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Abstract 
OBJECTIVES: 

The aim of this clinical study was to verify the therapeutic activity of cumarinic extract of Melilotus officinalis 

(CEMO) in patients with chronic lymphedema of the upper arm caused by lymphadenectomy for breast 

cancer. Cumarine, in fact, has antiedemic properties due to macrophagic action that stimulates proteolysis in 

the tissues affected by chronic lymphedema. 

PATIENTS AND METHODS: 

In an open clinical study we enrolled 24 patients with chronic upper arm lymphedema due to post-

lymphadenectomy of the axilla for breast cancer. 21 patients were eligible to receive 400 mg of CEMO 

containing 8 mg of cumarine in a sole daily administration for 6 months. We measure the circumference of 

the upper arm at 3 and 6 months from treatment. We evaluated the symptoms and tolerability through a 

questionnaire given to the patients at every clinical control. 

RESULTS: 

Of the 21 (87.5%) patients eligible, only 14 (66.6%) were treated with CEMO according to protocol. Of these 

11 patients (52.3%) had a reduction of the circumference of the affected arm of 5% with respect to base 

values. Three patients (14.2%) had no change. In 12 patients (57.1%) symptoms improved. As for 

tolerability: 3 patients (14.2%) had transitory gastrointestinal side-effects. There was worsening of 

lymphedema and symptoms in 4 patients (19%) that did not receive CEMO and were followed as controls. 

Three patients (14.2%) were not evaluable because they were lost to follow-up. 

CONCLUSIONS: 

Cumarinic extract of Melilotus officinalis (CEMO) was effective in reducing lymphedema in 79% of the pts 

treated for a period of six months. The median reduction of the upper arm circumference was modest (5% 

with respect to initial values) but statistically significant (p = 0.048). Treatment with CEMO for lymphedema 

could be associated to the physiotherapy given to these patients such as manual lymph drainage (MLD). 
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