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A literature review on burning mouth syndrome
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Burning mouth syndrome (BMS) is defined as the xerostomia, burning sensation and various discomfort of tongue and oral mucosa.
BMS can occur in both men and women, but is more frequent in middle-aged menopausal women. Because exact cause can’t be
identified clearly and it is hard to make diagnosis in clinic, the purpose of the treatment have been to relieve symptoms. Etiology
of BMS is divided into local, systemic, and psychological factors. a-lipoic acid, clonazepam, supplemental therapy and cognitive
behavior therapy can be prescribed for BMS. Nowdays, many experts focus attention on effect of combination therapy. It is
necessary to solve the symptoms of the patients by combination of pharmacological approach and psychotherapy with cognitive
behavior therapy considering the factors in various aspects. (J Dent Rehabil Appl Sci 2019;35(3):123-31)
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Table 1. Classification of burning mouth syndrome (BMS)

Authors

Characteristics by subtype

Muzyka and De Rossi’ * Type 1

- Burning sensation is not present upon waking, but which develops and progresses during
the waking hours, with the greatest intensity of discomfort in the evening

- Approximately 35% of BMS patients

- Foods or drink alleviate symptoms

* Type 2

- Awake with a burning sensation that is constant throughout the waking period

- Present daily

- Approximately 55% of BMS patients
- Foods or drink alleviate symptoms

* Type 3

- Symptoms on occasion, increased incidence of contact allergies
- Unusual intra-oral sites affected such as mouth floor and buccal mucosa
- Foods or drink aggravates symptoms

Scala et al.’

* Primary or idiopathic BMS

- Condition in which cause of BMS is not clearly identified.

* Secondary BMS

- As a result of local and/or systemic factors
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QA EXI(Clinical features)
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Long term oral burning sensation

\

Recording detailed history

Examination of oral mucosa

/\\

Mucosal changes present No abnormality in mucosa
Blood Microbiological Smear/ Burning mouth syndrome
investigations investigations Biopsy

\ ! /

Confirmed final diagnosis

Treatment for the diagnosed lesion Not cured

Cured
Possibility of burning mouth
Syndrome in association with
No burning mouth syndrome other diseased conditions

Fig. 1. Flowchart for diagnosis of burning mouth syndrome.

ZHHXICH (Differential diagnosis) X|2 (Treatment)

W7 A8 Aaks e ®dst 24 AR HAES AA o= FAFEC] TS 54
WA ArE Fo8stal SRbe] AR dE ) otE, X Shd oFE e AZsliof gtk BMSE SR A
A, FAAAR] HEHFHE 9] Z1A ot BMSe}H 7 ool disf olsiotal |8 7Hs/dol tisl FAIE o & Hho}
Hafjof gt} o] TS thE YRlEo] A=A, 2 S0l Aol & F8oiet SRS ojn] B QAtE
4 Ygtol et xgo] SHPR] kvhd BMSE 2 9] AEhg wolsta, Tkt x| .8 BorRIe 1 Atz
o U 4 lot BMSe} 2hExITho] g ok AgkEo|tt TEAYR] gkot oz 7lof| igh BAlo] 7F53F &
(Table 2)."” D7) w2l oJArete] A=A Aol Fastet 1

126 ) Dent Rehabil Appl Sci 2019;35(3):123-31



Table 2. Differential diagnosis of burning mouth syn-
drome (BMS)

Differential diagnosis

1 Local factors
- Rough restorative material
- Allergic contact stomatitis on dental materials
- Caustic oral rinses, acidic foods
- Parafunctional habits such as cheek/lip/
mucosa biting

2 Oral Candidiasis

Mucous skin disease
- Lichen planus, lichenoid reaction, benign mucous
membrane pemphigoid, pemphigus

4 Viral disease
- Herpes simplex, herpes zoster, postherpetic
neuralgia

5 Nutrition deficiency
- Iron, zinc, vitamin B complex (specially vitamin

By
Hypothyroidism
Diabetes mellitus
8 Gastrointestinal disorder

- Gastroesophageal reflux disease (GERD),
gastritis (Helicobacter pylori infection)

9 Xerostomia
- Sjogren’s syndrome, radiation therapy,
Drug-induced stress
- Saliva reduction due to aging
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