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A s —. it ari a a aat< zv arc r m re>t a Ilanesotaw s-
plattt ;;roes his hiuus pat sister in Ile-nata:r rtA2. His posl-uaasplaatt care 
was complicated by Grade III graft-versus-host disease and multiple infectious epi-
si3<des. 6xa trice r i t5IIt Ire a Isussmoaiaom d * t!i Y li ve:tr NA Trs fixcW to he
senspexcitise for anti-HIV at The tune of his dash. ReuxKpectise analysis of stotd aria 

showed a transient period of seropositivity from d - Ii to d +20 thought to reflect 

p ,wvz tr,=§(tr off firow a blOod pnodt3 t ;5nm:fv d e xi t so at t t1

r.'as afro .Ixn_cd to infectious virus. tie remained ;_ros:egnrrroe unlit d t ?6 a hen ami-

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

a ill*r F-mp kar" - AhjmQalh au is axial&aar a het ,.tcst @tas alb:itz rt csR&r t ,v azr 

due to AIDS, esposuie of an iattanvrra»trfaprrssrd patient to HIV may be as sated 

with more rapid development of clinical disease. 

Atx-epfrii for publication -farrh I9. 1% 

'The lief oF9' a'Ssssiiiitg !lt* the 

Human Immunodeficiency Virus (HIV) from 
,,raM:,'tWd bed. piss. Iii BId to tine intro. 

ductsort of rootisse aseestlng of w^ tluniteu out . 
donors for serum antibodies to HIV (anti-HIV) 

a azd tine I tpunar Cha i~.n of

donors. However, recipients of blood products 

piisat to the lotsocfm sta of scree ng 
may yet deve p }IIV-related itlnes s If the 

chance of receiving an infectious blood product 

is d rexsta• ae";iia d in s. =.c atu: i; .tr of utrai:ts tr;ssst-
fused, the patients who require prolonged 
blood product support, such as recipients of 

all mic ilotat marrow (BMT), 
will be at greatest risk. 

In 19S, 3 p e ire» tts who h>azaddvMtd the 
ta:qu"ined innendefgieoey siratrene AIDS) 
between 2 and 5 yr after BMT were reported 

frssis J`ratsz: (I). In cads the t o donotr 
was identified as the souicc of the infection. 
Following this report we investigated a group of 

passcsst. co t derel to ltas brata at lust: off eriptts-
sure to HIV for serological evidence of anti-HIV. 

Ike 3uoup of 2 paksas, 25 st sas-

planled sine January 1984 and 3 sasansp""aamted 
earlier, who had developed late infectious com-
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pct . We s+ep t deviK oil the I patient 
found to be seropositive for auti-HI' and the 
ea+taxtta p wd'M his dca It 6 months after BMT-

Case history 
A X-pn-slA aaszisst mar with no kncwrt risk factors 
for AIDS presented in November 1980 cornplairing of 
Excel z: sad Jaaakasi . L a aisneoion ro—caled 
t e mega y. -$Eye" rcxan;YR am , Vas>oat zrr: s rwar 
aspirate were consistent with a diagnosis of Phila-

Sjtse : uooic- f'a rem—oic 

ferilroc urea ttCOA). He was mats l yriit4 bmirtrp tm , 
in October 1982,  underwent splenecromy. In December 
1982be S aft , by r mac RMT +aoh zdlh £:rc a 
his HLA-identical suer. Clsemoradiot Grapy consisted 
of dannerubicin 60 sag/mx, cyclophnaphasnide 60 

coat tae eceasias, aaâ fast ,̀ Mw.8 eos,a 

irradiation totalling 10 Gy. Cyclosporine was given to 
prevent .graft-ate fxs-tuost disease (GYRO). His insr -
atz prat-axe .•sd vraes; ;i ram u: tf ,s 
discharged on sl +28. 

2 d later he was readmitted with an illness of ssstitlen 
Am4Cr c> .tazg: t?rs3'a, sear thacest. esrne.iaasa ;iro'isa~s, 

truncal rash and abnormal liver function tests. Grade 
III (iVHt) was sissec-red and a bieptv waseatsirc-
tsttet Keiittt:t8sit nosia. He W5t 8 si nli no wft 
venous methyl prednisolone and was discharged 3 wk 
later.. Ia acweval wzeka be s ttdswsLl with &Mrr. 
irsabijee. amaresa. tssasae: etrnt,04, sitln as , 'tom 
pathy, hepatomegaly and tirombocytopenia, despite 
go&A cx :;,I- .of' 6tis kxV'l;lx.. to d •a-1002 th e ,was r -
mib;:vct tt w,4 - and her see tdrrroktx rend 
disseminated herpes zoster. He responded well to treat-

r t-Aa°ri*ty kaatt~rte.a 
v 5tn rtt sans edt ex . as ea .. 

and xelerse lgf3 at we eUSAs. Stan-
dard a s A va m > t.0 
rare ~xT ra seq. 

n:ezrr v rrtt a,e, lsvi.r. On 130 lie was a -tt&es8 wish
.oryza, earacbe,cot:eh and fever. and had a skin rash 
consistent t~ith nma0e—n. Dsese resolved spoau 
within a week. Sf,ortiv sr seraar th. ae w, be 
a.:i ..c•;.t~ ,a ee. : with wyspnoea and :i 
proG~C`t,e .outt;, and ,... :t .-say sowed, left Iowa 
brim. Co Lips:. $te;;in(scv. :Ctr,: <'. ttre rss was Cpllhti"&d 

irons tar spurtnn t i sn.ualy  
ep;)rsr TO vancorsycin. His , ;i :... .. . 

MAD&C..-odiSr i:t;:tgs i:'t>su i r ~x c:wasisopy 

performed on d +156 were positive for rtspergd1us 
r 

and ;^?erxraeyratt#viras, yf wa encased Wikb a to 
tesicin A, ttuguseaaisx, vaxatossiveira clod assisted ventilxa- 
tom, Mast Mt ttiI d sessnaaaed and be sited < ** 
3a4er, on d e• tad. tDosx moxtem otemsvnarton was not 
pea formed. 

Antibodies to HIV 
~a~af A frn s *is porbent ha l been (war 
at -20°C at various times throughout the trans-
pplatst period and were arai.laabk for analyse- Sera 
were w •' ax ye for atsr -HIV,  by a bree d111-
fermi  methods: a commercial competitive assay 
( '+rt kxnryatar., We:lkmnr Fees.ratfa-fian Ltd,), a it-
mere i;xl sosii 4avtslstr assay ~I)ttponl Anti W(LV lift 
ELISA, Dupont Lid) and by a reverse capture 
EL ssay. an 3IFz be et• fete, sie :,nrn rae a t i 
of 1:100 is incubated over an anti-human IgG solid 
tthasr bith is Ibat incasbared first. with HIVanti-
pen and Ibsen wilf. !!:baxteac-rnifli!h tam azjrt-
gated monoclonal anti-gag P 18. 
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1H1V tNFcEfl4 1311E io 4PLA T 1 'l S I8> N 
Both patient and donor were seronegative 

the time of trataslalattet and the recipient remain 
've 8 d lha, r. anti-111y rvt 

detected by antiglobulin and competitive asses, 
is senun stasrasd ADM d + 11, and °as also pr, d10t sa9 specimens at declining levels u 
to and including d +2D_ `Thereafter, the set 
wera ccarasitter tI~ s lgatiaM, watil d a-78 •,te
reactivity was demonstrated in the reverse cap 
tsars a. ,r otalr:. In serum. !,a?recs rare d
'reign Was ags.4s: sFcg aced by aA9 three assay 
and persisted until his death on d + 190 (Figur I)-

The initial period of seropositivity from d + i 
to d -t• 20 was thought to tefleac s y. rrxtstst 
o l at iih d , pr t t ath 'v rgss, ft 
a blood product from an infected donor 

trans
raised prior to d1 + Ill , ini a the :aastilh try le sal
A fined tlre,tirfrer-, becoming undetectable until
the patient himself bet an to prodtn aatil dy 16
ilk la .. 

By d + 120 the patient had received platelets
and red WmA cells from a total of 10g d i f tq 
dsnror~;- The i°~ BIa Trarrsfrrsiion Centre 
at Edgware was consulted and 

investigations 
'••ere undert ker .tai identify the source r f' the 
virus and the passively acquired antibody.

I FifIalion of atib-1ffv blood 
donor 

A list of all blood ar: I tddet rlo3eata grayest to
CIS s t s :ss nappited to the T'rausfusion Cen-
ire and investigations were limited to males

yam d<arsa<:iazrxd had been tragasfutsrd to the rec-iprert in the 3 d immediately preceding 
the 

positive anti-141V result on d + I1.. Detest-s heo 
hailcis tiro ; d .yam the .ieras trt dare of vtvutine 
anti-HIV screening in 1985 were also 

excluded-
T is et oatlu' 2 males, aol 30 fdt➢ y,, ,bat+e 
platei~nt donations had been transfused at the
specified time. The younger man h ceased 
d om t .6?e after- Da - I° . as he If1dt~ to 
a 'high risk' group. Anti-HIV positivity had been

Confirmed s months prior to this saint and 
ahIsstncb he 1 ctrurast~llcil at this time, he 
had not been advised to inform the 

transfusions sere dAt:w^a"t~its . 

In view of the low prevalerrte of atria-IIIV in 
blood in the U.K.. the f that I 
high-risk donor was identified who was known to
be .seropos Live, it was p eswr ddsat this doom-
was xvm4 fir the ras t~ as as ~r~r cm,ttext 
HIV infection. It is, however, impossible to be
t:astoin tlsat be w infected at tlar ti. of the
ii iph red donation. 

Discussion 
e The accepted deftraitetrar of AI for-oaelty pt - 

idm its g i; i;n a pctIear who is already
1 

y 
intmurtosuppressedd and hence the role of II.1V in 

u et causing di  as as tieat ic,r EIRIf7 tasdsr3 
rrse always be equivocal. In general, 

infection is com-
mon in the heavily int;RuP ps ed UNIT 
recIpient, and is ftedittesttt i  the 
CrVHD (2). r̀

lit this patlisst was mikae in osas: l: ms arat espr4 by virtue of the number 
and variety of his infective episodes, although 
this: s €e ns 00 $i rd suspidouts at the tint. 
of Iris death. :HIV infection may have been 
responsible for at least roust of the t<riotsless r° S m T, rrdd in bit po t trttasplarat vourse. -1''o
factors support a causal role for HIV in this 
paficnL F=atstly, the deveks .seas[ of am a, 
rnarngwsttcla oosis_hkc Illness shortly after initial 
caposure to F{IV is Wel oennentad and our 
Inst it bad as s - mad qisode of 
ill-health consistent with such an infection (3.7), 
A clinical ;s °e ott nspdsin sons sonse or all of 
to features o6 fev'e'r, night sweats, malaise, 
headache, sore throat, rnyalgia, arf1rraJfysa, nan-

r, tsaarniti;~tg» al ti ra, tssutrac-ail eg tom:. 
rash and lymphadenopathy begins 6 to 38 d after 
initial infection and pets for appsuis jv 14 
d- Th ra q iolrand i spe com-
mon in the early stages and may be followed by a 
[rtrlafecrath I 

the npar en1 of Yymphadenopathv (4). 
Seroconversion may occur during the acute i- 
5~ or LV dchyed for up to 2 men i. ffnom 
onset (4, 6, 7). Our patient developed a sudden 
ilhs dxtrtsistir of fe , twaLsise, tnre throat, 
ate: iii, louse s'roni :arse tyinphadenopathy 
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wt#itw'1v as diinkaiLy indistinguishable from acute 
GVHD. This initially re pqndtj to hig}t.dosc 
rart°a 3m~ni~ hour: osndee s exy
never achieved. He became lymphopenic with a 
nadir rof OA$ x WI 33 d after e.q,sare to 
lily. Aker kzirai a raiitztceatt ark guod p1ate2et 
recovery, his platelet count dropped to 20 x 
IOV4 22 d ate rn(Atxmamt.. E93 palde arA lys-
Phacyte numbers subsequently returned to nor-
mal. Ser~xconvers tn occurred SO d after th e
om t of this d1t3v&—ZC inlrte , in rettspec, the 
entire episode may have been due to acute liIV 
iafeactioat and%t a tlar: tx a +a easls  attributed 
10 (WHO. 

Secondly, the terminal multiple infectioats of 
€h4 patient may also due been HIV—stilt . The 
incubation period for HIV has been estimated at 
1.5-57 nlantlas (awd 29 sannths nod U1V 
trti, r rl~oe~e be r:QI'ACi 'vu .rat e 
clinical problems within 6 months of exposure 
l }. N ser, infants vraiish aesteiaa tit%, isske 

tr<sn can the Within i2 months or birth, a fact 
which is normally attributed to their immatttre 
itt utta3e b s;em 4. 1C OAF it the cause of a ':a3Esse 
rapid evolution of the disease then the same logic
might agy 10 a patient who S+e I tt aline

t' he Mad0led antiirocaaVEy etrrnratere after 
BMT. 

In €Pais: e a we a9htir rn document a tran-
sicnii reactivity for anti-HIV early after BAIT. 
The rapid loss of antibody rea:ti. it:: itidicaced 
€rhea this as bAely to have been y.asi:°.`i 
acquired and implicated blued produ,ts u' :;! 
tin d +gnd +Ii. Similar ;'indict_, .bav 
been aeer+ its post•transfusion hepatitis B 1i . r,) 
Seropositivity was detectable by competite and 
:;Intig&elrtalita assays only at try time. to contrast. 
the patient's active anti-Hl' response was, sur-
prisingly. . detected by dw severse ntsptnre a? y 
'ro— 'T tag itt :c area s. rsf' gy ,iq xe resatts 
by competitive and antiglobulitr assays may have 
ti te'E$the itmsutme patessas of the 1r I*t tel-
lotving 1`.lt`1T . 

Transotisxio:r of 111V after BMT slaoal3l he
pitta if ap propri t , :€14-.6 are taken. We 
recommend screening not only of blood product 
+mars but akov otf tt- i= 3r4.at,,, alsratM atr 

recipient and any oTher person who to ty be aatrtd 
to donate- Asamulac -tes or HLA-maa:. acid plate.. 
try bit '`in.-hooe& cell separation. If st potrntial 
donor is found tcs e scropasitire this east be a 
s4msa  innieador re use .ii  j+ doa3r .... 
marrow at any othert.k c'

Or pa tient rercit d plarelt s front a m&:: •l 
scaaiy' di - -  that Ise war n a

risk' group and voluntarily withdrew :•mn .+ ~ 
bar hiod dona$if:Rrt  %i::.>:P th is  rts,3 aaisXs:t

ryt 2 ya hater he .s a ant.
About blood donattioa. .i: :: c :ft

Y pttle fInd to be arat;- 'I'1v postn tht,tiJ 
be asked if. he has ever donate:i b ,xvv , I# a ' 
attswer is . 

n ;:h art be :s,• ar 
in the lz,d Trar. s , - .-.>n
and permit the necessary steps to c
r''' paesez r sgeeadi of .i; ti  .c asap 
infected red~ipients, 

ACknow'ed ements 
Or. Apeerky n'ao front

s ar  %'i Tr  Dr. A,,,, 
by the European 5ciexr,ce EaF:har<p : , . 
are ttirr8 so 1]r. rSttstst+ 

entnsrs. KCntN for the z:tr o R 
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