Burning Mouth Syndrome

Pathophysiology:  Burning mouth syndrome (BMS) is a chronic, intraoral burning sensation occurring in the absence of identifiable oral lesions.  The most common intraoral site is the anterior tongue, but any site can be affected.  The patients usually describe the sensation as burning, tingling, or numbness of some part of the oral cavity.  No definite cause of BMS has been identified.  However, the following conditions have been associated with this disorder: hematinic deficiencies (vit. B1, B2, B6, B12, iron, folate), candidiasis (especially of a subclinical variety), parafunctional habits, menopause, peripheral nerve damage, xerostomia, food and drug allergies, ill-fitting dentures, depression and anxiety disorders, and diabetes mellitus.  

Epidemiology:  Burning mouth syndrome affects between 0.7% and 2.6% of the general population.  Women are affected three times more often than men.  BMS manifests most frequently in postmenopausal women over 40 years of age.  These women may be emotionally disturbed by their condition, and complain of nervousness, depression, hopelessness, insomnia, or an extreme fear of cancer.

Treatment: If an underlying cause of BMS can be identified, the treatment can be focused on eliminating the factors involved or correcting the condition.  To that end, a CBC with differential, vitamins B1, B2, B6, B12, folate and iron levels should be ordered to rule out hematinic deficiency.  Some sources suggest routine treatment for 2 weeks with nystatin troches  (continued for 6 weeks if improvement) to rule out subclinical candidiasis.  If the patient wears dentures, the prosthesis should be carefully evaluated for proper fit and function.  The presence of denture stomatitis should be ruled out.  Salivary flow should be evaluated in patients complaining of xerostomia.  If allergy is suspected, evaluation and testing by an allergist is warranted.  Menopausal patients may benefit from hormone replacement therapy following evaluation by a physician.  Evaluation of depression and anxiety disorders, if noted, should be performed by a psychiatrist.  However, as in other chronic pain conditions, these disorders are common in BMS patients, and may be due to the chronic pain itself.  Unfortunately, a single causative factor is seldom identified in BMS.  In these cases pharmacological regimens of low dose tricyclic antidepressants or benzodiazepines may reduce or resolve symptoms.  However, several weeks or even months may be required before the desired effect is achieved.  The dosages of these medications used for BMS are well below those required for antidepressant action. The therapeutic effect appears to be achieved via analgesia and sedation provided by these medications when used in dosages below those needed for antidepressant activity.

Simple palliative treatment may be provided by various topical preparations such as diphenhydramine elixir.  
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