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BK papovavirus (BKV) was first isolated from the urine of a patient after renal transplantation
(I). BKV infections were thereafter observed in patients with diseases characterized by immuno-
logical dysfunction (2) except in pregnant women (3). The isolation of BKYV is not always successful,
since BKV multiplies slowly and induces no clear cytopathic effect in cultures of established cell
lines. A patient with systemic lupus erythematosus (SLE) was found to be a case of BKV infection
(4). We attempted to demonstrate BKV specific haemagglutinin in the urine of that patient.

About 150 ml of early morning urine was collected from the SLE patient (4). The urine sediment
was collected by centrifugation at 1,000 rev/min for 10 min. The ‘‘sediment” was suspended
in 1.5 ml of Hanks’ solution. The supernatant was centrifuged again at 30,000 rev/min for 2 hr.
The precipitate was suspended in 1.5 ml of Hanks’ solutin to form the “‘pellet”” sample. The
“sediment’ was sonicated at 20 KHz for 3 min to destroy the cells. The haemagglutination
(HA) test for BKV was performed by the microtitre method with human 0 erythrocytes at 4 °C
(1, 3).

A HA test for the demonstration of BKV specific haemagglutinin was performed on the ‘‘sedi-
ment’ and ‘‘pellet’” samples. HA of human blood cells was positive up to a 1 : 40 dilution for the
“sediment’ and T : 1, 280 dilution for the “‘pellet’’ sample. This HA activity was inhibited to the
same extent as BKV by anti-BKV immune rabbit serum. The HA activity was not inhibited with
normal rabbit serum. The HA agent detected was serially cultivated in HEL-R66 cells (5) and
was specifically neutralized by anti-BKV immune serum (6).

The results indicate that a rapid diagnosis of BKV infection is possible. However, the urine of
patients with immunological malfunction contains large amounts of impurities at times and the
possibility of the application of HA tests is limited with such urine. One problem which
will have to be investigated in the future is the time and the period at which the HA substance can
be detected in patients with BKV infection. In the SLE patient, an extremely large amount of
HA substance was excreted in the urine for about one month.
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