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Chemotherapy-induced oral mucositis induced by low dose methotrexate: a case report and literature review
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[Abstract] Objective To investigate the diagnosis and treatment for oral mucositis induced by low-dose methotrex-
ate and to provide a reference for clinicians. Methods A case of severe chemotherapy-induced oral mucositis caused
by short-term use of low-dose methotrexate (the maximum cumulative dose within 1 week) was reported and reviewed in
combination with the literature. Results The patient was treated with low-dose methotrexate (2.5 mg orally every other

day at weeks 1, 2, and 4; the third week, 2.5 mg each time for 3 consecutive days for twice, with a maximum cumulative-
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dose of 15 mg within a week). After irregular medication for approximately three weeks, the patient gradually developed
severe erosion of the lips, pain, difficulty eating, and skin erosion on both legs. Methotrexate was stopped after admis-
sion, and local symptomatic treatments such as Kangfuxin solution were given. Recombinant human granulocyte colony-
stimulating factor was used systemically when combined with neutropenia. After treatment, the chemotherapy-induced
oral mucositis and skin lesions were improved. A literature review shows that chemotherapy-induced oral mucositis is a
toxic reaction to high-dose methotrexate, while cases of severe chemotherapy-induced oral mucositis caused by low-dose
methotrexate are rare. Studies have found that the more risk factors patients have, such as poor local oral conditions and
systemic diseases such as liver and kidney dysfunction and diabetes, the higher the risk of chemotherapy-induced oral
mucositis. Clinicians should cooperate with dentists to address oral diseases as much as possible before using chemo-
therapy drugs. In addition, when ordering patients to take methotrexate, we should pay attention to the patient’s general
condition and susceptibility factors, standardize the frequency and dose of administration, adopt personalized treatment
plans, and give patients detailed medication education to prevent the occurrence of adverse consequences caused by
medication errors. If methotrexate poisoning occurs, the drug should be stopped in time, detoxification and active symp-
tomatic and supportive treatment should be given. Basic oral care, cryotherapy, laser therapy, nutritional support and an-
algesic drugs are common treatments for chemotherapy-induced oral mucositis. Systemic administration of granulocyte
colony-stimulating factor may be considered when accompanied by neutropenia. Conclusion It is necessary to be alert
to the occurrence of severe chemotherapy-induced oral mucositis caused by low-dose methotrexate in clinical practice.
[Key words] methotrexate; ~chemotherapy-induced oral mucositis; psoriasis vulgaris; myelosuppression; chron-
ic periodontitis; granulocyte colony stimulating factor; risk factors
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a: the skin of both legs showed dark red and black patches, and the lesions consisted of skin erosion and ulcers with a large number of black crusts

occurring in the original psoriatic lesions. b: the lower lip mucosa was extensively hyperemic, and erosions of different sizes were mixed and partial -

ly fused. c&d: the bilateral buccal mucosa showed large erosions with neat edges, covered with a layer of gray-white pseudomembrane, and conges-

tion and edema of the surrounding mucosa

Figure 1

A patient with psoriasis developed severe chemotherapy-induced oral mucositis and skin lesions after using low-dose

methotrexate for 1 month (the maximum cumulative dose within 1 week was 15 mg)
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legs was scattered with dark erythema and
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sizes. b&c: most of the lesions on the right
and left buccal mucosa had healed, leaving
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Figure 2 After treatment, the chemo-
therapy-induced oral mucositis and skin

lesions of the patient were improved
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