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A case in which anti-D immunoglobulin was mistakenly
administered instead of HB immunoglobulin
to an Rh (D) -positive neonate

Susumu UKAE, Nozomi ITO, Miki KUNISHIGE, Kayo YOSHIDA

Department of Pediatrics, Sapporo Social Insurance General Hospital

We experienced a case in which anti-D immunoglobulin was mistakenly administered instead
of HB immunoglobulin to an Rh(D)-positive neonate. There was concern that jaundice and ane-
mia might develop due to hematolysis, but no notable abnormalities were seen. Severe side ef-
fects were also not seen in similar previously reported cases. Moreover, it has been reported
that administration of anti-D immunoglobulin is effective for treatment of Rh(D)-positive pa-
tients with thrombocytopenic purpura, and it was thought that no adverse effects were seen in
the present case since the dose administered was similar to the dose used for treatment of

thrombocytopenic purpura.
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