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ABSTRACT

Background and Objectives : Burning mouth syndrome (BMS) is characterized by a burning sensation in the tongue or other
oral sites, usually in the absence of clinical and laboratory abnormal findings. BMS is not an uncommon disease that ENT doctors
can encounter in the OPD clinics. However, the causes, pathophysiology, and treatment of BMS are not known yet, and there are
just a few reported articles. The aim of this study was to analyze the characteristics of BMS and to evaluate the effects of steroid
gargle treatments. Subjects and Method : We reviewed 18 patients with BMS who visited the Department of Otolaryngology,
Ajou University Hospital. The patients were analyzed according to the sites, duration of their burning sensations and associated
symptoms. Furthermore, the interview included inquiries regarding current diseases, on-going medications, smoking history and
psychological factors. The change of symptoms after steroid gargle treatment with/without other drugs was carefully analyzed.
Results : The average age of patients with BMS was 56.4 years old, and the male to female ratio was 8 : 10. The most fre-
quently involved site was tongue (94.4%), followed by lower lip, gingiva, palate, and floor of mouth. We found that the causes
of BMS were psychogenic factors for 4 patients, and diabetes mellitus and hypertension for 2 patients each. Approximately
80.0% (8/10 patients) of the women was menopausal. Six (50.0%) of 12 patients treated only with steroid gargle and 3 (75.5%)
of 4 patients treated with steroid gargle and other medications showed relieved symptoms. Conclusion : Burning mouth synd-
rome is not an uncommon disease in the ENT field, and has complex etiology. Although the definitive treatment for BMS is not
known yet, we think that steroid gargle may be helpful in the treatment of BMS. (Korean J Otolaryngol 2004;47:569-74)
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Fig. 1. The age and sex distributions of buming mouth syndrome.
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Fig. 2. The sites and frequency of burning sensation in 18 pati-
ents with buming mouth syndrome. FOMO floor of mouth.
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Table 1. The clinical characteristics and treatment results of patients with burning mouth syndrome
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No. Sex Age Sites SX D Treatment (duration) Res.
1 F 76 Tongue Burning dryness 5Y S (2wk) 2
2 M 33 Tongue Burning 3M S (2wk) 3
3 M 69 Tongue Burning 1Y S (2wk) 1
4 F 72 Tongue Burning 3Y S (2wk) 2
5 M 49 Tongue Burning 10d S (2wk) 2
6 F 50 Tongue, palate Burning ™ S (3wk) 3
7 F 49 Tongue Burning ™ S (4 wk) 2
8 F 73 Tongue Burning dryness 4Y S (4 wk) 1
9 M 55 Tongue Burning 6M S (2wk) 1

10 M 73 Tongue Burning taste ch. 3M S (3wk) 1
11 F 36 Tongue, lip Burning dryness 5M S (2wk) 1
12 F 48 Tongue Burning 2M S (2wk) 1
13 F 75 Tongue, lip Dryness 1Y S, Neurontin (2 wk) 2
14 F 41 Tongue, gingiva, FOM Burning dryness 5Y S, Xanax, Solondo (4 wk) 2
15 F 63 Tongue, lip Burning dryness 2M S, Solondo (4 wk) 2
16 M 72 Tongue, gingiva, palate Burning 7™M S, Xanax, Tylenol (2 wk) 1
17 M 35 Lip Burning ™M Observation 1
18 M 38 Tongue, lip Burning 1Y Observation 2

FO female, MO male, FOMO floor of mouth, SxO symptoms, taste ch.O taste change, DO duration, dO days, Res.Od response to
tfreatment, SO steroid gargle, 00 aggravated symptoms, 10 same symptoms, 20 mild improved symptoms, 30 much improved sy-

mptoms, 40 completely cured
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Fig. 3. The treatment results in 18 patients with buming mouth sy-
ndrome. SGO steroid gargle.
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Table 2. Medical management of burning mouth syndrome

Common dosage
range

Medication Specific agents

Tricyclic Amitriptyline (Elavil®)
antidepressants Nortriptyline (Pamelor®)
Clonazepam

10 to 150mg per day

Benzodiazepines 0.25 to 2 mg per day

(Klonopin®)
Chlordiazepoxide
(Librium®) 10 to 30 mg per day
. Gabapentin 300 to 1600 mg per
Anticonvulsants (Neurontin®) day

Capsaicin Hot pepper and water Variable
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