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ABSTRACT

Human seminal plasma protein hypersensitivity is a rare dis-
order. Since the first case report in 1958, allergic reactions to
semen have gone relatively unnoticed or improperly diagnosed.
Dozens of medical case reports and research prove that allergy to
seminal fluid is a legitimate health concern. (Allergy and Asthma
Proc 25:261-262, 2004)

Human seminal plasma protein hypersensitivity (SPH)
is a rare disorder that has become increasingly rec-
ognized.! Since the first case report in 1958 by Dutch
gynecologist Dr. Specken,? allergic reactions to semen have
gone relatively unnoticed or improperly diagnosed. Dozens
of medical case reports and research prove that allergy to
seminal fluid is a legitimate health concern.’

CASE REPORTS

22-year-old woman with no significant past medical

history came to our allergy clinic complaining of a
burning, pruritus and redness of the vulvovaginal area
within 2-5 minutes postcoitally. She denied generalized
pruritus, rash, dyspnea, or any other respiratory symptoms.
These symptoms began 9 months before presenting to our
clinic, when she first became sexually active. The patient
had coitus with this one partner only. Although recommen-
dations for condom use were made, our patient and her
partner refused to use any form of contraception. She denied
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any throat or facial irritation during or after oral sex with her
partner. She had prior oral sex with others partners without
any symptoms. Her gynecologist treated her on several
occasions for suspected yeast and/or bacterial infection
without any change in symptoms. Her medical history was
significant for allergic rhinitis to pollen, cat, and dust mites,
which was confirmed by allergy testing. In addition, there
was a history of a rash after receiving a sulfa medication.
Her physical examination was significant for mild erythema
at the opening of the vaginal tract. The labia were not
edematous and there was no discharge. The patient refused
a speculum examination. The rest of her physical examina-
tion was essentially normal. A complete blood count and
basic chemistry were normal.

Skin testing to her partners’ seminal plasma was per-
formed. After the partner ejaculated into a sterile cup,
skin-prick testing was performed with his undiluted/unfrac-
tionated semen. Skin-prick testing also was performed to
normal saline and histamine, 1.0 mg/mL, as a negative and
positive control, respectively. There was a 6-mm wheal and
16-mm flare to the semen, a negative response to the saline,
and a 5-mm wheal and 27-mm flare to the histamine control.
As a control, the same testing was performed on her partner
and revealed a negative response to the semen and saline
control with a positive response to the histamine test. As per
the protocol laid out by Matloff for the intravaginal desen-
sitization to seminal fluid,* a fresh semen sample was ob-
tained from the patient’s sexual partner and diluted using
normal saline to concentrations of 1:1000, 1:100, 1:10, and
full strength. Then, 2 mL of increasing concentrations of
semen was deposited intravaginally using a small plastic
tube at 20-minute intervals. Symptoms and vital signs were
monitored and recorded.

The patient’s genitalia showed slight erythema at the
entrance of the vaginal canal. Although no obvious swelling
occurred with additional injections of increasing concentra-
tion, the patient did describe increasing pain with increasing
concentration of semen injection. She described the sensa-
tion as uncomfortable and felt vaginal swelling. No changes
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in blood pressure, pulse, and body temperature occurred
throughout the procedure. The patient was sent home and
was instructed to have intercourse that afternoon and at least
every 48 hours from then on. Because her partner was
moving to a different state, the patient was taught to self-
administer needleless syringes prefilled with 2-cc aliquots
of semen. When he visited her every other weekend, he
would leave a supply of semen that was kept refrigerated.
On 6-month follow-up, the couple was back living together
and the patient reported resolution of symptoms with regu-
lar sexual activity.

DISCUSSION

Human SPH is a spectrum of physical reactions to
components of human seminal plasma. The reaction
is an immunoglobulin E-mediated, immediate hypersensi-
tivity response.’ In addition to protein antigens in the sem-
inal plasma, other substances carried in the seminal plasma
fluid also may be linked to SPH. In one documented case
report, a woman allergic to nuts experienced a severe sys-
temic reaction after intercourse with her husband, who had
just eaten walnuts.® Walnut protein was later isolated from
the husband’s seminal plasma. In another case, a woman
with a known allergy to penicillin, began having facial
swelling, “fullness in her throat,” nausea, and eye burning
within 30 minutes of unprotected intercourse with her boy-
friend, who was taking dicloxacillin for a skin infection.”
Similar reactions have been documented when other bodily
secretions are involved, such as kissing between a person
taking antibiotics and a person allergic to that particular
antibiotic.®

Allergic symptoms, either localized or systemic, that
evolve in and around the time of unprotected intercourse
should raise concern about SPH. Common causes of vagi-
nitis should be ruled out. Cessation of symptoms with the
use of a condom is highly suggestive of seminal plasma
allergy. In patients whose symptoms do not regress, latex
allergy has to be ruled out. Reactions to new clothes, de-
tergents, vaginal creams, and other chemicals need to be
excluded as culprits for physical symptoms as well. Repro-
duction of symptoms after intravaginal instillation of semen
as a diagnostic test is seldom necessary.

The treatment for SPH can be approached in several
ways. Barrier methods such as condoms can be used. This,
along with topical cromolyn sodium 8% cream, has shown
to be highly successful in selected cases.''"'> Another
method of treatment includes intravaginal graded challenge
as was performed on our patient. To maintain the desensi-
tized state, patients must have intercourse every 24-48
hours. In the one study, it was found that almost all allergic
symptoms ceased, as long as the time interval between
intercourse did not exceed 48 hours."?

Intravaginal desensitization has been successful in allow-
ing women to have unprotected intercourse to conceive. For
those women with SPH desiring to conceive in whom
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intravaginal graded challenge has failed, subcutaneous in-
jections with fractionated seminal plasma protein should be
performed.'*'> One tested solution involves “washing the
sperm” of the surrounding plasma containing the allergens.
If this fails, in vitro fertilization and intrauterine insemina-
tion have been shown to be an effective method of concep-
tion.'®

CONCLUSION

llergic symptoms, either localized or systemic, which
evolve in and around the time of unprotected inter-
course, should raise concern about SPH. Women who suffer
with SPH experience a significant amount of stress and
anxiety, which often leads to deterioration of interpersonal
relationships. The inability to have spontaneous, unimpeded
sexual intercourse can delay or inhibit the ability to con-
ceive. SPH remains an underdiagnosed and undertreated
disorder that needs to be discussed and addressed openly.
Treatment is available and should be offered to these pa-
tients.
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