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seems very important to examine carefully and reg-
ularly nevocytic nevi in women with histiocytofi-
bromas. They bear a statistically high risk of de-
veloping a malignant melanoma. In all our patients.
the histiocytofibromas appeared before the mela-
nomas. To our Knowledge. this trequent asso-
ciation has never been reported. However. fur-
ther studies are necded in order to confirm our re-
sults. The pathogenesis of this association is un-
clear (immunological disturbance?) and it remains
to be explained why the association may be fortui-
tous in males. but surely more than coincidental in
females.
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Abstract. Six women had symptoms of immediate type
allergic reactions such as localized oedema. urticaria and
pruritus elicited at. or soon after intercourse. All had
positive skin prick tests with dilutions of human seminal
plasma. The symptoms failed to appear when the women's
partners used a condom at intercourse. None of the wom-
en had IgE antibodies in serum against human seminal
plasma when tested with the radioallergosorbent test. This
type of allergic reaction is easily overlooked.
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A description of an allergic reaction to human semi-
nal plasma (HSP) was first published in 1967 (4).
and subsequent reports have added 12 further cases

range of symptoms typical of an immediate typc of
allergic rcaction. Severe cases had anaphylaxis with
loss of consciousness within minutes after inter-
course. @thers had localized oedema. generalized
urticaria and/or itching following intercourse.
Three cases within one family developed local
symptoms only. such as vaginalitching and swelling
(2). Most patients had an atopic family history. Be-
cause of the severity of the symptoms the associa-
tion of symtoms with intercourse has been obvious.

I want here to report on 6 patients with less
dramatic symptoms. in whom the diagnosis was
missed prior to admission.

CASE REPORTS
Cuase |

A 24-year-old unmarried woman. without children. No
atopic family history.

Her problem was: “'something with men”. When she
lived with a man she experienced universal pruritus and
intermittent periorbital oedema. During the last month she
had had vaginal itching and burning. Because of the itch-
ing she had lived with § different men for the last IS
months. Some were rejected because of the itching, some
left her because her intense scratching made them itch. On
close questioning it appeared that symptoms would only
appear after intercourse and persisted for a couple of
days.

For contraceptive purposes she used birth control pills
and later on an intra-uterine device but. without allevia-
tion of the symptoms. After use ofa condom. however. no
symptoms had occurred for 6 months. She then started to
use contraceptive pills again. after which she experienced
only mild pruritus following intercourse. At the latest con-
trol she was free from symptoms after intercourse.

Cuse 2
A 32-year-old married woman with 2 children. No atopic
family history.

From her 12th te her 20th year she had minor attacks of
urticaria. Then symptomless until January 1978. Then
again urticaria with daily attacks localized on the legs and
arms. There had been swelling of the lips and periorbital
oedema. Symptoms started only during intercourse and in
the bathroom soon thereafter. For contraceptive purposes
a condom was used but not until shortly before ejacula-
tion. After consistent use ot a condom at intercourse. no
symptoms reported for S months. After use of condom
was abandoned, one severe attack with perorbital oede-
ma. and several minor attacks.

Seen latest time 7 months later. now without symptoms
following intercourse.
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Table I. Women with allergy to human seminal plasma

Cases
| 2, 3 4 S, 6
Age 24 32 57 34 22 32
Number of children 0 ) 2 0 0 0
Personal or family history of atopy = + = + +
Duration of symptoms before admission
(months) 16 8 18 8 6 18
Lag between intercourse and symptoms
(hours) 2-3 1/4 112 12 1/4 1-2
Symptoms with different males (numbers) 5 | | 1 1 4
Symptom-free after use of condom Yes Yes Yes Yes Yes Yes
Prick test with human seminal plasma Pos. Pos. Pos. Pos. Pos. Pos.

Case 3
A 57-year-old married woman with 2 children. No person-
al or family history of atopy.

Until her menopause about 2 years before she was seen.
her husband used a condom during intercourse. For 18
months. attacks of urticaria on legs and arms. She had
been symptom-free only during a 3-week spell of illness
when the couple abstained from intercourse. At renewed
intercourse. with use of a condom. the patient had no
symptoms of allergy. when last seen 4 months later.

METHODS

. Skin tests

Prick tests were performed on the volar aspect of
the forearms. In the first experiments reactions to
fresh. whole semen from the respective partner
were compared with centrifuged ejaculates. where
seminal plasma was separated from spermatozoa.
The semen samples were tested on the right arm.
the seminal plasmas on the left. The fresh whole
semen samples and the seminal plasmas were di-
luted 1:1.1:10. 1:100 and 1:200 with sterile phos-
phate-butfered saline (PBS) (pH 7.4). As a control,
PBS (pH 7.4) was used. The reactions in the prick

tests were compared with a histamine prick reac-
tion. using a histamine solution (I mg/ml) as refer-
ence. Twenty consecutive men and women admit-
ted for some allergic disorder served as controls.

In the later experiments pooled semen from 7
healthy donors was centrifuged at 3 000 rpm for 30
min at 4°C. and the supernatant (HSP) was used in
the same dilutions as in the first experiments. The
serum and semen from the donors were AuAg nega-
tive.

2. Specific IgE determinations

RAST (14) was performed according to Ceska et al.
(1). HSP was coupled undiluted as well as in the
concentrations 107", 1072 and 107® to the activated
paper discs. Fifty microliters of each patient-serum
were added to the allergent sorbent. A mixture of
sera from 1000 normal individuals was used as a
control. Serum from a highly timothy-allergic pa-
tient (H. D.) diluted 1+15 (v/v) with incubation
buffer was used as a 100-sorbent unit reference (13).
Serum samples were taken from 4 of 6 tested pa-
tients both at first admission and at second admis-
sion one year later.

Table Il. Follow-up (3—14 months later) of women with allergy to human seminal plasma

Cases

i 2 3 4 S
Used condom for {(months) 7 6 3 12 12
Stopped use of condom Yes Yes No Yes No
Symptoms 2-6 months later No No - No =
Prick test with human seminal plasma Neg. Neg. Pos. Neg. Neg.

29-802805

Acta Dermatovener (Stockholm) 60



438 Short reports

RESULTS

The reactions to whole semen and HSP in the same
dilutions were identical.

At first admission all 6 patients had a positive
prick test reaction after 10 min with the diluted 1: 10
and undiluted whole semen and human seminal
plasma. There was an equal or greater reaction with
the undiluted whole semen and undiluted HSP. as
compared with the 1:10 dilutions. Only 1 (case 4)
had a positive reaction to the [:100 dilution. All
patients had negative reactions to the 1:200 dilu-
tions. None of the patients had a positive reaction
to PBS alone. The size of the reaction to whole
semen and HSP was equal to or three-fourths of the
reaction to histamine.

At the follow-up, 4 patients (1. 2, 4. 5) had nega-
tive prick tests to HSP (Table II). All had become
symptom-free during the period of observation.
One (case 3) had an unchanged prick test 3 months
after first admission and patient 6 had been tested
once only.

The control group gave negative results when
tested with whole semen and HSP in 1: 10 dilutions.

Specific 1gE determination
No specific binding of IgE was found under the

experimental conditions applied. All the patients
were in RAST-class zero.

DISCUSSION

The original observation by Halpern et al. (4) estab-
lished the existence of an immediate-type allergy to
human seminal plasma. This has been confirmed by
other reports (2,3, 5.6.7.8.9.10. 11).

The patients reported here differ from those seen
elsewhere by having less severe symptoms. Con-
sequently, the relation to intercourse was suspected
by only 1 of 6 patients. Three of 6 had an atopic
history. The onset of urticaria and itching was in-
sidious and the symptoms could last up to | week.
This cause of prurigo and urticaria may not be rare,
as we collected the 6 cases within | year. The
diagnosis is not too difficultif the cause is suspected
and later supported by a positive prick test reaction
to HSP and/or disappearance of symptoms after use
of a condom.

All women had had gynecological operations or
intra-uterine devices fitted. Two patients had
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symptoms after intercourse with different males.
which proves the reactions to be independent of the
individual. The method of contraception seemed
immaterial. Whether an allergy like the one ob-
served here could cause sterility is a matter of
speculation. Two of the women had children before
the onset of symptoms.

Four of the patients were re-examined after 6 to
12 months’ use of a condom. Avoidance of expo-
sure to the allergen stopped all symptoms. but even-
tual re-exposure was either tolerated or causecd
minimal symptoms.

The exact nature of the seminal plasma allergen is
not known. The allergen responsible for the reac-
tion is common to all men. It is not present on
spermatozoa or in serum (4. S. 8, 9. 10). Seminal
plasma from vasectomized men has the same anti-
genic potency as seminal plasma from non-vasec-
tomized men (5). Extracts from prostatic tissue
have. in one report, reproduced the skin reaction
(6). Fractionation of pooled seminal plasma on
Sephadex G-200 has shown the allergen to have a
molecular weight of between 14 000 and 30 000 dal-
tons (4. 5. 7.9, ). It is protein in nature, with an
isoelectric point between 8.4 and 8.6 (11).

In the present series RAST tests with HSP were
negative throughout. but others have presented in-
direct evidence of an IgE-mediated reaction. such
as a positive Prausnitz-Kiistner test (4. 10, 11. 12).
Mikkelsen et al. (7) found a negative RAST test for
their own and Halpemn’s patient as well.

The negative RAST test could be a result of a low
concentration of antibodies in scrum. or the reac-
tion may be mediated via IgG subgroups (e.g. 1gG,)

Efforts to isolate and identify the responsible an-
tigen(s) are under progress.
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Abstract. A woman complained she had caught her *white
spots' from an Amecrican sun lotion. The daughter also had
them. The mother’s spots showed malassezia furfur. The
daughter. by a curious coincidence, had developed vitiligo
at the same time. As a comfort it was agreed that the sun
lotion should be examined for fungal contamination.

Scrapings from lesions of paticnts with tinea versicolor
show a typical appearance of malassezia furfur. Roberts
(9) cultured specimens from 27 patients and isolated
Pirvsporum orbiculare in 25.
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Pitvsporum orbiculare is a yeast-like organism re-
quiring lipids for growth. Morphologically it is dis-
tinct from Pitvsporum ovale (2. 7). They are both
found as members of the normal skin flora, Pitvs-
porum ovale especially on the scalp. Pitxsporum
orbiculare especially on the trunk (8).

Malassezia furfur and Pitysporum orbiculare are
considered to be identical organisms. The hyphal
clements of malassezia furfur are the result of a
yeast—mycelial transformation. Pirvsporum or-
biciudare thus becomes pathogenic when it changes
from a yeast to a filamentous habitat (1, 3. 6).

Tinea versicolor is extremely common in many
tropical and subtropical areas (5. 9) and has been
reported in over 409% among adults and adolescents
in Western Samoa (4). Marples (5) suggests that the
habit of greasing the skin with coconut oil might be
responsible for this very high prevalence.

Roberts (9) discusses the factors influencing the
transition of Pirvsporum orbiculare from yeast to
filamentous form. Host susceptibility is considered
important, but possibly some strains of Pirvsporum
orbiculare tend to form filaments in vivo. thus be-
coming capable of causing tinea versicolor.

The story told by our patient raised the question
of whether tinea versicolor is promoted by body
lotions and creams used as sun screens or emol-
lients.

MATERIALS AND METH@DS
All cultures were made from scrapings from patients with
clinical and microscopically verified tinea versicolor. Cul-
tures were performed on Sabauraud agar (Difco) with an
added layer of the sun lotion as such and with cach of the
ingredients of the lotion provided by the manufacturer.

RESULTS

Cultures from the sun lotion revealed no growth of
fungi. All other results are given in Table I.

COMMENTS

In spite of the paraben added for preservation
(0.3%) the sun lotion helped the growth of Pirys-
porum orbiculare. This finding together with Mar-
ples” observations from Western Samoa supported
the patient’s assumption that a sun lotion could
cause tinea versicolor. Information gained by ques-
tioning of further patients with curious features of
tinea versicolor seems to support the conjecture. A
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