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MUCOSITIS/STOMATITIS/OESOPHAGITIS  
An inflammatory reaction of the mucous lining of, the upper gastrointestinal tract from mouth to stomach (mouth, lips, 
throat), and surrounding soft tissues. 
 
Identify: Patients who have received/receiving SACT or are at risk of disease related immunosuppression. These 
patients may be myelosuppressed /neutropenic and at risk of sepsis. If present, this should be managed as per the 
neutropenic sepsis guideline - immediate antibiotics if sepsis suspected. 
Observations:   Calculate NEWS score. 
Investigations: Urgent FBC, U&Es, LFTs, CRP, Lactate and Blood Cultures (Oncology patients - consider the need for 
pathology investigations in grade 1 and 2 presentations on an individual basis and in light of any other presenting 
symptoms or risk factors) Examination and questions: 

 Is there a cancer diagnosis/primary disease? 

 Is the patient taking anticancer treatment at the moment or recently? If so what treatment and when did it 
stop? 

 Is there evidence of super added infection? Does the patient have any blisters, ulcers or white patches on 
tongue/ lips mouth? 

 Is there any pain or bleeding from the mouth? 

 Are they able to eat and/or drink? 

 Does eating or swallowing make the pain worse? 

 Are they using any mouthwashes, painkillers or other treatments within the mouth? 

 Do they also have diarrhoea? 

 Is there any dryness, pain, inflammation of genitals and/or rectum – consider rectal mucositis 

 Are they passing usual amounts of urine? 

 Have they had any recent radiotherapy treatment to the head and/or neck? 
Differential diagnosis includes: 

Radiotherapy reaction SACT related Viral/bacterial infection Candidiasis 

 

 Grade 1 (Green) 
Painless ulcers, 

erythema or mild 
soreness, able to eat 
and drink normally 

 

Grade 2 (Amber) 
Painful ulcers and /or 

erythema, mild soreness 
but able to eat and drink 

normally 
 

Grade 3 (Red) 
Painful erythema, and 

difficulty with eating and 
drinking 

 

Consider the following mouth care advice: 

 Ice chips for symptomatic relief 

 If painful: an anti-inflammatory mouthwash 

 Consider the use of a mucosal barrier gel 

 Analgesia: use care if advising antipyretic as it may 
mask signs of neutropenic sepsis 

 Assess for thrush/candidiasis and arrange for an 
antifungal agent to be prescribed if required 

 You must check that the patient is not neutropenic 
prior to discharge 

 Telephone/review patient within 24 hours and ask 
patient to contact the 24-hour advice line if 
symptoms worsen or persist. 

 

Grade 4 (Red) 
Significant pain, minimal 
intake and /or reduced 

urinary output 

Always make sure that the Acute Oncology Team are informed of the patients’ assessment and/or admission as soon 
as possible. Immediate advice is available from the Acute Oncology Service or the 24 Hour Oncology on call rota. 

WITHHOLD! SACT, including oral therapy until, you have discussed with the Acute Oncology or Site Specific Team. 

 

 Check all blood results and act on abnormalities e.g. 
Neutropenia or pancytopenia 

 Assess for evidence of: 
      -Dehydration - Infection 
      -Poor oral intake - Other SACT toxicities 
 If receiving Capecitabine or 5FU consider DPD deficiency 
 Admit for monitoring and management 
 Consider parenteral hydration 
 Analgesia, consider: 

o Dispersible analgesics e.g. soluble paracetamol /co 
codamol 

o If no improvement consider opiates 
 Assess for thrush/ candidiasis and arrange for an antifungal 

agent to be prescribed if required 
 Consider referral to the SALT team and dietician for 

management support 
 Consider the following mouth care advice: 

-Ice chips for symptomatic relief 
If painful: anti-inflammatory mouthwash 
Consider the use of a mucosal barrier gel 

 


