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Purpose:  This study presents a series of case reports which demonstrate the efficacy of topical AZA in the management of oral GVHD lesions and those of oral autoimmune diseases.

Subjects:  Six patients with HCT’s and chronic GVHD and one patient with PV and one with BMMP.  The mean age of the patients was 40 years.  All of the HCT patients required systemic immunosuppressive therapy with prednisone and cyclosporine.  Two also needed systemic AZA tablets, and one had tacrolimus substituted for cyclosporine.

All of the 8 patients had oral lesions.  These lesions persisted despite treatment with systemic and topical immunosuppressive agents.

Materials/Methods:  Two forms of AZA were used: a rinse and a gel.  The rinse contained 5 mg/ml AZA in a methylcellulose vehicle and cherry flavoring.  The patients were instructed to rinse with 5 ml 3 to 4 times per day and to expectorate.  The gel contained 5 mg/ml AZA in 3% methylcellulose base and was topically applied to the lesions.  


The patients were followed for a minimum of eight weeks.  Pretreatment and posttreatment evaluations were performed.  The ulcers were evaluated with an objective numerical score for size and erythema.  The lesions were also measured.  Pain was assessed with a visual analog scale.  A global estimated improvement for each patient was calculated from the magnitude of reduction in the sum of the scores for pain, erythema, and ulceration.

Results:  The mean reduction in the size of the ulcers was 58.16% in a mean period of 16.67 weeks.  Erythema was reduced by a mean of 55.36%.  Pain decreased by a mean of 62.96%.  The 6 HCT patients had an overall global improvement of 60%. The PV and the BMMP patients had individual global improvements of 95% and 96%, respectively.  

Conclusions:  The authors suggest that topical AZA may serve as an additional means for managing immune-mediated inflammatory oral conditions.  They point out that effective topical treatments may decrease the need and/or dosage required of systemic immunosuppressive agents.  Controlled clinical trials are advocated to determine the best delivery method (mouthrinse vs. gel), the appropriate dose, and the frequency of application.

