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A case of oral desensitization for hypersensitivity to exogenous
progesterone

Young-Chan Kim,"? Kook-Hwan Choi,' Dong-Yoon Kang,? Kyung Hee Sohn,'? Sang-Heon Cho,"** Kyung-Up Min,"? Hye-Ryun Kang'**
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College of Medicine, Seoul, Regional Pharmacovigilance Center, Seoul National University Hospital, Seoul, Korea

Hypersensitivity reaction to progesterone is a rare pathologic condition which consists of autoimmune response to endogenous
progesterone, known as autoimmune progesterone dermatitis, and hypersensitivity reaction to exogenous progestogen. We report
the case of a 31-year-old woman with a history of whole body urticaria during exogenous progesterone supplementation for in vi-
tro fertilization (IVF). She was admitted to the hospital for the diagnosis and management of progestogen hypersensitivity. An intra-
dermal test with progesterone revealed positivity to 5 mg/mL of progesterone. For her next IVF, progesterone desensitization was
performed in a method combining oral and intramuscular progesterone administration. After successfully achieving a target dose
of 100 mg per day, the route of progesterone administration was converted to intravaginal tablet (90 mg twice a day) without any
hypersensitivity reactions. (Allergy Asthma Respir Dis 2017;5:294-297)
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Table 1. The result of skin prick test and intradermal test with progesterone

Test Wheal (mm)
Skin prick test
Histamine 3.0x30
Saline 0x0
Progesterone (50 mg/mL) 0x0

Intradermal test
Saline No increase

Fig. 1. Delayed reaction to progesterone after intradermal progesterone skin
Progesterone (1:10, 5 mg/mL) 6.0x6.0 test.

Table 2. Progesterone desensitization pratocol via oral and intramuscular routes

Day/route Step Concentration (mg/mL) Amount (mL) Interval (hr) Dose, administered (mg)  Dose, accumulated (mg)
Day 1PO 1 02 0.1 0.02 0.02
2 02 0.2 1 0.04 0.06
3 02 05 1 0.1 0.16
4 02 1 1 02 0.36
5 02 2 1 04 0.76
6 02 4 1 08 1.56
7 02 8 1 16 3.16
Day 2 PO 8 20 15 3 6.16
9 20 3 3 6 12.16
10 20 6 3 12 24.16
1 20 12 3 24 48.16
12 100 mg/tablet 0.5 Tablet 3 50 98.16
Day3IM 13 50 1 - 50 148.16
14 50 1 1 50 198.16

Solution for step 1-7: Provera 5 mg + dextrose 5% in water 100 mL (0.2 mg/mL); solution for step 8-11: Provera 5 mg + dextrose 5% in water 10 mL (2 mg/mL).
PO, per os; IM, intramuscular.
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Table 3. Summary of reported desensitization protocols for progesterone hypersensitivity

Study Step Administration route Initial dose (mg) Final dose (mg) Total administration duration
Foeretal.® 9 PO 0.00125 1 9 Days
6 M 1 185 150 Minutes
Prigto-Garcia et al."® 8 Intravaginal 0.05 100 160 Minutes
10 Intravaginal 0.1 20 200 Minutes
7 PO 0.001 0.100 210 Minutes
Hill and Carr® - IM 0.001 26.1 180 Minutes

PO, per os; IM, intramuscular.
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