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Signs suggestive of allergic reaction to etonogestrel-releasing
contraceptive implant

Sinais sugestivos de reacdo alérgica ao implante contracetivo de
libertacdao de etonogestrel

Marta Luisa Rodrigues', Elsa Landim'

Hospital Professor Doutor Fernando Fonseca

Abstract

The etonogestrel implant is a subdermal contraceptive that releases etonogestrel. It is one of the most effective contracep-
tive available and moderate or severe side effects rarely occur. The authors present a case of allergic reaction to one of the
components of the etonogestrel implant, about 72 hours after had been inserted. The symptoms resolved after its extrac-
tion.
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Resumo

O implante de etonogestrel ¢ um contracetivo subcutaneo que liberta etonogestrel. E um dos contracetivos mais eficazes
disponiveis e raramente ocorrem efeitos adversos moderados ou graves. Os autores apresentam um caso de uma reacéo alér-
gica a um dos componentes do implante de etonogestrel, cerca de 72 horas ap6s a sua insercéo. Os sintomas desaparece-

ram apos sua extracao.

Palavras-chave: Efeitos adversos; Hipersensibilidade a farmacos; Etonogestrel; Contracetivo subcutaneo.

he etonogestrel implant is a subdermal, single-rod

contraceptive that releases etonogestrel'. It is con-
sidered a very effective and safe contraceptive and mo-
derate or severe side effects rarely occur®*. We descri-
be a case of allergic reaction to etonogestrel implant
that resolved after its extraction.

A a 23-year-old African woman (gravida 0, para 0)
presented at our emergency department with severe
pain, erythema and difficulty moving the right arm
about 72 hours after the etonogestrel-releasing implant
had been inserted. The implant had been inserted un-
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der local anesthesia with 2% lidocaine in our depart-
ment. The patient denied history of arm trauma or in-
jury as well as fever or respiratory symptoms. The wo-
man had no relevant medical history, including aller-
gies.

A clinical examination was performed and revealed
a skin lesion located on the right arm, around the eto-
nogestrel-releasing implant introduction site. The site,
50 mm long, was characterized by an oval edema with
an irregular contour and an erythematous halo asso-
ciated with intense pain on palpation (Figure 1A). The
implant rod was correctly placed and was palpable.

The implant was easily removed according with the
standard recommendations. Additionally, 1cc of lido-
caine was introduced in the contralateral arm to assess
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FIGURE 1. (A) Skin lesion around the etonogestrel-releasing implant introduction site. (B) Follow-up a week later: skin with no signs of

inflammation.

a possible hypersensitivity reaction to that drug. None
additional medical therapeutic was done.

The patient was reevaluated a week later and repor-
ted clear improvement in symptoms. Upon observation,
the original skin lesion was now scaly, painless and with
no signs of inflammation (Figure 1B). Neither the im-
plant extraction point nor the lidocaine injection point
(contralateral arm) presented any changes.

The etonogestrel implant is a subdermal, single-rod
contraceptive that releases etonogestrel. Each implant
contains 68 mg of the active substance etonogestrel,
ethylene vinyl acetate copolymer, barium sulfate and
magnesium stearate’. The occurrence of local adverse
reactions are described in the literature, however mo-
derate or severe side effects rarely occur'.

We describe a case with local signs and symptoms
progressive and severe, completely solved after the
extraction of the implant. The clinical presentation
strongly correlated with an allergic reaction to one of
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the components of the etonogestrel implant, which is
rare**.

The etonogestrel implant is highly regarded for its
efficacy and safety, which is reflected in its wide world-
wide use. However, the risk of allergic skin reaction
should not be overlooked.
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