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Allergy to human seminal
fluid: a case of self-diagnosis
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® IMMEDIATE-type hypersensitivity reaction
to human seminal fluid is an infrequent but
well-documented disorder; there is strong
evidence that this reaction is IgE mediated
(1-3). Acute systemic hypersensitivity
reactions to seminal fluid are rare; chronic
or recurrent local reactions are more
common and may be misdiagnosed (4).

A 36-year-old woman consulted us for
treatment of seasonal rhinoconjunctivitis and
asthma. She had experienced symptoms since
the age of 26. Her past history was also
positive for recurrent vulvovaginitis. As far as
she could remember, the first symptoms had
occurred immediately after her marriage, in
1993. The symptoms manifested were
vulvovaginal itching, a burning sensation, and
swelling after sexual intercourse, and took up

to a week to disappear.
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In 1993, she had consulted a gynecologist:
the vulvovaginal examination was normal;
cervical vaginal cytology (Papanicolaou smear)
showed signs of inflammation. Cervical
vaginal cytology after therapy showed
inflammation still present.

In 1994, multiple cervical biopsies showed
endocervical cystic microglandular
hyperplasia, and surface and complete
intraglandular metaplasia.

In 1995, cervical vaginal cytology showed
inflammation still present, and multiple
cervical biopsies showed squamous
metaplasia and chronic inflammation.

When she started to employ condoms as an
anticontraceptive method, the symptoms
disappeared immediately. Cervical vaginal
cytology was normal in three successive
controls. She joked that she thought she was
““allergic’” to her husband and asked us about
the possibility of seminal fluid allergy.

Skin prick tests (SPT) were positive to
Poaceae pollen, in accord with seasonal
rhinoconjunctivitis and asthma symptoms,
but were negative to other pollens, animal
dander, house mite, and mold. An SPT with
her husband’s undiluted seminal fluid yielded

a wheal and flare

reaction (wheal SPT confirmed an
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conceive, and since

the symptoms were

mild, immunotherapy was not used. In view of
the atopic status and therefore the possibility
of latex sensitization (s, 6), the patient was
advised to use latex-free condoms, and to
avoid contact with seminal fluid.

There are no accurate data on the prevalence
of allergy to seminal fluid, although it seems
to be more common than previously realized
(7). Acute systemic hypersensitivity reaction
to seminal fluid is rare and exhibits classical
features: local or generalized urticaria; vulval
and generalized pruritus; and erythema,
periorbital and vulval edema, dyspnea,

palpitations, hypotension, and loss of

consciousness. The onset of symptoms may
occur during sexual intercourse or within
minutes afterward. The symptoms of
localized reactions are vulval pruritus, a
burning sensation, erythema, and swelling,
but it seems possible that mild local reaction
may be misdiagnosed as infective or
nonspecific vulvovaginitis, as happened in
our patient, in whom misdiagnosis led to
numerous clinical examinations and to
unsuccessful treatment.

Intractable or recurrent vulvovaginitis with
coital manifestation calls for allergologic
investigation. Therefore, physicians should be
familiar with the many different aspects of
human seminal fluid hypersensitivity in order

to expedite correct diagnosis.

*U.0. di Fisiopatologia Respiratoria
Presidio Ospedaliero ““Armanni’’
Via Porta Scaria 1

38062 Arco-Trento

Ttaly

E-mail: prandinimario@anthesi.com

Accepted for publication 1 February 1999
Copyright © Munksgaard 1999
ISSN 0105-4538

References

1. Halpern BN, Ky T, Robert B. Clinical and
immunological study of an exceptional case
of reaginic type sensitization to human
seminal fluid. Immunology 1967;12:247-258.

2. Bernstein IL, Englander BE, GallagherJS, et al.
Localized and systemic hypersensitivity
reactions to human seminal fluid. Ann Intern
Med 1981;94:459-465.

3. Robinson S, O’Kane M]J, McCluskey DR.
Allergy to human seminal plasma. Ann Clin
Biochem 1994;31:298-299.

4. Jones WR. Allergy to coitus. Aust N Z Obstet
Gynaecol 1991;31:137-141.

5. Fisher AA. Management of “‘consort
dermatitis’”’ due to combined allergy: seminal
fluid and latex condoms. Cutis
1994;54:66-67.

6. Yocum MW, Jones RT, Yunginger JW.
Concurrent sensitization to natural rubber
latex and human seminal fluid. | Allergy Clin
Immunol 1996;98:1135-1136.

7. Bernstein JA, Sugumaran R, Bernstein DI,
Bernstein IL. Prevalence of human seminal
plasma hypersensitivity among symptomatic
women. Ann Allergy Asthma Immunol
1997;78:54-58.



