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the irreplaceable image

Amelioration of oral mucosal lesions of acute
graft-versus-host disease by low-level laser therapy

A 42-year old male allogeneic bone marrow transplant recip-
ient was diagnosed as having grade III acute graft-versus-host
disease (GVHD). On day +50, he had severe oral GVHD, with
xerostomia, cheilitis, and lesions on the oropharynx and tongue.
Low-level laser therapy (LLLT) was applied on the palate and
inferior labial mucosa. In 24 hours, xerostomia had improved,
and LLLT was continued, including the tongue. Four days later,
cheilitis disappeared, salivation improved, the papillae recov-
ered and oropharyngeal lesions improved, with relief of pain.
Unfortunately, systemic GVHD persisted, and the patient died of
disseminated aspergillosis. Prophylactic LLLT can reduce the
severity of mucositis in autologous bone marrow transplanta-
tion.1 According to our observation, it may also be useful for
treatment of oral lesions in GVHD.
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Figure 1. Xerostomia, cheilitis, crusts and diffuse erythema of
the mucosa before LLLT.

Figure 2. Improvement of xerostomia and cheilitis, with recov-
ery of the papillae, four days after start of LLLT. Note the nor-
mal amount of saliva covering the tongue.




