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Abstract: Burning mouth syndrome, or stomatodynia, is ongoing (chronic) or recurrent burning sensation in the mouth without an 

obvious cause. It may affect the tongue, gingiva, lips, palate or widespread areas of the oral mucosa. The true prevalence of BMS 

remains unknown. It is divided on three subtypes depending on the clinical picture. 
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1. Introduction 
 

Burning mouth syndrome (BMS) is ongoing (chronic) or 

recurrent burning sensation in the mouth without an obvious 

cause. It mainly affects middle-aged/elderly women with 

hormonal changes or psychological disorders. This condition 

is probably of multifactorial origin, often idiopathic, and its 

etiopathogenesis remains largely obscure. Various 

synonyms like stomatodynia, stomatopyrosis, glossopyrosis, 

glossodynia, glossalgia, sore mouth, sore tongue, and oral 

dysesthesia emphasize the quality and/or the location of pain 

in the oral cavity. 

 

2. General Data 
 

Burning mouth syndrome (BMS),or stomatodynia, is 

defined as a complex of symptoms in those patients with 

oral pain who have a clinically healthy mucosa on 

examination. Many mucosal diseases occur with pain in the 

mouth; several examples include lichenplanus, infections 

caused by recurrent herpess implex, recurrent 

aphthousstomatitis, denture stomatitis after a prosthetic 

treatment, etc.(Chapanov, 2020)(Chapanov, 

2020)(Dimitrova, 2019)(Kazakov, 2019)(Kazakova, 

2019)(Kazakova, 2019) (Kazakova, 2019)(Kazakova, 2019) 

A complete examination of theoral cavity should be 

performed to rule out these or other diseases before 

diagnosing BMS. Synonyms of BMS are glossodynia, 

glossopyrosis, glossalgia, stomatodynia, stomatopyrosis, 

inflamed tongue and mouth, burning tongue, oral or lingual 

paresthesia, oral dysaesthesia.(Kazakov, 2018)(Vasilev, 

2012) 

 

Burning mouth syndrome is often defined as a purely 

psychosomatic disorder that occurs in post menopausal 

women who are resistant to therapy. Although BMS is often 

a diagnostic and therapeutic challenge, numerous studies 

have linked it to real organic and psychiatric illnesses; 

empirical treatment shows improvement in symptoms in 

about 70% of patients with prescribed therapy. Faced with a 

patient with BMS, dermatologists and other clinicians 

should be aware of its manifestations and control, and be 

optimistic about its outcome.(Patton, 2007) 

 

3. Epidemiology 
 

Due to the variability in the diagnostic criteria, as well as the 

difficulties in diagnosis, the true prevalence of BMS remains 

unknown. An appropriate, universally accepted definition of 

the syndrome is needed, with well-defined diagnostic 

criteria, inorder to take into account the epidemiology and to 

carry out the treatment. According to a 1989 study by the 

National Health Interview. In more than 45,711 households, 

the prevalence of BMS in the US population was 0.7% of 

alladults (0.8% women and 0.6% men). The target groups 

were asked: ‘Have you had a prolonged, unexplained 

burning sensation in the tongue or other part of the oral 

cavity more than once in the last 6 months?’. Studies in 

Finland (431 adults) showed a 15% prevalence; however, 

half of them had candidiasis or a lesion in the mouth. 

Among 2112 patients examined from December 1995 to 

December 2000. In the Department of Oral Pathology at the 

Second University of Naples, there was a significant 

prevalence of BMS (284; 13%). They exceed the cases of 

leukoplakia (218) and aphthous lesions (258).(Bergdahl, 

2007) (Grushka, 1987) (Laskaris, 2006) (Lamey PJ, 1988) 

(Lamey, 1996) (López-Jornet, 2010)(Volpe, 1991) 

 

4. Clinical Picture 
 

The BMS patient describes in different ways a burning, 

stinging, tingling, painful, painful, scalding, or stiff 

sensation in the oral cavity. Thedegree of pain can be 

compared in intensity to tooth ache. This sensation occurs 

most often in the front two thirds and the tip of the tongue. 

Many oral areas can be affected, such as the upper alveolar 

ridge, the palate, the lips, and the lower alveolar ridge. Less 

commonly, the buccal mucosa, the floor of the oral cavityor 

the throat are affected. There is dysgeusia. It manifests itself 

as a constant taste in the mouth oral tered taste sensations. In 

addition to dry mouth, there are complaints such as thirst, 

headache, temporomandibular joint pain, tendernessorpainin 

m. Masseter, neckmuscles, shoulder muscles, suprachioid 

muscles. BMS affects even times more often women than 

men–in particular middle-aged and adults (60 years), and is 

not registered in children. The average duration of BMS is 2 

to 3 years, except in some cases that lasts for decades. Most 

patients with BMS have been consulted and treated by many 

dentists and physicians, but without success. More than half 
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received insufficient and in accurate information about their 

problem. (Gurvits, 2013)(Scala, 2003) 

 

Burning mouth syndrome is divided into three subtypes, 

depending on the daily variation of symptoms (Table 1). 

BMS type 1 (35%) is characterized by day time pain that is 

not present on awakening but progresses during the day, 

with the greatest problems in the evening. Patients with 

BMS type 2 (55%) wakeup with continuous daily pain, 

while those with type 3 (10%) have intermittent pain with 

periods of rest; the pain occurs in unusual places, such as the 

buccal mucosa, the floor of the mouth and the throat. Type 1 

is associated with non- psychiatric factors, type 2 –with 

chronic anxiety, and type 3 –with dietary supplements and 

allergies. Type 2 patients respond best to therapy.(Riley, 

1998) (Grushka, 2002) 

 

Table 1: BMS types 
 Clinical Manifestation Factors 

Type 1 

Daily pain, not present on 

waking, increases with the 

progress of theday 

Non-psychiatric 

Type 2 Daily pain, continuous 
Psychiatric, mostly 

chronic anxiety 

Type 3 

Intermittent pain, unusual 

places (buccalmucosa, floor of 

the mouth) 

Allergic contacts to 

matitis to essences, 

additives 

 

5. Conclusion 
 

Burning Mouth Syndrome remains a poorly understood 

condition in the field of oral medicine. New evidence for the 

neuropathic basis of this syndrome is emerging. As a result, 

a subgroup of BMS cases may fall into the category of 

nigrostriatal dopaminergic disorder. Research in this area is 

much needed, considering the different causes. In-depth 

studies for a clear definition of the associations between 

burning mouth syndrome and systemic diseases, universal 

diagnostic criteria, and proper patient selection are also 

essential. 

 

References 
 

[1] Bergdahl, M., J. Bergdahl. 2007. Burning mouth 

syndrome: prevalence and associated factors. Journal 

of Oral Pathology & Medicine. 2007, Vol. 28, 8, pp. 

350–354. 

[2] Chapanov, K., G. Iliev, S. Kazakov. 2020. Online-

based software for guiding immediate implantation to 

replace a tooth with root resorption in the esthetic 

zone. Clin Case Rep. 2020, Vol. 00, pp. 1-8. 

[3] Chapanov, K., S. Kazakov, G. Iliev. 2020. Traumatic 

bone cyst of the mandible: A Case Report. Journal of 

Medical and Dental Practice. 2020, Vol. 7, 2, pp. 

1235-1240. 

[4] Dimitrova, M. 2019. Dental public health reports on 

periodontal response to electronic cigarettes vaping. A 

literature review. International Journal of Science and 

Research. 2019, Vol. 8, 9, pp. 948-950. 

[5] Grushka, M. 1987. Clinical features of burning mouth 

syndrome. Oral Surgery, Oral Medicine, Oral 

Pathology. 1987, Vol. 63, 1, pp. 30-36. 

[6] Grushka, M., J. Epstein, M. Gorsky. 2002. Burning 

mouth syndrome. American Family Physician. 2002, 

Vol. 65, 4, pp. 615-620. 

[7] Gurvits, GE. 2013. Burning mouth syndrome. World 

Journal of Gastroenterology. 2013, Vol. 19, 5, pp. 

665-672. 

[8] Kazakov, S. et al. 2019.Proliferative periostitis in 

patient with antiresorptive induced osteonecrosis of 

the jaws - a case report. Golden Sands, Varna : 29th 

Annual Assembly of IMAB, 2019. 

[9] Kazakov, S. 2018. What is burning mouth syndrome? 

Oral Academy Bulgaria. July 2, 2018. 

[10] Kazakova, R., C. Kissov, G. Tomov, A. Vlahova, M. 

Dimitrova, R. Todorov, S. Zlatev. 2019. Classical 

mechano-chemical and surgical retraction tecniques, 

used in fixed prosthodontics. Scientists union - 

Plovdiv, G Series - medicine, pharmacy and dentistry. 

2019, Vol. 23, pp. 465-468. 

[11] Kazakova, R., C. Kissov, G. Tomov, A. Vlahova, M. 

Dimitrova, R. Todorov, S. Zlatev. 2019. 
Comparative analysis of the postretractional changes in 

the gingival height after application of classical 

mechano-chemical retraction methods. Scientists union 

- Plovdiv, G Series - medicine, pharmacy and 

dentistry. 2019, Vol. 23, pp. 473-476. 

[12] Kazakova, R., C. Kissov, G. Tomov, A. Vlahova, M. 

Dimitrova, R. Todorov, S. Zlatev. 2019. 
Comparative analysis of the postretractional changes in 

the gingival height after application of surgical 

retraction methods. Scientists union - Plovdiv, G Series 

- medicine, pharmacy and dentistry. 2019, Vol. 23, pp. 

477-480. 

[13] Kazakova, R., C. Kissov, G. Tomov, A. Vlahova, M. 

Dimitrova, R. Todorov, S. Zlatev, Y. Stanev. 2019. 
Literature review of the healing process after 

conventional and laser gingivectomy. Scientists union - 

Plovdiv, G Series - medicine, pharmacy and dentistry. 

2019, Vol. 23, pp. 469-472. 

[14] Lamey PJ, Lamb AB. 1988. Prospective study of 

etiological factors inburning mouth syndrome. Br Med. 

1988, Vol. 296, pp. 1243-1246. 

 
[15] Lamey, PJ. 1996. Burning mouth syndrome. 

Dermatologic Clinics. 1996, Vol. 14, 2, pp. 339-354. 

[16] Laskaris, G. 2006.Pocket Atlas of Oral Diseases. 

Second Edition. 2006. 

[17] López-Jornet, P., F. Camacho-Alonso, P. Andujar-

Mateos, M. Sánchez-Siles, F. Gómez-Garcia. 2010. 
Burning mouth syndrome: An update. Med Oral Patol 

Oral Cir Bucal. 2010, Vol. 15, pp. 562-568. 

[18] Patton, L., MA Siegel, R. Benoliel et al. 2007. 
Management of burning mouth syndrome: systematic 

review and management recommendations. Oral Surg 

Oral Med Oral Pathol Oral Radiol Endod. 2007, Vol. 

39, pp. 1-13. 

[19] Riley, JL, GH Gilbert, MW Heft. 1998. Orofacial 

pain symptom prevalence: selective sex differences in 

the elderly? Pain. 1998, Vol. 76, 1, pp. 97–104. 

[20] Scala, A., L. Checchi, M. Montevecch, I. Marini, 

MA Giamberardino. 2003. Update on Burning Mouth 

Syndrome: Overview and Patient Management. 

Critical Reviews in Oral Biology & Medicine. 2003, 

Vol. 14, 4, pp. 275–291. 

Paper ID: SR21331190957 DOI: 10.21275/SR21331190957 146 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2019): 7.583 

Volume 10 Issue 4, April 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[21] Vasilev, I., R. Kazakova. 2012. Burning mouth 

syndrome. Postgraduate qualification and continuous 

improvement in dentistry. 2012, Vol. 13, 1, pp. 25-27. 

[22] Volpe, A., V. Lucenti, A. Forabosco, F. Boselli, AM 

Latessa, P. Pozzo, F. Petraglia, AR Genazzani. 

1991. Oral discomfort and hormone replacement 

therapy in the post-menopause. Maturitas. 1991, Vol. 

13, pp. 1-5. 

Paper ID: SR21331190957 DOI: 10.21275/SR21331190957 147 




