
A44-year-old man with cutaneous T-cell
lymphoma presented with an 18-month
history of recurrent painful oral ulcers

that predated the lymphoma diagnosis. Exami-
nation revealed ulcers on the ventral surface of
his tongue (Figure 1A). The clinical appearance
and histopathologic features of the ulcers were
consistent with aphthous stomatitis. Topical and
intralesional corticosteroid therapy proved inef-
fective, but treatment with systemic pentoxi-
fylline resulted in substantial resolution of the
ulcers within one month (Figure 1B). The
patient continues to take pentoxifylline for
recurrent ulceration.

Recurrent aphthous stomatitis is a common
oral condition, often beginning in childhood, that
affects up to 25% of the general population.1

Minor aphthous stomatitis is the most common
form, affecting 80% of patients with aphthous
stomatitis, and consists of ulcers of less than
1 cm in diameter that heal within two weeks
without scarring.1–3 Major aphthous stomatitis is
defined as ulcers greater than 1 cm that are pre-
sent for more than two weeks and often heal
with scarring.1–3 The etiopathogenesis of this
condition remains unclear and is often multifac-

torial.1–3 Typically, it is observed clinically on
nonkeratinized oral mucosa as round ulcers cov-
ered by a white or yellow pseudomembrane with
an erythematous halo.2,3 According to expert
opinion, additional diagnostic testing may be
warranted if patients present with increasing
severity of disease as they get older, the clinical
appearance of the lesions is atypical, or if under-
lying systemic diseases, such as inflammatory
bowel disease, systemic vasculitis and HIV
infection, are to be ruled out.3

Treatment is determined by frequency, distri-
bution and severity of symptoms.1,3 Based on
expert opinion and limited data from randomized
clinical trials, topical high-potency corticos-
teroids are used as initial therapy, while systemic
medications, such as pentoxifylline, have shown
effectiveness in managing recalcitrant cases.1–3

Patients taking  systemic medications must be
closely monitored for possible adverse effects.1,3
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Figure 1: (A) Multiple symptomatic minor and major aphthous ulcers on the lateral and ventral surfaces of
the patient’s tongue. The arrows indicate the aphthous ulcers that have a classic clinical appearance.
(B) Substantial resolution of the ulcers was seen after one month of pentoxifylline treatment
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