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Accidental Anti-D Immunoglobulin Injection to RhD Antigen—positive Newborn
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Abstract

Rhesus isoimmunization is an important cause of fetal hemolytic disease. In cases in which the mother
does not possess anti-RhD antibodies, she should receive anti-D immunoglobulin (Rhlg) for the purpose
of preventing fetal rhesus isoimmunization. However, Rhlg administration to RhD antigen—positive indi-
viduals is contraindicated. We report two cases of accidental injection of anti—-D immunoglobulin to the
newborn. In Case 1, the mother was a maternal hepatitis B virus carrier. Therefore, the child needed an
injection of HB immunoglobulin to prevent mother—to—child transmission after birth. However, the drug
was replaced and incorrectly injected at that time. At our hospital, he was diagnosed with hyperbilirubi-
nemia and treated with phototherapy at 2 days old. He had no anemia. In Case 2, a vial of an anti-D im-
munoglobulin intended for a Rh (D) negative mother was incorrectly administered to the newborn.  After
hospitalization, severe hyperbilirubinemia or anemia did not appear. If Rhlg is mistakenly administered
to a RhD antigen—positive newborn, there is concern that hemolytic disease could progress. In these two
cases, remarkable hemolysis findings were not observed. Consider the change in blood levels after an ad-
ministration of Rhlg, patients require hospitalized management for at least one week and a follow—up at

one month to confirm the severity of anemia.
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