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Severe Idiopathic Recurrent Aphthous Stomatitis: Treatment with Pentoxifylline

Sir,
Some patients with idiopathic recurrent aphthous stomatitis
(IRAS) suffer from an intractable and very annoying form of the
disease, with new lesions developing before older lesions have
healed. In these patients topical therapy is of little value and
systemic treatment is indicated (1). Corticosteroids, dapsone,
colchicine and thalidomide may suppress disease activity but
none of them can produce a cure and all of them are potentially
toxic (1). Pentoxifylline (PTX), a drug virtually free of serious
side-effects. has been shown to have pronounced anti-inflamma-
tory effects both in vitro (2, 3) and in vivo (4, 5). It was therefore
decided to try to treat patients with severe IRAS with PTX,
Three otherwise healthy young adult males with severe and
intractable IRAS were treated with a 1-month course of oral
PTX 400,0 mg tid. Disease activity was suppressed and
gradual but total healing of all the lesions was observed in each
one of the patients. Two of the patients were followed up for 2
years and 9 months after completion of the treatment, and they
have had no further recurrences since then. The third patient was
lost to follow-up. To the best of knowledge (6). this is the first
attempt to treat IRAS with PTX. The clinical impression from
this preliminary trial is encouraging, since it seems that PTX
does not only have a suppressing effect on disease activity but
may also induce long-term remissions. Obviously, additional

studies conducted on large numbers of patients are warranted in
order to confirm the validity of these findings.
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