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Introduction
Intravenous immunoglobulin (IVIG) is a blood product prepared 
from the serum of between 1000 and 15000 domains per batch and 
it is used for patients with antibody deficiencies [1]. Also it has 
been used in the treatment of various dermatological diseases such 
as bullous diseases, toxic epidermal necrolysis (TEN) [2]. In this 
study we shared our experience of IVIG therapy in dermatology 
department of Mersin University.

Case Study
We reviewed cases involving all patients who treated with IVIG 
in dermatology department of Mersin University.

By this time IVIG has been given to 33 patients in dermatology 
department of Mersin University. 18 of them were female and 15 
of them were male. IVIG treatment was given 6 patients because 
of bullous diseases. 5 of them were pemphigus vulgaris and one 
of them was lichen planus pemphigoides. Six of patients had 
connective tissue diseases. 3 of them were dermatomyositis and 
3 of them were scleroderma. 12 patients were treated with IVIG 
because of allergic causes. 9 of them were chronic urticaria and 
3 of them were atopic dermatitis. Two patients were immediately 
treated with IVIG because of TEN. Also IVIG was given other 
dermatological diseases such as lichen planus, vasculitis, Behcet 
disease. Treatment of two patients were interrupted because 
of side effects. There was seen rosacea on one of the patients. 
Venous thrombosis occured in other patients.

Discussion
Mechanisms of action of IVIG are functional blockade of Fc 
receptors, auto-antibody neutralization, inhibition of auto-antibody 
production and complement inhibition [3]. IVIG treatment is 
recommended in a dose of 2gr/kg per cycle and each cycle 
divided 3 or 5 days. Infusion is given slowly over 4-5 hours [4]. 
In autoımmune bullous disease IVIG treatment is used because of 
side effects of corticosteroids or resistance to conventional therapy 
[4]. 

In a randomized-controlled study it was shown that IVIG 
treatment is effective with systemic corticosteroid [5]. Also we 
treated 5 pemphigus vulgaris patients with IVIG with low dose 
corticosteroid and expecially 3 of them there was seen significant 
effect. Also IVIG treatment was effective in connective tissue 
diseases. In a RKS IVIG treatment with systemic corticosteroid 
was shown effective in patients with dermatomyositis [6]. Also we 
treated 6 patients with connective tissue diseases. Three of them 
were dermatomyositis and other patients were scleroderma. Also 
IVIG treatment was given in our clinic in other dermatologicak 
diseases such as TEN, vasculitis or atopic dermatitis.

Conclusion
IVIG treatment has been used in a lot of dermatological diseases as 
off-label. In literature most of this diseases present as case reports 
so multicenter controlled studies are needed to determine efficacy 
of IVIG therapy in dermatological diseases.
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Abstract
Intravenous immunoglobulin (IVIG) is a purified blood product preparation and it is derived from the plasma of 
large numbers of healthy donors. IVIG has been used in a number of diseases also it has been used in various 
dermatological diseases. By this time IVIG has been given to 33 patiens with various dermatological diseases such 
as connective tissue diseases, blistering diseases and various inflammatory diseases in dermatology department 
of Mersin University. Two of patient’s treatment was interrupted because of side effects. Sixteen patients were 
still being treated with IVIG in dermatology department of Mersin University. Almost in most of the patients a 
significant improvement was observed. 

Department of Dermatology, Mersin University, Mersin, Turkey

International Journal of Clinical & Experimental Dermatology



Volume 1 | Issue 1 | 2 of 2

intravenous immunoglobulin Clin Exp Immunol. 142: 1-11.
2. Fernandez AP, Kerdel FA (2007) The use of i.v. IG therapy in 

dermatology. Dermatol Ther 20: 288-305.
3. Prins C, Gelfand EW, French LE (2007) Intravenous 

Immunoglobulin: Properties, Mode of Action and Practical 
Use in Dermatology. Acta Derm Venereol 87: 206-218.

4. Mydlarski PR, Mittmann N, Shear NH (2004) Intravenous 
Immunoglobulin: Use in Dermatology. Skin Therapy Lett 9: 
1-6

5. Ahmed AR (2001) Intravenous immunoglobulin therapy in the 
treatment of patients with pemphigus vulgaris unresponsive 
to conventional immunosuppressive treatment. J Am Acad 
Dermatol 45: 679-690.

6. Kampylafka EI, Kosmidis ML, Panagiotakos DB, Dalakas 
M, Moutsopoulos HM (2012) The effect of intravenous 
immunoglobulin (IVIG) treatment on patients with 
dermatomyositis: a 4-year follow-up study. Clin Exp 
Rheumatol 30: 397-401.

Copyright: ©2016 Tursen U. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.

Int J Clin Exp Dermatol, 2016


