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Abstract:

We report two cases of hemophilia B with severe allergy to factor IX concentrates who responded well to desen-
sitization therapy (DT). Case 1 is a 9-month-old boy with severe hemophilia B who developed anaphylaxis on the 10th
exposure day (ED) to recombinant factor IX (rFIX) after starting primary prophylaxis. Case 2 is a 55-year-old male
with moderate hemophilia B. He received on-demand plasma-derived FIX (pdFIX) for bleeding symptoms and devel-
oped anaphylaxis after the 4th ED to pdFIX. DT with rFIX was performed for case 1 and 2. Results: FIX allergy symp-
toms disappeared in both cases after DT. No adverse events were observed during DT, including allergic symptoms.
Discussion: Case 2 developed anaphylaxis despite his disease severity being moderate and risk of allergy considered
low. Both patients were suspected of having low inhibitor levels before and after the onset of anaphylaxis, suggesting
that attention to the onset of inhibitors may be predictive of anaphylaxis. The treatment protocol for DT remains to

be optimized and requires further investigation.
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