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C O R R E S P O N D E N C E

Successful management of hereditary angioedema with 
icatibant during the postpartum period

Hereditary angioedema (HAE) is a rare disease with variable clinical 
symptoms. Female patients are often more severely affected 
because estrogen plays a role during angioedema attacks. Despite 
the urgency of managing HAE during the perinatal period, the safety 
of using icatibant, a bradykinin- receptor antagonist, has not been 
established due to a lack of case- based reports.1

A Japanese woman was referred to our hospital due to recur-
rent episodes of dyspnea, abdominal pain, and edema of the fingers 
and face that started when she was 24 years old (Figure 1A). She 
was diagnosed with HAE based on family history, decreased C1- INH 
functional activity (<25%; normal, 70%- 130%) and C4 level (5.0 mg/
dl; normal, 11- 34 mg/dl), and an increased intestinal wall thick-
ness revealed by computed tomography (Figure 1B). She had been 

treated with occasional on- demand intravenous injection of 1000 IU 
plasma- derived C1- INH (pdC1- INH) at the emergency department. 
She became pregnant at 35 years old through artificial fertilization. 
During the pregnancy, she managed HAE attacks with on- demand 
injections of pdC1- INH. Upon delivery and other invasive medical 
procedures, short- term prophylaxis of pdC1- INH was used, which 
was the only accepted treatment for pregnant patients with HAE in 
Japan at that time.

At 36 years old, she gave birth and started breastfeeding. Four 
months after delivery, she started subcutaneous self- administration 
of icatibant 30 mg as management of HAE attacks during the post-
partum period after giving informed consent and being informed of 
the risks and benefits of icatibant during breastfeeding. Icatibant 

F I G U R E  1  (A) Facial swelling during 
a hereditary angioedema (HAE) attack. 
(B) Computed tomography image of the 
abdomen with intestinal edema during 
an HAE attack. (C) Histogram of the 
frequency of monthly HAE attacks during 
self- administration of icatibant. The 
asterisk indicates when HAE attacks were 
treated by on- demand injection of plasma- 
derived C1 inhibitor at the emergency 
room
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administration was based on the following: in cases of severe swell-
ing of the limbs, icatibant was used after the final breastfeeding 
before the infant's bedtime, and breastfeeding was resumed the 
following day at intervals of 6 h or more from the last dose of icati-
bant. In cases of swelling of the face and neck and abdominal pain, 
icatibant was immediately self- administered, and artificial milk was 
given instead of breast milk. She continued breastfeeding for 1 year 
while on on- demand icatibant treatment (Figure 1C). At 38 years 
old, she became pregnant again and resumed on- demand treatment 
with pdC1- INH, reverting to on- demand icatibant treatment after 
delivery and when the infant was 1 month old (Figure 1C). When the 
frequency of attacks is high, it is impractical to visit the emergency 
department for pdC1- INH treatment during each attack. Thus, icati-
bant was immediately self- administered during angioedema attacks, 
which at its peak occurred almost every other day. She has been 
satisfied with the improvement of symptoms after icatibant admin-
istration, which has also significantly improved her quality of life.

Although breastfeeding has long- term benefits for both a 
mother and her infant, postpartum patients with HAE tend to give 
up breastfeeding, instead prioritizing on- demand icatibant treat-
ment. Some literature reports the safety of icatibant use during 
the perinatal period,2,3 while no report in the lactating period. 
According to the manufacturer's instructions, the risk of exposing 
breastfeeding infants to icatibant is relatively low because sys-
temic absorption through breastmilk is not expected.4 Based on 
the blood pharmacokinetics of icatibant, it is rapidly and almost 
completely absorbed after subcutaneous injection, and the maxi-
mum serum concentration is reached within 30 min. Its plasma half- 
life is 1- 2 h, and it is not detected in the serum after 6 h.5,6 In the 
present case, icatibant was safely used in a lactating patient with 
HAE. Further evaluation is needed to establish the safety of icati-
bant for lactating patients with HAE.

AUTHOR CONTRIBUTIONS
YK contributed to conceptualization and writing; AY and NA 
contributed to resources, data collection, and manuscript editing.

ACKNOWLEDG MENT
The authors would like to thank Hiroaki Azukizawa for the discussion 
and Jumpei Kondo for thoughtfully editing the manuscript.

DECL AR ATION SEC TION
Approval of the research protocol: N/A.
Informed Consent: Oral informed consent was obtained from the 
patient.
Registry and Registration No. of the study/trial: N/A.

Animal Studies: N/A.

CONFLIC T OF INTERE S T
The authors declare no conflict of interest.

Yukari Kondo MD
Aki Yoshimura MD
Noriko Azuma MD

Department of Dermatology, Ikeda Municipal Hospital, Osaka, 
Japan

Correspondence
Yukari Kondo, Department of Dermatology, Ikeda Municipal 

Hospital, 3- 1- 18 Jonan, Ikeda, Osaka 563- 0025, Japan.
Email: yuyuyukarikondo@gmail.com

ORCID
Yukari Kondo  https://orcid.org/0000-0002-7157-7988 

R E FE R E N C E S
 1. Caballero T, Farkas H, Bouillet L, Bowen T, Gompel A, Fagerberg C, 

et al. International consensus and practical guidelines on the gyne-
cologic and obstetric management of female patients with hered-
itary angioedema caused by C1 inhibitor deficiency. J Allergy Clin 
Immunol. 2012;129(2):308– 20.

 2. Kaminsky LW, Kelbel T, Ansary F, Craig T. Multiple doses of ica-
tibant used during pregnancy. Allergy Rhinol (Providence). 
2017;8(3):178– 81.

 3. Hakl R, Kuklínek P, Krčmová I, Králíčková P, Freiberger T, Janků P, 
et al. Treatment of hereditary angioedema attacks with icatibant 
and recombinant C1 inhibitor during pregnancy. J Clin Immunol. 
2018;38(7):810– 5.

 4. Shire Human Genetic Therapies, Inc. FIRAZYR (icatibant) [pre-
scribing information] [Internet]. U.S. Food and Drug Administration 
website. 2020 [cited 2022 Apr 26]. Available from: https://www.
acces sdata.fda.gov/drugs atfda_docs/label/ 2020/02215 0s012 
s013l bl.pdf

 5. Deeks ED. Icatibant. Drugs. 2010;70(1):73– 81.
 6. Leach JK, Spencer K, Mascelli M, McCauley TG. Pharmacokinetics 

of single and repeat doses of icatibant. Clin Pharmacol Drug Dev. 
2015;4(2):105– 11.

How to cite this article: Kondo Y, Yoshimura A, Azuma N . 
Successful management of hereditary angioedema with 
icatibant during the postpartum period. J Cutan Immunol 
Allergy. 2023;6:26–27. https://doi.org/10.1002/cia2.12267

mailto:￼
https://orcid.org/0000-0002-7157-7988
mailto:yuyuyukarikondo@gmail.com
https://orcid.org/0000-0002-7157-7988
https://orcid.org/0000-0002-7157-7988
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/022150s012s013lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/022150s012s013lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/022150s012s013lbl.pdf
https://doi.org/10.1002/cia2.12267

	Successful management of hereditary angioedema with icatibant during the postpartum period
	REFERENCES


