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L E T T E R  T O  T H E  E D I T O R

Persistent hyposalivation in patients after COVID-19 infection: 
Temporary or lasting alteration?

To The Editor:

I N TRODUC TION

It was with great interest that we read the letter written by 
Martelli Júnior et al (2021).1 To our knowledge, it is the first 
study to evaluate the frequency of alterations in salivary 
glands by COVID-19 in Brazil. The COVID-19 is a defiant 
infectious disease due to systemic complications and poten-
tial sequelae.2 The invasion of oral epithelial cells by SARS-
CoV-2 may result in damage to glandular parenchyma.3 
However, few studies have focussed on long follow-up of oral 
disorders in patients post-COVID-19. With this in mind, we 
reported the case of persistent hyposalivation 1 year after the 
initial infection by SARS-CoV-2.

CLI N ICA L CASE

An 85-year-old female presented on June 15, 2020, with fever, 
cough and shortness of breath. The physical examination 
revealed 38℃ body temperature and 91% oxygen saturation 
in room air. The patient was hospitalized for 10  days with 
daily oxygen supplementation and administration of cor-
ticosteroids and antibiotics. Posteriorly, the RT-PCR result 
confirmed the diagnosis of COVID-19. After the gradual 
restoration of saturation levels, the patient was released. In 
subsequent days, the patient's complaints of hyposalivation, 
dry mouth and progressive worsening of symptoms, includ-
ing difficulty in swallowing caught our attention (Figure 1). 
For this reason, she was conducted to our oral medicine clinic 
and is under specialist care with the use of sialagogues, arti-
ficial saliva and psychological assistance. There was no previ-
ous history of hyposalivation or any salivary gland disorder.

DISCUSSION

SARS-CoV-2, similarly to other viruses, may induce an 
inflammatory process in salivary glands with related 
cases of parotitis.4 In his groundbreaking work, Soares 
et al (2021)3 found immunohistochemically high expression 
of ACE2 in vessels and ductal structures, demonstrated that 

intraoral SGs may be involved in COVID-19 pathogenesis. 
Consequently, the damage to acinar cells is repaired by fi-
broblast proliferation and subsequent fibrous repair and hy-
perplasia are accompanied by stenosis of the ducts of salivary 
glands, resulting in hyposecretion.5 The linkage between 
vascular events in patients with COVID-19 and alterations 
in salivary glands is still unclear, however, some paths can be 
taken to elucidate this potential correlation.

Haemostatic abnormalities have been related to COVID-19 
in the form of venous thromboembolism, amongst them, the 
antiphospholipid syndrome—an autoimmune disorder,6 that 
may reflect even in salivary glands physiology.7 Moreover, 
coagulation favours fibrosis, especially by activation of mes-
enchymal cells that differentiated in myofibroblasts and 
contribute to the high deposition of extracellular matrix 
components and eventual loss of tissue function.8

Received: 22 July 2021  |  Accepted: 28 July 2021

DOI: 10.1111/ors.12660  

© 2021 The British Association of Oral Surgeons and John Wiley & Sons Ltd

F I G U R E  1   Aspect of dorsal surface of the tongue with marked 
presence of grooves and fissures. Note to the pronounced fungiform 
papillae and redness as well as f laking in upper lips
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Another topic is the occurrence of the ‘post-COVID syn-
drome’ that includes persistent symptoms (4–12 weeks after initial 
infection).2 The duration of oral sequelae of COVID-19 is unpre-
dictable and the risk of permanent lesions is not ruled out. Besides, 
the medical literature has reported significant damage in patients’ 
brains and lungs,9 which reveals a potential lifetime alteration.

Finally, our report reinforces the need for a multidisci-
plinary team monitoring patients affected by SARS-CoV-2, 
to achieve optimal treatment of symptoms and improve their 
well-being and quality of life.
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