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A Bowadd we wBl JHeesdc svnaiaerde levkuond

wodved o band oeeote fheme.

phant oo By Bwoopmpesiile duyy in Devowber P2 His prodovanmplans cownsy
was cosuplicated by Grade I grafi-versus-host disease and multiple infectious epi-
@ G e from povseveiz om 4 40190 B owaw Bber Beeid o be
seviprsiiien for ol FIEY at e thoe of bis duath. Buospective sasyds of sromed vom
showed a transient pericd of seropositivity from d + 1 to 4 + 20 thought to reflect
it Sramalior of wwiady Trom e bleesd prodo e pder to d + 1 when be
was alse arposed 3o #fections virus. He remaioed serosrsndive ol 4 4 78 when anti-

HIV was again found. Seropositivity persisied until his death and was attributed to

eoioprns ansledy revponse. Addbeng B s wocler wherlor B

ol e

due to AIDS, sy of an busnsuppresed patient vo HYY sy be asspined

with more rapid development of clinical disease.

Acvepted for gailicatton Marck 19, 987

The sk of somdhing fodise wih e
Human Immunodeficiency Virus (HIV) from
o Tosed Maed poadiary bas ot o the btk

Swotion of o serosning of walnsmesy Bloapd

donors for serum antibodies to HIV {anii-HIV)
amid the b oadisiey of sopmiieg
donors. However, recipients of blood products
Sonuted prior o the infradsction of scrsenimg
sy vet develop HIVeardlsed fneses. I the
chance of receiving an infectious blood product
fis dfreetly seluindd to dhe nuwdy of vy drans
fused, the patioss whoe woptire  prolousged
blood produoct support, such as recipienis of

stfopersdc baess wmsvewe  Somplams T,
witl be at greatest risk.

I 1985, 3 pationts whe had desplopod the
sepmired nsnedclidency syndbumse (ASERSE
between 2 and 5 yr after BMT were reported
Froem Frawve (1), Do ek o the nivrnve doss
was identified as the source of the mfection.
Fodlowing this report we lnvestigaied a group of
pafenty comdderad to Jupvr Yoo ot ok of xpo-
sure to HIV for serological evidence of anti-HIV.
T prowp condted of 28 patome, 25 tramse
plased sinee Joouary PS4 and 3 tvemsplenied
eartier, who had developed late infectious com-
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plicadoms. B sopet Sonadl of the o opatient

mund o be seropositive for ant-HIV and the
5 prigceding bis dead & momths after BMT.

Case history

A 3yv-obd soseried man with :
for ALDS presenied in NMovember 1980 complaining of
favdgme amd sl . - revealsd
spfomemrgsly. The full dved cownt and bone e
aspirate wers consistend with a diagnosis of Phila-
deleddn oo aeeitbe cheealt . sl
fedmerie §OERLY, Fe was trsgnd with Bovolplan and,
in October 1982, uaderwent spimtmmmy In Drecessber
TRRE Tre wwms Sreaied by o
His FOLA-iderstical sister. C‘hem(\mﬁmﬁwmm mmwwd
of dsusorubicis 60 mpde?, cyclopbospbamide 60
s R om e oocanioee, sl Sootieosed torsd Bedy
irradiation towalling 10 Gy, Cyclosporine was given to
prevest prafi-verss-hos Sease JGVRDN. His fonmai-
alte postarunrdaes Conm e sneennfd s be wae
discharged on 4 +28.

2 o batey he was smaﬁm&ﬂm& ety am Bloess of zssszﬁf}m
et ooy ; :
truncal rash and abmxrmal liver function tests, eiyradc
JAE £3VRENE v vuepestnd el o ol Doy ow
gewt wiith s Hagwedn. HWe regpomded w i
venous methy! preduisolone and was discharged 3 wk
aper. For seveyad wocks he womained newell with feegr,
frie S Basssigs e wihen sen el
wmy, hepatomegaly and mmm‘bocvmpema drspm
aoved opered of bis GYHD: Tu d 4 102 he ws made
m%@-m%ﬁ weithh aeenl coneditieds and beapss sapliex sod
disserminaied herpes zoster, He responded well to treat-

K35

Semsdiy eadiey > 1O b

mesodve . noad
perforswd on &
Sarenipatier, Ty @‘éﬁ’-mwm Sty rotwdely

+ 136 werg posithve for ,-%hag;&rgszé’m

and oyiemegalovivas, e wus ested with sl
tericin B, svgmentin, vancomycin and assiwed ventila-
Bhan, Tt %«s gapmi e glipd F wk
Fager, wn o+ 190, Post woriorn eximbnstion was not
porfovmad.

Antibodies to HIV

Samglew of sers Seows eds pafont bad boon Teron
at ~20°C at various times throughout the frans-
plasd period swd were avetiable for analysds. Bers
s waioundy asssred for ad-HEY by dwee &8
ferent methods: a commercial competitive assay
{Welloprymne, Wellovors Fonndotion Lad), & covme
wirereial aniplobulin nesay (upost AntiHTLYIH
ELISA, Dupont Lid) and by a reverse captuve
BEISS ey, Tu e Somer po, sevmen 2 & offif
of 11100 s tncubated over an anti-human IgG solid
e o s thenncndsaed fost with BEV monh
e wned dhen wlib boseasiivh prreside-onmin-
gated monoclonal anti-gag P18,

WITN0407003_0003



ANONYMOUS
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Both patient and donor were seronegative at
e e of Iransndae sedd the sonipdent rouuaihed
wvoeepeive 8 d Swer Mowever ati-EEY was
detected by amtiglobulin and competitive A55AVS
i spemms stoved Do d o+ TR, wmd wan aiie g
ent in substyuent spechmens at declining levels up
to and including d +20. Therdalter, the s

o cemsibsienly. meeatiee, untl g +78 whew

reactivity was demonstrated in the reverse cap-
e assay ouly. In sersm fekes o + 120
sonibedy was apein detecsed by ¥l vhree assays
and persisted until his death ond 4190 (Fewre
3.

The fnitial period of seropositivity from d + 11
fod + 20 was thought to refles i Soansler
off sotibody, oty duspeter with virms, feonm
a blood product from an infected donor trans-
fusod pvior o o + 11, stuce the sy fewsd
dhoelined thessatier, becoming undetectable until
the patient himself bepas to produce sutibady 16

By d +120 the patient had received platelets
and risd Blood oolls from @ tond of OB S Serent
destars. The Replvaad Blvod Transfosion Centre
at Edgware was consulted and investigarions
wire undenaben o Idewetify the source of the
virus and the passively acquired antibody,

Ielemtifies
donor

A Bist of all Bood aud hender dosuetens s o
e gyt s suguliod to the Transfosion Cen-
tre and iovestigations were Hmited to males
whse denstions. Bad beew brasstfonsd to
reciplent in the 3 d immediately preceding the
positive anti-HIV resull om o 2 FE. Bhomors wihn
Yol v dmod Winve the Eetredentinn of routine
anti-HIv screening in 1985 were also excluded.
Fids el ol 2 snales, sl 30 sl 60 yr, e
plateder domations Bad been transfused at the
specified time. The younger: s baed vessed
domatiion sfter Deoomber 19 2% he belomped to
a “high risk’ group. Ant-HIv positivity had been
sonfirmed some months b o 1 evimivy and
althwrogh be B beew coumsstled at this time, he
had not been advised o inform the irapsfusion
gamive oty

of antiiay

In view of the low prevalenge of swi-HIV in
oo domom i the UK sl the faur ey 1
High-risk donor was identified who was known to
be seropositive, it was Freamed el O dowor
g pesensiby for dhe Hramsfiedon e drsnined
HIVY infection. It is, however, impossible 1o be
sestain that e was folfbcted &t fhe ghe of $he
smplicared donation,

Discussion

The sccepted delinmithon o SIS formally g
whudes e Shameds in o pathent who fs afeeady
hnmvanosuppressed aud henes the role of HIV in
wowsing detse oy matieen o iy BRIY meny
abways by eawivocal, In seneral, infection I8 com-
mon in the hegeily bmostsuppresed BT
weiphon, s s e Troumeny fn the pepione of
GVHD (23,

b meveowpecs b mettont wag smienie S oy
Tromsplant wipiionos by virtue of the number
and virdely of his infective o tsondes, althouph

© e gt oomsidered sumricious sk e dhamne
of his death. HIV infection may have bean
waporsille for w0 beaw woome of e roddems
sheodntaed dn By postaranpie woese. T
favtors sapport & cansal role for HIV In ik
patient, Fimidy, e doveloprmsr of an sowe
semsrRcieosis ke Miness shortly afler iniial
Laposure 1o HIV is welldoowmented wed o
patient bod an oo wmepsiued apisede of
ili-health consistent with such an infection 3-7.
A clintost syndovme wxvmpiding sowe or all of
the features of Fever, wight sweats, malaize,
headache, sore throat, mysleis, artle foda, mse-
e, wombtlng, oo, tranes soytlemaioge
1ash and ‘iymphadeﬂopathy begins 6 o 38 d after
imitial hfeoting nnd pershs for appmsimately 14
. Threaloeyiopenis s Bmapiomeniy are cowe
mon in the carly stages and may be followed by a
mpdiferative Tovophonyte  reopouse oo
with the devdlopmen: of Kym;}hadenopathy {4}.
Seroconversion may goour daving the acute epi-
soe or be delaved Sow up o 2 maeibs foous
onset {4, 6, 7). Our patient developed a sudden
ilmoss woemisting of fever, moakaive, e o,
ameresiy, boose sl and fymphadenopathy
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wibich was chimically tndistinguishable from acute
GVHD. This initially responded to glednge
smetberdpveduivolime bt axeylite veowery was
never achieved, He became Iymphopenic with a
madle of .09 x P 33 4 after CRPHRTE fo
HIV. After foied cngrafimeny and wovod plateler
fecovery, s platelet coum dmpped G 20 x
HH/L 22 ol e Smfection. Bath pladeler v Brngy-
whooyte numbers subsequently veturned to nor-
mal. Sergonversion occurred S0 d after she
wnwg of thiy ovicsl Wmess. Tn w ey, e
entire episode may have been due to acute HIY
fnfertion mud v Sherafione o wkendy st
fen LFVERER,

Secondly, the terminal mudtiple infections of
e patient may sl huve oo HiVeelued. The
meubation period for HIV has been estimated at
15-37 smoaths Smadian 28 wenths) aed HEY

gl therefore be oomiloed mebikely to casse
clinical problems within & months of exposure
E8). Howeossr, imfanns winh scovgenival FUY fotee.
tion can die within 12 months of birth, a fact
which is norosally amribuied 1o their dsumature
e Bysit . 1 w8s s the e of @ e
rapid evolution of the disease then the same Jogic
might appdy to 2 petiont vl g
by Bovs  seudesed asvificially Immaroee afrer
BMT.

T thoits s we i able 1o document
stemt reactivity for anti-HIV early
The rapid loss of amibody reacy
thar s was Whely to have b
acguired and boplicared bleog o 3
between o +8 smd + 11, Similar Tinding
Bewm ween in post-transfusion neparin
Seropositivity was detectable by con
amtighobulin sy oele ar ol dme, [n conmrras:,
the patient’s active anti-HIV TESPONSE Was, sur-
gerisimply, devomed by the revise STMBIC ASEAY
farst. The lag in develogmmont of positive resalis
by competitive and antiglobulin assays may have
refbocted the fommne parsts of e padient fol-
fowing BREY,

Transmission of HIV after BMT sl be
poevemtalle 8 sposopdots weps sre token. We
recomumend screening not only of blood product
domors but alst of e e marvaw hesmior siind

by the ii%ax

recipient apd any othe:
B demitd pramdoe
a8 by P Baeesd® oel
dontor 15 found to be
WIATTOW Q1 any ath
Thr geadient sx
sadssrepien §ry
risk’ group and volunay
Tar Whod dowatton, A0
conmselled 2 vy Saver
about blood dosaing,
be asked if he has sver o
amsweer Iy wos, pormbsdon
tdoren e soleven Deod

imfected ecipients.
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