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INTRODUCTION RESULTS

The occurrence of recipient-specific anti-HLA antibodies (RSA) in
hematopoietic cell transplantation (HCT) has been scarcely reported.

Herein, we describe a rare de novo RSA emerging after a second (15.05.9%)
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Figure 5. Sustained full donor chimerism in STR and NGS assays.

CONCLUSIONS
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* Further studies are warranted to clarify the clinical impact of RSA on HCT outcomes and its role in humoral graft-versus-host
alloreactivity
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