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RESUMO 

 

Introdução: pacientes onco-hematológicos apresentam aumento do nível de trombose 

e sangramentos decorrentes do tratamento e da doença. Materiais e Métodos: 

descreve-se um caso de lesão hemorrágica aguda na infância discutindo o desafio do 

diagnóstico. Paciente do sexo masculino, 8 anos, internado para investigação 

diagnóstica. Apresentava anemia grave associada a febre e trombose das veias cavas 

superior e inferior, por isso prescreveu-se enoxaparina. A hipótese diagnóstica foi de 

linfoma anaplásico de grandes células. Após 20 dias da administração do 

anticoagulante o paciente desenvolveu epistaxe seguida de formação de trombo 

hemorrágico oral em lábio superior e inferior. Um protocolo específico de cuidados 

bucais envolveu a avaliação da equipe multiprofissional. Resultados: houve remissão 

da ferida com o restabelecimento físico e emocional. Conclusão: conforme protocolo 

individual de atendimento houve restabelecimento das funções vitais da cavidade oral: 

mastigação, deglutição, digestão, paladar, fala, resignificando o real significado do 

sorriso; crucial em pacientes oncohematológicos. 

 

Palavras-chave: cavidade bucal, oncologia, trombose e pediatria. 



     ABSTRACT 

 

Introduction: onco Hematological patients have an increased level of thrombosis and 

bleedings due to the treatment and the disease. Materials e Methods: To describe a 

case of an acute hemorrhagic edema of childhood discussing the challenge of 

diagnostic. Male, 8 years old, hospitalized for diagnostic investigation. There were 

severe anemia associated with fever and thrombosis of the superior and the inferior 

vena cava when was prescription of enoxaparin.  The diagnostic hypothesis was large 

cell lymphoma. After 20 days of anticoagulant administration the patient developed 

epistaxis followed by the formation of oral hemorrhagic edema in the upper and lower 

lip. An specific protocol of oral care envolved the multiprofessional team assessment. 

Results: there was remission of the wound strengthened with the physical and 

emotional reestablishment. Conclusion: according individual protocol of care there 

were reestablishment of the vital function of the oral cavity:chewing, swallowing, 

digestion, taste, speech, re-imagining the real meaning of the smile;  crucial in 

oncohematological patientes. 

 

Key-words: oral cavity, oncology, thrombosis and pediatrics. 
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1 INTRODUÇÃO  

 

Os linfomas podem ser classificados em Hodgkin ou não-Hodgkin, podendo 

afetar células B ou T (MUGNAINI e GHOSH, 2016). No caso do linfoma anaplásico de 

grandes células (ALCL) é caracterizado pela proliferação de células T e é classificado 

como um linfoma não-Hodgkin, podendo ser ALK-positivo ou ALK-negativo 

(TSUYAMA et al., 2017). Nos pacientes pediátricos, é mais comum o desenvolvimento 

da forma ALK-positiva e representa 10 a 30% dos linfomas sendo mais predominante 

no sexo masculino. Vários fatores estão associados ao aparecimento da doença 

(MUGNAINI e GHOSH, 2016; TSUYAMA, et al., 2017). As manifestações clínicas 

incluem: linfadenopatia periférica podendo ser mediastinal, abdominal ou cervical, 

envolvimento extranodal da pele, osso e tecidos moles, inclusive sistema nervoso 

central e rins. Podem ocorrer ainda trombocitopenia, fadiga e palidez decorrentes da 

anemia (TSUYAMA et al., 2017; DE ANDRADE et al., 2020). As manifestações bucais 

são raras, mas podem se manifestar como uma massa hemorrágica ulcerada em 

rebordo alveolar, palato, língua e lábio (DE ANDRADE et al., 2020). Em relação às 

manifestações bucais decorrentes do tratamento oncológico podem-se incluir 

mucosite, xerostomia, infecções oportunistas, inflamação e lesões cariosas (RITWIK, 

2018). 

O tratamento do ALCL envolve associação de multiagentes quimioterápicos, 

inclusive uso de antracíclicos. Várias associações são propostas, incluindo CHOP 

(ciclofosfamida, doxorrubicina, vincristina e prednisona) com etoposídeo. Para casos 

de reincidência é realizado outras terapias, por exemplo, ICE (ifosfamida, etoposídeo, 

carboplatina) e DHAP (dexametasona, cisplatina, citarabina em alta dose) (CHIHARA 

e FANALE, 2017; SHUSTOV e SOMA, 2019). Além do tratamento específico faz-se 

necessário um acompanhamento a longo prazo para monitorar possíveis 

complicações decorrentes do tratamento antineoplásico, como: síndrome de lise 

tumoral, infecção, trombose, pancreatite, neoplasia secundária, distúrbio cognitivo e 

endocrinopatia (HOUGH e VORA, 2017). Essas complicações estão associadas a 

maior morbidade do doente, afetam a qualidade de vida do paciente quando 

comparada à de sua família, apresentando comprometimento psicológico durante o 

tratamento (FARDELL et al., 2017).  
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Uma das complicações recorrentes nesses pacientes é o tromboembolismo 

venoso, gerando uma trombocitose pré quimioterapia, o que mostra uma possível 

influência tumoral na função plaquetária. Tais fatores evidenciam uma dúvida sobre 

qual é a contribuição das plaquetas para o desenvolvimento do tumor (YAN e 

JURASZ, 2016). Além disso, a quimioterapia também tem relação com a alteração 

dos fatores de coagulação que resulta em hipercoagulabilidade induzindo condição 

pró-trombótica (SHEGAL et al., 2017). 

Assim, para o tratamento e/ou profilaxia das tromboses as diretrizes atuais 

indicam a heparina de baixo peso molecular. Embora tenha um prognóstico favorável 

comprovado, os anticoagulantes podem estar associados a um aumento do risco de 

sangramentos (LYMAN et al., 2015; STREIFF et al., 2018). Os anticoagulantes orais 

diretos são aprovados para o tratamento da trombose, no entanto ainda não existem 

muitos estudos sobre a aplicação desse medicamento em pacientes oncológicos, 

principalmente, pediátricos (LYMAN et al., 2015; STREIFF et al., 2018; DAMLE et al., 

2021). 

Diante das complicações causadas pela quimioterapia nos fatores de 

coagulação e suas repercussões na cavidade bucal, apresentamos um caso 

infrequente de um paciente portador de ALCL, que desenvolveu uma lesão 

hemorrágica extensa em ambos os lábios durante a administração de anticoagulantes 

orais e quimioterápicos e a conduta terapêutica odontológica junto a equipe 

multiprofissional. 
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2 OBJETIVO 

 

 O presente estudo tem como objetivo discutir, através de um relato de caso, 

uma lesão hemorrágica grave, expondo seus aspectos clínicos, sintomatologia, 

manejo e tratamento, além de possível interferência no tratamento antineoplásico. 
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3 ARTIGO CIENTÍFICO 

 

 O manuscrito apresentado nessa seção seguiu as instruções aos autores da 

Special Care in Dentistry, classificada no Qualis da CAPES (Coordenação de 

Aperfeiçoamento do Pessoal de Nível Superior), na Área de Avaliação de Odontologia, 

como B2.  
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ABSTRACT 

Introduction: Onco Hematological patients have an increased level of thrombosis and 

bleedings due to the treatment and the disease. Materials e Methods: To describe a 

case of an acute hemorrhagic edema of childhood discussing the challenge of 

diagnostic. Male, 8 years old, hospitalized for diagnostic investigation. There were 

severe anemia associated with fever and thrombosis of the superior and the inferior 

vena cava when was prescription of enoxaparin.  The diagnostic hypothesis was large 

cell lymphoma. After 20 days of anticoagulant administration the patient developed 

epistaxis followed by the formation of oral hemorrhagic edema in the upper and lower 

lip. An specific protocol of oral care envolved the multiprofessional team assessment. 

Results: There was remission of the wound strengthened with the physical and 

emotional reestablishment. Conclusion: According individual protocol of care there 

were reestablishment of the vital function of the oral cavity:chewing, swallowing, 

digestion, taste, speech, re-imagining the real meaning of the smile;  crucial in 

oncohematological patientes. 

 

Key-words: oral cavity, oncology, thrombosis and pediatrics. 
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INTRODUCTION 

Lymphomas can be classified in Hodgkin or non-Hodgkin affecting B-cells 

or T-cells¹. The anaplastic large cell lymphoma (ALCL) is characterized by the 

malignant proliferation of T-cells and is classified as a non-Hodgkin lymphoma, that 

can be ALK-positive or ALK-negative². In the pediatric patient it is more common the 

development of the ALK-positive type and represents 10-30% of lymphomas prevailing 

on the male gender. Multiple factors are associated with the emergence of this 

disease1,2. Clinical manifestations include: peripheral lymphadenopathy (that can be 

mediastinal, abdominal or cervical), with extranodal involvement of skin, bones and 

soft tissues, including the central nervous system and kidneys. It is also possible to 

occur thrombocytopenia, fatigue and paleness consequential to the anemia2,3. Oral 

cavity manifestations are rare, although it can happen as an ulcerated and 

hemorrhagic mass in the regions of alveolar ridge, palate, tongue and lips³. Regarding 

the oral cavity manifestations arising from the oncologic treatment there can be 

mucositis, xerostomia, opportunistic infections, inflammation e carious lesions4. 

The treatment of ALCL involves the association of multi-agents of 

chemotherapeutic drugs, including the use of anthracyclines. A variety of associations 

have been suggested including CHOP (cyclophosphamide, doxorubicin hydrochloride, 

vincristine sulfate and prednisone) with etoposide. In cases of cancer recurrence other 

therapies can be done, for example, ICE (ifosfamide, carboplatin, and etoposide) e 

DHAP (dexamethasone, high dose Ara C, known as cytarabine, and cisplatin)5,6. 

Besides the specific treatment, a long-term follow up is needed to monitor possible 

complications from the antineoplastic therapy, such as: tumor lysis syndrome, 

infection, thrombosis, pancreatitis, secondary neoplasm, cognitive dysfunction e 

endocrinopathy 7. These complications are related to higher patient morbidity, affecting 

the patients quality of life, displaying psychological impairment during treatment 8.  

A recurrent complication in these patients is the venous thromboembolism, 

triggering a pre-chemotherapy thrombocytosis, that shows a possible tumoral influence 

in the platelet function. Those factors uncover a doubt over the contribution of the 

platelets on tumor development 9. Moreover, chemotherapy also has a correlation to 

the clotting factors alterations resulting in hypercoagulability inducing a prothrombotic 

state10. 

Therefore, for the treatment and/or prophylaxis of thrombosis the current 

guidelines recommend the low molecular weight heparin. Even though having a 
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favorable prognosis, anticoagulants can be associated to a higher risk of bleedings11,12. 

The direct oral anticoagulants are approved for thrombosis treatment however there 

aren’t many studies about the applicability of this drug in oncologic patients especially 

the pediatrics ones11-13. 

Facing the complications caused by chemotherapy on the clotting factors 

and its repercussions on the oral cavity, we bring forward an infrequent case of a ALCL 

patient that developed an extensive hemorrhagic wound in both lips during the 

administration of oral anticoagulants and chemotherapeutic agents and also the 

therapeutic conduct of the dental team bonded with the multiprofessional team.  

 

CASE REPORT 

 

Male, 8 years old, admitted for hospitalization in a regional reference 

hospital in the city of Juiz de Fora - Brazil, for diagnosis investigation. The main reason 

for the hospitalization was a severe anemia, fever and thrombosis of the superior and 

the inferior vena cava. The immediate therapeutic intervention was enoxaparin. The 

diagnostic hypothesis was anaplastic large cell lymphoma. This study was approved 

by the Ethics Committee of the Universidade Federal de Juiz de Fora under the 

protocol number 3.294.048. 

Twelve days after beginning the anticoagulant the patient developed an 

hemorrhagic wound in the upper and lower lip (Figure 1).  

 

 

 

 

 

 

 

 

Figure 1: Initial clinical aspects of the lip thrombus on the first appointment. 
 

The opinion of the dental team was required. During the physical 

examination it was confirmed the presence of a hemorrhagic bluish-reddish wound in 

both lips associated with dehydration and paleness of the lip. There was also an 
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increased degree of cutaneous dehydration related to epithelial squamation and 

discrete epistaxis. Furthermore, fungal infections in the labial commissure region was 

noticed.  The patient and its caregiver reported the dry lips and the habit of the patient 

to traumatize the epithelial squamation with his teeth and to lick the lips. The patient 

refused to eat and presented an important deficit to the general well being. After 

discussing the clinical case with the medical team and analyzing the oral hemorrhagic 

complications it was decided to reduce the anticoagulant dose from 60 mg/ml to 40 

mg/ml and move forward with the wound debridement.  

The procedure included lip humidification with physiological saline solution 

and subsequent debridement of the thrombus under topical anesthesia with 

benzocaine. The patient did not displayed heavy bleeding which was tamponaded with 

local compression with sterile gauze soaked in physiological saline solution. After the 

rigorous debridement, the photodynamic therapy (Photon Lase III - PL7336, DMC) 

therapy took place at an inclination angle of 90 degrees in respect of an lip contact 

area (660 nm, 50 mW, 4 J / cm 2, 90 seconds) punctually in the wound area.  

To control fungal infections in the labial commissure region it was prescribed 

topic nystatin. In addiction, alpha-tocopherol acetate (vitamin E) due the antioxidant 

and hydrating mechanism was indicated. 

The patient followed the treatment with the photodynamic therapy 

applications spaced at every 48 hours (Figure 2 and 3), with all other medications 

maintained. After 15 days of establishment of the dental interventions and the dose 

adjustment of the anticoagulant, there was total remission of the wound strengthened 

with the physical and emotional reestablishment of the patient (Figure 4).  

  

 

 

 

 

 

 

 

 
 
Figure 2 – Clinical aspects after 3 sections of odontological care. 
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Figure 3 – Clinical aspects after 6 sections of odontological care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4 – Clinical aspects after the completion of the case. 
 
 
DISCUSSION 
 

The greatest importance of this case report is to emphasize the defiant 

strategy of approach of a patient with anaplastic large cell lymphoma with hemorrhagic 

orofacial complications related to the anticoagulant drug therapy. The hemorrhagic and 

extensive wound in both lips, besides being painful also had repercussions in nutrition 

and general well being of the patient, masking a local fungus infection.  It is a infrequent 

case, scarce in the scientific literature in the specific profile of a pediatric oncology 

patient. These oral clinical findings can interfere in the prognosis of a severe disease, 

like the ALCL, and can contribute to spreading the orofacial care strategy. 

The hospitalization occurred as a result of severe anemia associated to 

fever and thrombosis of the superior and the inferior vena cava. These clinical findings 

can be representative of a lymphoma, due to the immunological imbalance2,3. After 12 

days since the introduction of the anticoagulant therapy, the patient developed an oral 
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hemorrhagic wound on the lips and an epistaxis. According to the scientific literature, 

only 5 other cases were reported about wounds with simmilant clinical aspects but with 

different etiologies. The wound described in this paper has its etiology related to 

anticoagulation whereas the others lesions related in previous studies had the opposite 

etiology, meaning they were related to thrombus14-18. There are scarce scientific data 

regarding this lesion in this specific ALCL patient profile as presented here.   

Following the oral manifestation, the dental team, after a systematic clinical 

exame, observed clinical signs of epistaxis that corroborated the diagnosis of the 

hemorrhagic lip wound as a hemorrhagic wound possibly related to anticoagulation19-

23. The patient also presented fungal infections in the labial commissure region that 

can be explained by a degree of immunosuppression due to the ALCL 4. 

In the face of those lip lesions, was performed the debridement hemorrhagic 

crust and necrotic tissue with the use of benzocaine topical anesthesia24 and 

photodynamic therapy in order to improve cicatrization and tissue regeneration25. 

Regarding the fungal infection, it was prescribed topic nistatin26. Moreover the vitamin 

E was prescribed with the means to provide an antioxidant action and hydrate the 

lips27. 

The limitation of this case-report lies in the scarcity of similar clinical 

conditions.  

  Therefore after the protocol of oral care there was total remission of the 

lesions with substantial clinical repercussions. There were reestablishment of the 

patients nutrition and physical and emotional well-being associated to pain relief. The 

description of this case helps the team involved in the care of the oncohematologic 

patients in the diagnostic approach and in the decision-making process.   

 
CONCLUSION 
 

This case-report highlight the therapeutic challenge of the oral 

complications in pediatric oncology. The approach based on the cross-disciplinary 

action, a judicious clinical examination, the harvesting of the medical history of the 

disease, the gathering of the information in the patient's records and the deep 

evaluation of the complementary laboratory exams were all determinants to an 

effective take. Thus strengthening the concept of orofacial care based on the individual 

and not on the disease.  Therefore, the dental treatment based on scientific evidences 

and patients singularity contributed to a better prognosis and to the reestablishment of 
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the vital function of the oral cavity: chewing, swallowing, digestion, sense of taste, 

speech4 re-imagining the real meaning of the smile.  
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4 CONCLUSÃO  

 

Este relato de caso evidencia o desafio terapêutico das complicações 

odontológicas em oncopediatria. A abordagem baseada na atuação interdisciplinar, 

exame clínico criterioso, obtenção da história médica atual e das informações do 

prontuário médico juntamente com a avaliação dos exames laboratoriais 

complementares foram determinantes para uma atuação efetiva. Assim, consolidam 

os fundamentos da odontologia baseada na pessoa e não na doença. Desta forma, o 

tratamento odontológico baseado em evidências e nas especificidades do paciente, 

contribui para o melhor prognóstico do doente e restabelece as funções vitais da 

cavidade bucal: mastigação, deglutição, digestão, paladar, fala (RITWIK, 2018) 

ressignificando o verdadeiro valor do sorriso. 
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should be systematically numbered. The editor reserves the right to edit 
manuscripts to fit available space and to ensure conciseness, clarity and stylistic 
consistency. 
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All references should be numbered consecutively in order of appearance and should 
be as complete as possible. In text citations should be superscript numbers. Journal 
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Although authors are encouraged to send the highest-quality figures possible, for peer-
review purposes, a wide variety of formats, sizes, and resolutions are accepted. Click 
here for the basic figure requirements for figures submitted with manuscripts for initial 
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Note: if data, scripts, or other artefacts used to generate the analyses presented in the 
paper are available via a publicly available data repository, authors should include a 
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Wiley Author Resources 
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Editing, Translation, and Formatting Support: Wiley Editing Services can greatly 
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Editorial Review and Acceptance 
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Special Care in Dentistry encourages data sharing wherever possible, unless this is 
prevented by ethical, privacy, or confidentiality matters. Authors publishing in the 
journal are therefore encouraged to make their data, scripts, and other artefacts used 
to generate the analyses presented in the paper available via a publicly available data 
repository; however, this is not mandatory. If the study includes original data, at least 
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Animal Studies 

A statement indicating that the protocol and procedures employed were ethically 
reviewed and approved, as well as the name of the body giving approval, must be 
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procedures; experimental animals and housing and husbandry. Authors should also 
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state whether experiments were performed in accordance with relevant institutional 
and national guidelines for the care and use of laboratory animals: 

US authors should cite compliance with the US National Research Council's Guide for 
the Care and Use of Laboratory Animals, the US Public Health Service's Policy on 
Humane Care and Use of Laboratory Animals, and Guide for the Care and Use of 
Laboratory Animals. 

UK authors should conform to UK legislation under the Animals (Scientific 
Procedures) Act 1986 Amendment Regulations (SI 2012/3039). 

European authors outside the UK should conform to Directive 2010/63/EU. 
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