT was 31 

IU/l. The levels of his anti-HBV antibodies 

remained unchanged. The 3 other donors 
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involved were resampled and their sera 
showed normal liver enzyme levels and no 
HBV markers. 

An association of elevated ALT levels in 
donors and increased risk of transmission of 
non-A, non-B hepatitis after transfusion has 
been widely reported [2]; the continuing ele-
vated levels of liver enzymes in our impli-
cated donor are consistent with this associa-
tion. However, although his serum was anti-
HBc positive, it contained anti-HBs as well. 
Therefore, he was not in the category of the 
`anti-HBc only' donors that has been asso-
ciated with increased risk of transmitting 
non-A, non-B hepatitis [3-5]. The preva-
lence of anti-HBs in our region is 2% [6]. 
Therefore, 3,200 of our donations per year 
will be from anti-HBs positive donors who 
are not associated with a proportional num-
ber of PTH cases. The presence of anti-HBc 
together with anti-HBs does not in itself 
indicate a high risk of subsequent non-A, 
non-B PTH. Nevertheless, the situation de-
scribed (a donor who is both anti-HBs and 
anti-HBc positive and is suspected of a pos-
sib le link with PTH) justifies, in our opinion, 
the permanent exclusion of this donor from 
donating blood. This procedure is reminis-
cent of measures taken for the prevention of 
PTH B before HBsAg tests became avail-
able. 

Barb ara/Contreras/Briggs 
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