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Reactions to Human Semen: An Intimate Allergy
For many, trying to conceive should be a 
straightforward and enjoyable experience. 
However, there are some individuals who 
dread the thoughts of this activity. These 
women are a relatively rare group of people 
who are allergic to their partner’s semen. 

Semen allergy is a type-1 allergic (or atopic) 
reaction, the same type of reaction that one 
gets from pollen (hay fever or allergic rhinitis) 
or cat dander. Typical of an atopic reaction 
is the speed of onset after exposure of the 
allergen and semen allergy is no exception. 
The symptoms of semen allergies can be local 
and/or systemic1 and there have been some 
cases of anaphylaxis2.  

Local symptoms include itching, redness and 
swelling in the vagina and vulva area. Often 
women complain of severe burning and 
stinging pain in the urethra and vulvovaginal 
region. These symptoms occur almost 
immediately after contact with semen and 
can last over 24 hours, causing considerable 
discomfort and pain. 

Systemic symptoms can manifest as widely 
generalised urticaria (hives), wheezing, 
rhinoconjunctivitis, and exacerbation of 
other atopic conditions such as asthma and 
eczema1. 

How common is it?
The true prevalence of this condition is 
unknown. However, with less than 100 cases 
published worldwide it is often reported as 
a rare phenomenon. We recently presented 
five confirmed cases of semen allergy 
patients in the Greater Manchester region 
alone (confirmed between 2008 and 2011)3. 
Therefore, it is likely that this condition is 
more common than previously reported. 
Moreover, all the cases we presented were 
initially misdiagnosed; a common feature 
during the clinical examination of these 
patients. It should be emphasised that all other 
potential causes for the local and systemic 
symptoms are excluded, as many conditions 
such as sexually transmitted infections (STIs), 
Candida infections and chronic vulvovaginitis 
can mimic the symptoms of semen allergies. 
One feature shared with all these cases was 
the abstinence of symptoms with condom use 
– an indicative, initial diagnostic tool! 
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The ABA Guidelines for Good Practice 2012 
edition are now in press and will be released 
to members of the association very soon.  A 
great deal of work has gone into this update 
which will accommodate changes in the 
WHO guidelines and other advances in our 
practice and will serve as a valuable reference 
document for members of ABA and the 
greater scientific community.  I would like 
to thank everyone on the sub-committee 
involved for the work they have put into what 
I am sure will be a very useful document for 
us all.

I’d like to congratulate and welcome David 
Sanders to the Executive Committee of ABA.  
Its great to have a new face and its important 
to the development of ABA that we continue 
to see new people joining the committee.  I 
am sure that David’s experience and desire 
to contribute will make him an invaluable 
member of the team and I very much look 
forward to working with him.

So, in summary 2011/12 was another 
challenging year and one in which 
frustratingly slow progress was made in some 
key areas.  2012/13 is certainly an exciting 
year for ABA with some key issues to address 
and a lot of work still to be done.  We will 
strive in the next year to engage with our 
peers in other Professional Organisations 
such as the British Fertility Society (BAS), 
Association of Clinical Embryologists (ACE), 
the British Andrology Society (BAS) and the 
Institute of Biomedical Scientists (IBMS) to 
encourage a more collaborative ethos to our 
working relationships.

To finish I would just like to thank Kevin for 
the work he has done as chair over the last 3 
years and for agreeing to remain part of the 
Executive Committee moving forwards in a 
co-opted role.  Kevin’s knowledge of the MSC 
process and how this can and will affect our 
profession is of pivotal importance over the 
coming years and we are very grateful that he 
will be staying with us to advise and direct the 
progression of this project.

ABA welcome feedback and comments so 
please do contact us with any enquiries or if 
you would like to be involved, via our website, 
www.aba.uk.net.

Stephen Harbottle, Chair 
Association of Biomedical Andrologists.

Diagnosis is usually carried out through a 
detailed clinical history, measurements of 
serum semen specific - IgE levels and the 
allergy skin prick test1 (Figure 1). 

There are recent reports suggesting that 
men can suffer from semen allergies also 
displaying local allergic symptoms and 
transient flu-like illness. The condition, 
referred to as Postorgasmic Illness Syndrome 
(POIS), is believed to be caused by an 
immediate allergic reaction to seminal plasma 
proteins4.

What causes it?
Investigators have reported that a 
glycoprotein (~34kD) of prostate origin may 
be the allergen responsible1. However, given 
the myriad of proteins and other biomolecules 
in semen there may be more than one 
allergen responsible. It has been suggested 
that many of the cases of semen allergies may 
be due to a cross-reaction to other allergens 
such as dog epithelial5. Furthermore, there 
has been a report of a woman with a Brazil 
nut allergy who developed urticaria and 
dyspnoea after exposure to her boyfriend’s 
semen6. The transmission of some food 
allergens via semen is something that should 
be considered during clinical examinations. 

Does it affect fecundity? 
Semen allergies impede an individual’s 
fecundity more by affecting the couple’s 
sexual relationship, and by the unwillingness 
of the women to practice unprotected coitus 
for fear of the discomfort and pain she 
will experience after contact with semen. 
However, having this condition does not 
affect fertility directly 7 , and one of the cases 
confirmed in our clinic had two successful 
births (one through IVF and another one 
through spontaneous conception). What this 
case implies is that having semen allergies 
does not encumber fertilisation and embryo 
development through artificial reproductive 
technology (ART) or through natural 
conception. This is an important realisation, as 
some women with semen allergies suffer so 
greatly from the symptoms that they require 
ART in order to conceive. 

How is it treated?
The best treatment of an atopic allergy is 
avoidance of the allergen. However, for 
couples trying to conceive this may not be 
an option with semen allergies. Therefore, 
a number of treatment options have shown 
some success. The use of prophylactic 
antihistamines 30-60 minutes before coitus 
is often recommended. Also, the use of anti-
inflammatory drugs can be used in addition 
to antihistamines or on their own. These 
treatments may alleviate the acute localised 
symptoms. The most effective treatment 
approach has been immunotherapy and/or 
desensitisation using various serial dilutions 
of seminal plasma1, 8.  

Have you done a Logbook yet?
As this year’s Training Representative on the ABA executive, I’ve been 
asked to write a little something about the ABA training logbooks. 
Having completed 3 of them over the last 2 years, and just about to 
start a fourth, I know what current log-bookers are going through!

If like me you’ve been doing Andrology for more years than you 
care to remember, you may feel that the logbooks have little to 
offer. However you’d be wrong. Modules 1-3 give you the chance 
to question your current practise in all areas of diagnostic and 
therapeutic Andrology and with what other units are doing. Also they 
help you to re-examine why you do things, to actually go back to the original research which led 
to the development of many of the things we now do routinely. You and your unit will benefit 
from the time spent reflecting on how you can improve your Andrology service and always give 
a quality service and an accurate diagnosis for the patient. The logbooks may seem daunting, 
and yes, it takes time and effort on your part, but at the end of it you will have a comprehensive 
record of training and a better understanding of best practise. And a certificate to prove it - 
always great for your CPD file! 

Andrology training has been lacking for so many years, with a only a few practical workshops 
available, and with no recognised training or career pathway – unlike many other laboratory 
specialities. Now that is all changing, with the ABA making huge efforts to give us the tools to 
build a solid training record and to demonstrate our competence in this specialised field. So 
make use of them and get signed up! 

Other log books are in the pipeline – I have just completed the pilot for Module 4, Client 
Processing, which is a great reflective learning tool for anyone who has to guide patients 
through the minefield of sperm cryopreservation, with all its practical, emotional and legal 
ups and downs. I thoroughly recommend it to all involved in this complex area – it should be 
available to ABA members very shortly. I’m also about to start the pilot for a module looking at 
Donor processing – from recruitment through to use … watch this space, as I’m sure its going to 
be another useful tool for anyone involved with a donor bank.

If you are currently working on a log book and have any comments about your experiences / 
difficulties, please get in touch – I am here to be your voice and take any concerns back to the 
ABA committee. 

Karen Pooley, Queen’s Medical Centre, Nottingham

CONTINUING PROFESSIONAL DEVELOPMENT Article 3 
New advances on the expansion and storage of  
humanspermatogonial stem cells

Hwang & Lamb.  Curr Opin Urol. 2010 November ; 20(6): 510–514. 
(NB this paper has free access and can be downloaded)
1. Fertility in adult life can be severely impaired 

by gonadotoxic therapies
 True/False

2. The process of continual spermatogenesis is 
dependent on an adult tissue-specific stem 
cell population known as spermatogonial 
stem cells (SSC).

 True/False

3. Spermatagonial Stem Cells are common cells 
within the seminiferous epithelium.

 True/False

4. Similar to other stem cells, SSC plasticity is 
eliminated within the niche.

 True/False

5. For all childhood cancers the 5 year overall 
survival rate of adolescents has considerably 
improved over the past 4 decades.

 True/False

6. One major concern associated with 
autologous transplantation in cancer patients 
is the reintroduction of malignant cells.

 True/False

7. Patients with non-malignant hematological 
diseases, such as sickle cell disease would 
not benefit from SSC transplantation.

 True/False

8. The first successful SSC transplantation after 
cryopreservation in the mouse model was 
reported in 1999.

 True/False

9. The issue of informed consent and assent 
of minors and the possibility that parental 
decisions may not reflect the patient’s 
wishes when they reach adulthood 
complicate the matter of fertility preservation 
in children.

 True/False

10. While spermatozoa are recognized as 
the ideal transplantation resource, some 
patients with end-stage organ disease do not 
produce enough cells for transplantation.

 True/False

Download answer sheet from website:  
www.ABA.uk.net. Closing date for entries –  
31st December 2012

Answers for Article 2 (Newsletter vol.7) 
1. FALSE, 2.TRUE, 3.TRUE, 4.FALSE, 5.FALSE, 6.TRUE, 7.FALSE, 8.TRUE, 9.TRUE, 10.FALSE

Competence-based Training 
Courses now available are:

Module 1
Diagnostic Semen Analysis

Module 2
Sperm Preparation for Diagnosis or 
Therapeutic Intervention

Module 3
Sperm Cryopreservation in Assisted 
Reproduction

Module 4 
Client processing for fertility preservation 
(Sperm Banking)

Coming soon: Module 5 
Client Processing for Sperm Donation

Course information, costs and application 
forms are available on the website,  
www.aba.uk.net.

Conclusion
Semen allergy is a more common condition 
than previously reported (5 confirmed cases 
in Greater Manchester alone). The exact 
allergen has yet to be identified. However, 
there is some indication that this allergen is 
a glycoprotein(s) excreted from the prostate 
gland. Identification of the allergen(s) will 
enable more through diagnostics and 
treatment options. This condition does not 
affect the fertility of the women affected and 
there have been pregnancies both via ART 
and natural conception in women with semen 
allergies. 

For clinicians presented with women 
complaining of the symptoms of semen 
allergies, a careful clinical history, taking 
in to account the abstinence of symptoms 
with condom use, would help recognise this 
condition early thus directing these women 
towards diagnostic conformation and proper 
treatment. 
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Figure 1. Example of Skin Prick Test

The allergen to be tested is placed on the volar 
aspect of the forearm and etched with a sterile lance. 
A positive reaction will yield a weal the same size or 
larger than a positive control (histamine). (Image from 
www.lohguanlye.com).


