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ABSTRACT Idiopathic intraoral ulcers are recurrent painful oral sores with an unknown cause but are related to infections, hypersensitivity, ge-
netics, and immune responses in the mouth. In July 2018, a 17-year-old female kidney transplant patient applied to our clinic with a complaint
of non-healing mouth wounds. After an excisional biopsy, it was diagnosed with a non-specific ulcer. Subsequently, a mouthwash containing
hyaluronic acid was prescribed. However, despite regular follow-ups, no clinical improvement was observed in the patient's condition, and the
patient was referred to an aromatherapy specialist pharmacist. A specialist pharmacist prepared 1% Myrrh (Commiphora molmol) oil to be ap-
plied to ulcers by diluting with 0.9% NaCl. Remarkable improvement was observed within two days. Combining conventional therapies with aro-
matherapy can lead to successful results for specific diseases not responding to current treatments.
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Idiopathic intraoral ulcers (IIU) are a common
condition of the oral cavity characterized by recur-
rent, painful ulcers. They are shallow and confined
erythematous ulcers with a gray base. IIU often man-
ifests as a single lesion on the buccal or labial mu-
cosa, gingiva, or tongue. Severe discomfort is
common, and the patient’s chewing ability may be
affected at the location of the lesion. Immunocom-
promised individuals frequently have more notice-
able symptoms, such as extensive involvement and
significant discomfort, which might interfere with
cating.! Although several variables contribute to the
development of 11U, including dietary, traumatic, mi-
crobiological, psychological, genetic, and allergy fac-
tors, no definitive cause has been found.?

Epithelial damage usually begins in the stratum
basale and progresses through the superficial layers,

finally resulting in ulceration and surface exudate.
Extravasated erythrocytes, subepithelial extravascu-
lar neutrophils, and numerous macrophages with
phagolysosomes around the ulcer margin, as well as
non-specific attachment of stratum spinosum cells to
immunoglobulins and complements, may be caused
by vascular leakage and passive diffusion of serum
proteins. These observations imply that immune com-
plex vasculitis could be involved in developing 1TU.3
Previous research also supports the idea that this in-
flammatory condition stems from an abnormal im-
mune response to the oral mucosa. Tissue-specific
autoimmunity is considered one of the primary mech-
anisms of [IU development, emphasizing cytokine re-
lease due to T-helper 1 lymphocyte activation.*
Additionally, there is evidence indicating the in-
volvement of polymorphonuclear
(PMNL) in the pathogenesis of 1TU.3

leukocytes
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Within complementary and alternative medicine,
the utilization of plants for medicinal purposes is
gaining popularity. Myrrh, an herb frequently incor-
porated into home-prepared traditional remedies in
Saudi Arabia, holds significance.® It is derived from
the oleo-gum resin of two trees, namely Commiphora
molmol and Balsamodendron myrrh, both of which
are shrub-like trees found in Arabia and Africa.

Many researchers have examined myrrh’s pos-
sible benefits and effects in treating ulcers, Schisto-
soma, catarrh, furunculosis, diabetes, and skin
wounds.”® It has been observed that C. molmol has a
practical antimicrobial effect by stimulating the pro-
duction of leukocytes thanks to its antimicrobial com-
ponents.® Myrrh is antimicrobial and antifungal and is
known to have local antiseptic, immunomodulatory,
circulatory stimulating, anti-inflammatory, antisep-
tic, deodorizing, and vasoconstrictor properties, and
it even exhibits anti-tumor properties.’

I CASE REPORT

A female patient who underwent kidney transplanta-
tion in January 2018 with the diagnosis of membra-
noproliferative glomerulonephritis applied to Ankara
University Faculty of Dentistry in July 2018 with the
complaint of a non-healing wound in her mouth. She
was using cyclosporine to prevent organ rejection,
which has a profound inhibitory effect on the function
of granulocytes and monocytes, playing an important
role in the host’s defense against infection.’ In clini-
cal examination, pale, diffuse, and painful ulcerated
lesions were observed on the lip mucosa, vermillion
line, and gingival margin (Figure 1). After conduct-
ing a culture using swab samples taken from the pa-
tient, no microbial growth was detected except for
standard flora elements. In addition to the oral hy-
giene procedures, the patient was prescribed a mouth-
wash containing chlorhexidine. During this period,
nutrition was adversely affected due to oral discom-
fort and pain, and weight loss was observed. As a re-
sult of the complete blood counts of the patient in this
period, a decrease was observed in the neutrophil,
monocytes, and lymphocyte values (Figure 2).

The histopathological examination of the biopsy
sample obtained from the relevant region diagnosed
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FIGURE 1: Intraoral view of lesions over time.

a non-specific ulcer. After the biopsy, we recom-
mended mouthwash containing hyaluronic acid to the
patient, but after one week, no improvement was
achieved. We consulted the patient with a specialist
pharmacist working on aromatherapy.

A solution was prepared by diluting 1% Myrrh
oil with 0.9% NaCl to be applied to ulcers twice a day,
considering the patient’s necrosis and oral hygiene,
and a dramatic improvement was achieved in the fol-
lowing two days; all lesions healed within a week.

Written informed consent was obtained from the
patient before the study.

I DISCUSSION

PMNL, lymphocytes, and macrophages are the first
line of defense of the tissue. Specific inflammatory
mediators can potentially prepare these protective
cells, enhancing their ability to adhere, phagocytose,
and degranulate. However, if these cells are inappro-
priately or excessively activated, they could damage
inflammatory tissue.!® It is crucial to regulate the ac-
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FIGURE 2: Change in blood lymphocytes, monocytes, and neutrophif counts over time.

tivation status of these protective cells to maintain a
balance between defense mechanisms and prevent-
ing harm. Recurrent episodes of oral aphthae, fever,
malaise, and skin infections characterize a decreased
blood neutrophil count. In our patient, the decrease in
neutrophil, lymphocyte, and monocyte counts during
the development of the lesions may be the underlying
cause. Although there is no clear information about
the etiology of the lesions, long-term broad-spectrum
antimicrobial mouthwashes may have caused the de-
terioration of the balance of the normal oral flora and
malnutrition that developed with the decline of nutri-
tion, which may further aggravate the case.

In comparison to natural healing methods, phar-
macotherapeutic agents pose the risk of being toxic,
ineffective, contraindicated, or causing severe side
effects. Hence, there has been a growing inclination
towards the use of natural remedies. The literature re-
ports a diverse array of traditional alternative medi-
cines, many of which are employed for managing
chronic conditions like cancer, diabetes mellitus, and
chronic renal pathologies.!! Notably, 51% of health-
care professionals, including physicians and nurses,
acknowledge using herbal medication.'? Furthermore,
herbs are commonly used in conjunction with con-
ventional medications. While there has been sub-
stantial research emphasizing the potential positive
impacts of myrrh, there is a lack of thorough investi-
gation into its potential negative effects and toxicity
within dental contexts.® Previous studies have recog-

nized myrrh for its antiseptic, anti-inflammatory, and
properties that stimulate circulatory and immune sys-
tems.!> Moreover, it has shown the capability to boost
plasma cell production and promote angiogenesis and
tissue remodeling within a week following an in-
jury.'* Given its healing properties, myrrh holds
promise as a potential aid in promoting wound heal-
ing and repair. The positive effect of myrrh on our
patient’s lesions may be related to its positive impact
on the production and regulation of immune cells.
Our patient, who uses immunosuppressants due to
kidney transplantation, becomes prone to oppor-
tunistic infections. Therefore, broad-spectrum an-
timicrobial agents were initially sought. However,
observing standard oral flora elements in the swab
samples and the absence of opportunistic microor-
ganisms support the findings that these lesions are re-
lated to wound healing and immune response rather
than microbial stimuli. Therefore, it is unsurprising
that the lesions regressed dramatically with myrrh,
which has an immunomodulatory effect.

Successful results can be achieved using conven-
tional treatment with aromatherapy support for dis-
eases that the current treatment methods cannot
threaten. The global use of herbs for medicinal reasons
has seen a significant surge. It is crucial to conduct fur-
ther research to gain a thorough understanding of the
various properties of these herbs, encompassing opti-
mal dosage, forms, and potential negative effects and
toxicity. It’s essential to take into account multiple fac-



tors, such as the type, size, and location of the wound,
vascular supply, presence of infection, and other con-
ditions that may complicate the healing process.
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