B1

A 13-year-old female had an illegal abortion three (3) days ago.  Today, she is febrile with profuse vaginal and rectal bleeding.

Investigations:   Hb 4.7 g/dl,   WBC 13 x 109/L, platelets 7 x 109/L;  PT 43 sec (control 12 sec),   PTT 75 sec (control 31 sec),  TT 35 sec (control 12 sec).

a. Comment on the information given.

b. List the blood components necessary for treatment, their storage requirements, and reason(s) for use.  Include the source(s) of the components mentioned.

c. Outline the pre-transfusion counsel you will give to her?

d. Describe the preparation of blood for transfusion.

B2

Sixteen (16) year old Tonya has Aplastic anaemia and is transfusion-dependent.  She attends the Haematology clinic every 3 weeks for transfusion of 2 units packed red cells.  Today her haemoglobin is 5.6 g/dl.

a. What complications are expected from this chronic transfusion programme?

b. Today, she became febrile within 10 minutes of starting the transfusion.  This was associated with chills and rigors.

i. Discuss the likely diagnosis, pathophysiology and treatment.

ii. How may this condition be prevented with future transfusion?

c. She is preparing for stem cell transplantation:

i. Discuss the types of grafts available.

ii. Discuss the complications of this procedure.

B3

Nineteen (19) year old Lorna is 3 months pregnant.  Her mother recently informed her that she has a rare blood group.  She is AB Rhesus D negative.

a. How would you confirm her blood group?

b. What advice would you give her about the outcome of her pregnancy?

B4

A 30-year-old woman attends the Antenatal Booking clinic.  She is 12 weeks pregnant.  Her past obstetric history is Gravida 3, Para 0+ 3.  She received 3 units of whole blood seven years ago following a gunshot wound to the abdomen.

Investigations:   Hb 11 g/dl, red cell indices are normal, WBC 10.9 x 109/L, 



   Platelets 258 x 109/L    



   Group and antibody screen – A Rhesus D negative with anti-D

a. How do you explain the presence of the antibody in the mother’s plasma?

b. Outline the management of this patient with respect to the impact of her blood group on the pregnancy.

At birth, the baby is found to be group A Rhesus D positive.

Hb 9.0 g/dl, total bilirubin  150 (mol/L, direct bilirubin 10(mol/L

a. Discuss the additional investigations required giving likely results.

b. Discuss the management of the baby.

c. Is the mother a candidate for Rh Immune globulin?

B5

A 68-year-old female had an elective laparotomy for colonic carcinoma?  Intra-operatively, she was transfused with 3 units of allogeneic packed red cells.

a. Discuss whether or not she was a candidate for autologous blood donation.

b. During the operation the anaesthetist informed the team that her blood pressure was falling and is now 90/40 and she is passing red urine.

i. What is the most likely diagnosis?

ii. Discuss the pathophysiology of this disorder.

iii. Discuss the laboratory investigations and management of the patient.

B6

A 64-year-old female patient has end-stage multiple myeloma. She presents today with extreme fatigue, shortness of breath and intermittent dizziness.

Hb is 3.7g/dl. WBC  2.9x109/L, platelet 45x109/L.

Blood group:

	
	antiA
	antiB
	antiAB
	A cells
	B cells
	antiD

	Agglutination
	-
	-
	-
	+
	+
	+


She is receiving the second unit of packed red cells. 

Blood group of unit:

	
	antiA
	antiB
	antiAB
	A cells
	B cells
	antiD

	Agglutination
	+
	-
	+
	-
	+
	-


She is complaining of felling unwell, warm and worsening shortness of breath.

a. What is the likely diagnosis?

b. Outline the steps that will be followed in the management of this patient.

c. How may this be prevented/risk reduced?

B7

An 84-year-old male patient is known to have myelodysplastic syndrome and is transfusion-dependent receiving 2 units packed red cells every four weeks. A week after his last transfusion he presents with worsening fatigue, palpitations and shortness of breath. No history of bleeding. His only medication is hydrochlorothiazide for long-standing hypertension.

Pre-transfusion Hb 5.6g/dl

Hb at presentation is 4.0g/dl.

a. What is the likely diagnosis?

b. What further investigations are required and give expected results.

c. How will you manage this patient?

B8

A 2-day-old infant, born at home by spontaneous vaginal delivery, was taken to hospital by his mother who noticed that he was looking yellow. One year ago she had an induced abortion.

Investigations at presentation

Infant: 
Hb 10.1g/dl, WBC 19x109/L, platelet 150x109/L
AntiA

AntiB

AntiAB
A cells

B cells 

AntiD

    -

    +

    +

    +

    -

    -

Mother

AntiA

AntiB

AntiAB
A cells

B cells 

AntiD

    -

    -

    -

    +

    +

    +

a. What is the likely diagnosis?

b. Discuss the pathophysiology of this disorder and compare with other cause of this condition

c. Discuss further investigations required and expected results

d. Describe the clinical management and include your advice to the mother about future pregnancies.

