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An 8-year-old girl with drug hypersensitivity to first triptorelin acetate

administration

Nayoung Jung, Ji Eun Lee, Dae Hyun Lim, Jeong Hee Kim

Department of Pediatrics, Inha University Hospital, College of Medicine, Inha University, Incheon, Korea

Triptorelin is a synthetic gonadotropin-releasing hormone agonist for the treatment of precocious puberty in children. Among the
triptorelin side effects, drug hypersensitivity reactions, including anaphylaxis, can rarely occur, mostly after repeated exposure to the
drug. We present a first case of an 8-year-old girl with central precocious puberty who developed anaphylaxis to the first injection of
decapeptyl depot, which contains triptorelin acetate (D,L lactide coglycolide), dextran 70, and polysorbate 80. She showed 2 posi-
tive reactions in an intradermal test to decapeptyl depot, suggesting that it is an IgE-mediated reaction to one of its components.
Considering this was the first exposure to tryptorelin, it might be a reaction to polysorbate. As there are many therapeutic products
containing polysorbate which can cross-react with polyethylene glycols, physicians should pay attention to immediate reactions to
drugs containing polysorbate. (Allergy Asthma Respir Dis 2021;9:255-258)
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Fig. 1. An 8-year-girl showing hives and swollen face 20 minutes after the first
injection of triptorelin acetate. This picture was taken 4 hours after epinephrine
intramuscular injection.
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Table 1. Results of skin prick test

Variable Flare (mm) Wheal (mm)
Histamine 174 39
Normal saline 0 0
Dermatophagoides pteronyssinus 242 100
Dermatophagoides farinae 290 124

Table 2. Results of Intradermal test

Variable Erythema (mm) Wheal (mm) Grade (A/H ratio)
Histamine 40 12

Normal saline 20 4 -
Triptorelin acetate (0.1 mg/mL) 30 9 2+
Leuprorelin acetate (3.75 mg/mL) 20 4 1+

A/H ratio, allergen/histamine ratio.

Fig. 2. Intradermal test results of the patient (A) and a nonallergenic person (B).
D, H, L, and N stand for triptorelin, histamine, leuprorelin, and normal saline, re-
spectively. The intradermal test was performed with undiluted solution. This
picture was taken 20 minutes after the intradermal injection.
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