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Burningmouthsyndrome
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Abstract:Bruningmouthsyndromeisaburningsensationofoneorseveraloralsofttissueswith仇etongue

beingaffectedthemost,andmaybeassociatedwithsomeothersymptomsoutsidetheoralstructures.Theoral

symptomsmayappearsuddenlyorgraduallyWithinatimecourse,maybepersistentthroughoutthedayorget

moreintenseasthedayprogressesinacomplainトfreepatientinthemorning.Thesyndromeaffectsmostly

womenandthoseover50yearsold,andusuallycausedbymultiplefactors.Localfactorsincludingallergy,high

residualmonomerlevelindentures,trauma,fungalandbacterialinfections;systemicfactorsincluding

menopause,vitamindeficiency,irondeaciency,anemia,andxerostomia,丘nallypsychogenicfactorsarethought

toberesponsibleintheetiologyofburningmouthsyndrome.Thetreatmentofburningmouthsyndromeis

complicated,relatedwiththedi氏cultyinisolatingthecausitivefactors.Thoroughpatientexaminationalong

withdetailedanamnesis,somelaboratorytests,andinsomecasessalivaryanalysis,radiographicexamination

andbiopsyaremandatoryforeliminatingthecausesandprovidingthereliefofsymptoms.Also,characterization

ofpsychologicdisordersthatarethoughttohaveanimpactonthissyndromeisofutmostimportancefora

successfultreatment.Theetiology,Clinicalfeaturesandsuggestedtreatmentmodalitiesofburningmouth

syndromearereviewedinthisarticle.

抄録 :BurningMouthSyndrome(BMS)紘-か所ないし数カ所の口腔粘膜に灼熱感をきたす症候群で,舌がもっ

とも侵されやす く, 口腔以外にも何 らかの症状を豊することがある｡口腔症状は突然出現することもあれば,一定の

期間を経て段々強 くなることもある.また,その症状は-日中続 くものもあれば,午前中は無症状で午後になって次

第に症状が強 くなるものもある｡患者は50才以上の女性に多 く,その発生にはいろいろな因子が関与しているとされ

ているoBMSの病因としては,アレルギー,義歯に残留する高濃度のモノマー,外傷,カビあるいは細菌感染などの

局所的因子や閉経,ビタミン欠乏症,鉄欠乏症,貧血,口腔乾燥症,精神的要因などの全身的因子があげられている｡

BMSの治療は,その原田を特定出来にくいことから,難しいことが多い.既往歴,現病歴をよく聞き,必要に応じて

臨床検査を行ない,症例によっては唾液検査,レントゲン検査,生検なども含めた十分な患者の診察が原因の鑑別と

症状の緩解には欠かせないOまた,治療を成功に持っていくためには,本症の発生に強 く関与しているといわれてい

る精神的要因を十分に分析,解明することがもっとも重要である｡この論文はBMSの病因,臨床症状および治療法に

ついて綜説したものである｡

Burningmouthsyndrome(BMS),alsoreferredtoas

glossodyniaisaburningsensationinoralsofttissues

andthetonguefromanycausewithoutrelatedclinical

signs.ト 4Painandburningarepredominantlylocated

atthetongue,upperdenturebearingarea,lips,lower

denturebearingarea,buccalmucosa,throat,and月.oof

ofthemouthrespectively.1舶 6 Femalesandpeople
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over50yearsareaffectedmore.i

0therassociatedsymptomsincludeinsomnia,alter･

ed taste sensation, dry mouth, headache, and

psychologicdisorderslikeirritability,depressi･叫 de-

creaseddesiretosocialize.1,4 Sincethefeaturesof

BMShavenotrigidlybeencharacterized,thestudies

dealingwiththissubjectarebasedonthecomparison

ofBMSpatientswiththematchingcontrolsubjects.1

Grushka3inasurveyof102patientsfoundthatthe

symptomsappearedsuddenlyin37% ofcases,and
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graduallyin63% ofthecasesandtheonsetofpain

wasinthelatemorning(59%)orintheaftemoon(9%)

beingtheworst(75%)intheevening.

LameyandAllam3proposedtoevaluatetheBMS

patientsin2groups;type1includingthepatientswho

donothaveburningsensationonwakingbutgoworse

asthedayprogresses,andtype2whohaspersistent

complaintsthroughouttheday.

AsthecauseofBMSmaybemultifactorial,thor･

Oughclinicalexaminationandlaboratorytestsare

mandatorytodeterminethecausesandsetupa

propertreatmentplan.Zagarelli6suggestedthatin

additiontotheroutineclinicalexaminationthelesions

inoralsofttissuesassociatedwithanemia,diabetes,

moniliasis,geographictongue,Vitamin de丘ciency,

localirritations,andtraumashouldbedetermined.

Also,psychologicdisorders,systemicdisorders,cur-

rentmedication,andtraumashouldbestressedin

anamnesis.LaboratorytestsforBMSpatientsshould

includefullbloodcount,bloodglucoseandCandida

albicanscultures.Insomecasessalivaryanalysis,

radiographic examination and biopsy may be

required.

Theetiologicfactorsthoughttoberesponsiblefor

BMScanbeclassi丘edaslocalfactors,systemicfac-

torsandpsychogenicfactors.

Localfactors

Methylmethacrylatemonomermaycauseahyper-

sensitivityreactionespeciallyinthehardpalatechar-

acterizedbyburningsensationandallergy.AI皇etal.7

reportedthatamong22BMSpatientsusingdentures,

monomerlevelswerehighin73%ofpatientsand23%

ofpatientswereallergic.However,reducingthelevel

oftheresidualmonomerdidnotprovideremission.

BMSmayoccurasaresultoftrauma.Zagarelli6

reportedapatientwhocomplainedfrom burnlng

sensationafterdevelopingthehabitofrubbinghis

teethagainstthescarofanexcisedfibromaonhis

tongue.

Geographictonguehasbeenfoundoutin26% of

patientswithBMS.Someofthepatientscomplained

ofhypersensitivitytohotandspicyfoodsatthe

affctedsite.6

MercuryallergyhasbeenreportedtocauseBMS

characterized by burning sensation and metallic

taste.8Moniliasismaybeasigni点Cantetiologicfactor

inBMS.Orallesionsmayappearasredand/orwhite

lesionswhicharecharacteristicfeatureofthisdis･

ease.Oralmucosamayalsoexhibitnormalbutdry

appearance.Thediagnosiscanbemadebyobtaining

apositiveCandidaalbicanscultureandthesymptoms

usuallydisappearafterant丘fungaltherapy.6

Katzetal.2isolatedspirochetandfusifom bacteria

insmearsobtainedfrom edentulouspatientswith

BMS,andsuggestedapossiblerelationbetweenBMS

and fusospirochetalinfection sincemetronidazole

administrationcuredthesymptoms.Obtainingsmear

routinelyinpatientswithBMSisrecommended.

Burningmouthsecondarytoacousticneuromahas

occasionally been reported in the literature.

Audiometrictestsandcomputerizedtomographyare

necessary for the diagnosis of accoustic nerve

neuroma.9

Systemi cfaitors

The33% incidenceofBMS amongwomenat

menopausesuggestsarelationbetweenthesetwo

entities.10A decrease in estrogen levelduring

menopausehasbeenclaimdtoberesponsiblefor

BMS.However,resolutiondoesnotalwaysoccur

evenafterreplacementtherapy.1Alternativelymood

changesrelatedwiththehormonalchangesduring

menopausemayleadtoBMS.

Vitaminde丘ciencyisthoughttobeoneofthemajor

causesofBMS.FolicacidandVitaminB12de丘ciency

wasfoundin1.8% ofpatients.6LameyandAllam3

reportedde丘CiencyofBl,B2,B60rtheircombinations

in28of70patientswithBMS.However,theyfailedto

provede丘ciencyofvataminsA,C,DorEandsuggest-

edVitaminBcomplexde丘Ciencytobeanetiologic

factorinBMS.Recoveryisusuallymaintainedby

vitamin replacement therapy.BMS has been

documentedin5%ofpatientswithanemiaduetoiron

de丘Ciencywhich isaccompaniedbypalpitations,

fatigueanddizziness.llGallagheretal.12reporteda

postmenopausalwomanwithacomplaintofxero-

stomia andglossodyniawho su庁ered from iron

deficiencyanemiasecondarytobloodlosscausedbya

tumorinthelargeintestine.Oralsymptomsresolved

afterhemicolectomy.

Xerostomiaanddiabeteshavebeen mentioned

amongthesystemicfactorscausingBMS,butthese

factorshaveもeenfoundtoberesponsibleonlyinfew
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cases.1･6

Psychogenicfactors

Psychologicalfactorssuchaselevationinanxiety,

depression,somaticraectionstostress,psychiatric

reactionshavebeensuggestedintheetiologyofBMS.

However,itisnotclearwhetherthepsychopathologic

distressofBMSpatientsisthecauseoftheoral

symptomsorthosefactorsaretheresultofthe

chronicpainexperiencedbythesepatients.Itwas

demonstratedthatBMSpatientsdifferfromthegen･

eralpopulationastotheirpsycbopathologicpro負le.13

VanderPloedetal.4,byapsychologicalquestion･

naire,obtainedscoresabovenormalforanxiety,

depression,somaticreactionstostressin184patients

withBMSandemphasizedthepsychogenicorpsycho-

logicalfactorsinetiology.Ontheotherhand,the

authorspointedoutthatthesehighscoresmaybe

obtainedsecondarytooralproblems,notnecessarily

causingthissyndromeprimarily.

Lambetal.14foundthepsychologicalfactorstobe

presentmorethanhalfofBMSpatientsandtheinci･

denceofthesefactorsbeinghigherintype2patients

ratherthanintype1patients.Norelationbetween

psychologicalstatusandage,sex,cancerfobia,social

statusandcurrentdentureusecouldbefound.Treaト

mentwassuccessfulin60%ofcases.

Zagarelli6reporteddepressiontobefrequentcause

followedbygeographictongueandmoniliasisamong

57patientswithBMSandmorethanonecausehas

beendeterminedinsomeofthepatients.

Inclinicalpracticemultiplecausesratherthanone

causeintheetiologyofBMSshouldbetakeninto

considerationtoleadpropertreatmentandreliefof

thesymptoms.The propertreatmentisusually

achievedbyeliminationofpossiblecauses.
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