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Taking  as  well  into  consideration  the 
above  described  cases,  this  allowed  us  to 
understand  that  the  anti-HLA-B07  antibody  is 
responsible for a very strong cross-reactivity with 
HLA-B27, capable of masking not only HLA-B27 
but also many other weaker cross-reactive HLA-B 
molecules, like for instance HLA-B18 (Figure 10).

It may well be that HLA-B35 could also 
behave as a cross-reactive molecule for the BD 
antibody  since  we  have  obtained  characteristic 
labeling patterns in flow cytometry not only when 
HLA-B*35  was  associated  with  HLA-B*37 
(Figure 11), but also with HLA-B*14 (Figure 12). 

However,  the  same  weaker  cross-
reactivity hypothesis can be advanced regarding 
the HLA-B14 molecule, as in our investigation 
we  only  came  across  a  sample  where  its 
presence  was  associated  (and  thus  potentially 
masked) with HLA-B*07 (Figure 13).

Conclusions

The commercially available anti-HLA-
B27 antibodies are prone to binding to various 
cross-reactive HLA-B molecules,  generating  a 
characteristic labeling pattern, with dots distrib-
uted, in various percentages, in both upper right 
and lower right quadrants. Most of these cross-
reactive  HLA-B  molecules  are  belonging,  as 
HLA-B27,  to  the  CREG 7  group,  especially 

HLA-B07.  However,  we  were  also  able  to 
confirm cross-reactivities  produced by HLA-B 
molecules from other CREG groups.

Furthermore, we have shown that HLA-
B18, HLA-B35 and possibly HLA-B14 are also 
capable  of  generating  cross-reactive  labeling 
patterns. 

One  interesting  feature  in  flow 
cytometry is that the cross-reactivity  produced 
by HLA-B07 is so strong that it can mask not 
only  other  weaker  cross-  reactive  HLA-B 
molecules, but even the presence of HLA-B27.

We conclude that  flow cytometry is  a 
very useful test in screening for the presence of 
the  HLA-B27  molecule,  and  cross-reactivities 
can  be  readily  identified  by  a  distinctive 
labeling pattern. However, we advocate that all 
the  unclear  situations  should  be  solved  by 
molecular HLA typing techniques.
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