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What Is a bone marrow/stem cell transplant?

Process

• High-dose chemotherapy 
and/or radiation destroys 
diseased marrow

• Donor stem cells are 
infused into bloodstream

• Cells travel to bones and  
rebuild the immune 
system

Types of transplant

• Autologous = your own 
stem cells

• Allogeneic = donor's stem 
cells (related or unrelated)

• Matched sibling donor

• Matched unrelated donor 
(MUD)

• Haploidentical (half-
matched) donor

Common conditions 
treated

• Leukemias (AML, ALL, 
CML)

• Lymphomas and  myeloma

• Myelodysplastic 
syndromes

• Aplastic anemia

• Certain immune disorders



What is GVHD?

Graft-versus-host disease: When the new immune system attacks



Understanding GVHD

Donor
stem cells

infused

Donor T-cells
recognize host

as “foreign”

T-cells
attack host

organs and tissue

GVHD
symptoms

appear

GVHD affects many allogeneic transplant recipients and is the leading cause of 
non-relapse morbidity after BMT, although the incidence is decreasing



Timing and Organs Affected 

Donor T-cells
recognize host

as “foreign”

Acute GVHD

Timing: Classically within ~100 days post-
transplant (can occur later)
Organs: Skin • Gut • Liver

Character: Inflammatory, rapid onset

Chronic GVHD

Timing: Classically after ~100 days (can 
occur much later or earlier)

Organs: Skin • Eyes • Mouth • Lungs • 
Liver • Joints • GI

Character: Autoimmune-like features



GVHD of Skin and Fascia

A closer look at certain manifestations



Acute Skin GVHD: Symptoms

GRADING SCALE

Grade 1 Less than 25% of body surface area

Grade 2 25% to 50% body surface area

Grade 3 Greater than 50% body surface 
area

Grade 4
Bullae (blisters) and 

desquamation

WHAT TO LOOK  FOR

• Salmon-pink or red rash that often begins 
on palms, soles, and ears

• Spreads to trunk and extremities

• Itching (pruritus) is common

• Skin pain or tenderness

• Looks like sunburn in moderate cases

• Blistering in severe cases

• Usually 2 to 3 weeks after transplant

• May happen with other organ involvement



Acute Skin GVHD

Rashes are very common in the post-transplant period



Acute Skin GVHD

OTHER SIMILAR-APPEARING 
DIAGNOSES

• Drug rashes – Hypersensitivity reaction to 
a medication

• Viral exanthems (“morbilliform”) from an 
infection

• Engraftment syndrome – Rash related to 
immune activation and neutrophil 
generation

• Rash of lymphocyte recovery – Benign 
rash related to immune reconstitution



Chronic Skin GVHD: Forms and features

Lichen planus-like 
(“lichenoid”)

• Flat-topped red-purple 
papules or plaques

• White lines and striations 
on oral mucosa

• Can affect the oral 
mucosa, nails, and scalp

Sclerotic

• Skin becomes tight, hard, 
and leathery

• Can affect the 
subcutaneous tissue

• Potentially may affect 
mobility if spanning a joint

• Often more difficult to 
treat

Poikiloderma

• Mix of hypopigmentation 
and hyperpigmentation

• Skin thinning (atrophy)

• Prominent blood vessels 
(telangiectasias)

• Sun-exposed areas are 
commonly affected



Chronic Skin GVHD: Forms and features, cont’d

Common symptoms across all forms:  

• Dryness

• Itching

• Burning 

• Tightness

• Color changes

• Nail changes

Many other presentations possible: 

• Eczema

• Psoriasis

• Dyspigmentation

• Scaling 



Chronic Skin GVHD



Chronic Skin GVHD

Martires KJ, Baird K, Steinberg SM, et al. Sclerotic-type chronic GVHD of the skin: Clinical risk factors, laboratory markers, and burden of disease. Blood. 2011;118(15):4250-4257.



GVHD of the nails

Nail ridging
(Onychorrhexis)

• Vertical lines along nail plate
• Common and usually benign

Nail pterygium

• Scarring of the tissue around 
the nail into the nail

• Irreversible

Nail loss
(Anonychia)

• Complete loss of the nails 
without potential for 
regrowth

Nail GVHD affects both fingernails and toenails. Early dermatology evaluation can prevent permanent nail loss.



GVHD of the fascia and deep tissues

What Is the Fascia?

• Layer of connective tissue beneath the 
skin that wraps around muscles, 
tendons, and other structures

• GVHD of fascia may cause 
inflammation and progressive scarring 
(fibrosis) that tightens the tissue

Signs & Diagnosis

• Skin feels indurated (“bound-down”)

• New restriction bending joints

• May be confirmed by MRI or deep 
biopsy

• Often overlaps with sclerotic skin GVHD

• Can resemble eosinophilic fasciitis



GVHD of the fascia and deep tissues, cont’d

What Is the Fascia?
Functional Impact

• Limited range of motion

• Contractures preventing full extension

• Edema (swelling) in extremities

• Associated discomfort and pain

Why It Matters

• Fascial GVHD can lead to permanent 
disability if not treated early. 

• Physical therapy and aggressive 
immunosuppression are critical to 
preserving function.



GVHD and hair loss

Two Causes of Hair Loss After BMT

Chemotherapy-Related (Temporary)

• Begins 2 to 4 weeks after conditioning 
regimen

• Regrowth 3 to 6 months post-
transplant

• May be thicker, curlier, or a different 
color on regrowth

• Affects scalp, eyebrows, eyelashes, and 
body hair

GVHD-Related (Potentially Permanent)

• Chronic GVHD may cause scarring 
alopecia

• Inflammation destroys hair follicles 
irreversibly

• Can affect scalp, eyebrows, eyelashes

• Skin may look shiny, scarred, or 
atrophied in affected areas



Treatment options
Self-care strategies
What you and your care team can do



Systemic (whole-body) treatments for GVHD

Treatment decisions are highly individualized and always guided by your 
transplant team based on:

• Organ involvement
• Severity

• Prior therapies



Systemic (whole-body) treatments for GVHD

First-line therapy

• Corticosteroids 
(prednisone): cornerstone 
of treatment

• Calcineurin inhibitors 
(tacrolimus or cyclosporine)

Second-line
(steroid-refractory)

• Ruxolitinib (Jakafi)

• Belumosudil (Rezurock)

• Axatilimab (Niktimvo): 
newer targeted therapy

• ECP (extracorporeal 
photopheresis): used 
off-label

• Ibrutinib (Imbruvica)

Additional options

• Rituximab (Rituxin)

• mTOR inhibitors such 
sirolimus (Rapamune) 
and  everolimus 
(Afinitor)

• Low-dose 
methotrexate

• Imatinib (Gleevec)



Topical and targeted treatments

Topical corticosteroids

• Reduce local inflammation

• Different potencies used for 
different sites and 
indications

• Monitor for skin thinning

Topical calcineurin 
inhibitors

• “Steroid-sparing” options 
which will not cause skin 
thinning

• Examples include tacrolimus 
(Protopic) and pimecrolimus 
(Elidel)

Extracorporeal 
photopheresis

• Blood is drawn and treated 
with light therapy before 
being reinfused

• May have to travel to an 
infusion center

• Requires “access” (peripheral 
line or PAC)



Topical and targeted treatments

Phototherapy

• Targeted light therapy

• May be done as nbUVB or 
UVA therapy

• Requires regularly traveling 
to an office that offers this 
treatment

Physical and 
occupational therapy

• Critical for fascial or sclerotic 
GVHD

• Helps to limit contractures 
and maintain range of 
motion

• Earlier intervention is better

Nail-specific care

• Protective measures

• Topical steroids under 
occlusion

• Steroid shots for nail 
inflammation

• May require referral to an 
experienced dermatologist



Self-care strategies for skin GVHD

Apply thick, fragrance-free 
emollients (CeraVe, Vanicream, 

Eucerin) immediately after 
bathing while skin is damp.

Reapply frequently throughout 
the day – you can’t overdo it!

Moisturize Aggressively

GVHD skin is extremely 
photosensitive, and UV 

exposure can worsen GVHD

Wear SPF 50+ broad-
spectrum sunscreen daily 

(even on cloudy days!), 
protective clothing, and hats. 

Reapply sunscreen every 2 
hours

Sun Protection

Use lukewarm (not hot) water 
and only fragrance-free, gentle 

cleansers

Pat dry — never rub or 
aggressively scrub

Avoid long soaks which strip 
natural oils

Gentle Bathing



Self-care strategies for skin GVHD, cont’d

Skin breakdown (erosions) 
needs prompt attention

Keep areas clean and covered

Report any new wounds or 
infections to your care team 

immediately

Wound Care

Daily range-of-motion 
exercises prevent contractures 

in fascial GVHD. 

Work with your physical 
therapy team on a home 

program. Consistency is key.

Gentle Exercise Hydration & Nutrition

Adequate hydration 
supports the skin barrier. 

Nutrition affects healing —
discuss any dietary 

restrictions with your 
dietitian.



When to contact your care team

URGENT: Contact team today

• Rapidly spreading rash with blisters or skin 
peeling

• Fever ≥ 38°C (100.4°F) with any rash

• Painful skin erosions or open wounds

• Any signs of skin infection (redness, 
warmth, pus)

Schedule an appointment

• New or changing skin rash

• Nail changes (any signs of scarring)

• New areas of hair loss

• Increasing skin tightness or firmness

• Skin that feels “stuck” or “bound down”

• Joint stiffness preventing movement

• Dryness or itching significantly affecting 
sleep



Identifying a GVHD dermatologist



Key Takeaways

1 GVHD of the skin, nails, fascia, and hair is very common after a transplant with donor cells 
(allogeneic transplant). You are not alone!

2 Early recognition matters and may prevent irreversible changes

3 Chronic GVHD is manageable – many new treatments are becoming available

4 Daily self-care including moisturizing, sun protection, and gentle skin care makes a real 
difference in comfort and outcomes

5 Recognize the psychosocial burden and ask for support when needed – your mental health is 
just as important as physical health



Questions?

Michael Stephens, MD
Mass General Brigham 

Cancer Institute



Let Us Know How We Can Help You

Visit our website: bmtinfonet.org

Email us: help@bmtinfonet.org

Phone: 888-597-7674 or 847-433-3313

Find us on:

Facebook, facebook.com/bmtinfonet

Instagram, instagram.com/bmtinfonet

X, x.com/BMTInfoNet

Bluesky, @bmtinfonet.bsky.social


