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Is burning mouth a syndrome or a disorder? A

commentary

Why is it that burning mouth continues to be referred
to as a “syndrome”? This enigmatic and long-described
pain disorder has been defined by several international
organizations.' In 1994, the International Association
for the Study of Pain (IASP) defined burning mouth
syndrome (BMS) “(also known as glossodynia, glosso-
pyrosis, oral dysesthesia, or stomatodynia) as a chronic
oral mucosal pain or discomfort that has no identifiable
causative lesions and is not caused by any other condi-
tion or disease.”’ The IASP recognized the clinical
features to include burning, tingling, pricking, or dis-
comfort. In 2004, the International Headache Society
[IHS]) defined BMS as “an intraoral burning sensation
for which no medical or dental cause can be found.””
In the latest IHS revision (2018), BMS is defined as
“an intraoral burning or dysesthetic sensation, recur-
ring daily for more than two hours/d over more than
three months, without clinically evident causative
lesions.”” The World Health Organization [WHO)),
which publishes the International Classification of Dis-
eases (ICD), endorses a similar definition in their 2016
classification system (ICD-10 code). Here, glossodynia
(K14.6), which includes additional terms, such as glos-
sopyrosis and painful tongue, is described as “painful
sensations in the tongue including a sensation of
burning.” The definitions published by these organiza-
tions have been updated several times over the years,
and many other entities and authors also have provided
input into our understanding of this disorder.’% '
These definitions provide clinical perspective, yet dif-
ferences between the descriptions are clearly evident.
Despite the many attempts to define this pain disorder
more specifically, the name of the condition—"“burning
mouth syndrome”—has not been critically assessed
and scrutinized for years.

Appropriately naming a medical condition is an
important undertaking. The ICD, which is managed by
the WHO, is responsible for disease nomenclature. The
WHO recently called upon scientists and national
organizations to follow best practices in naming new
“human infectious” diseases to minimize unnecessary
negative effects ....”'" And, it is logical to extend this
to all human disorders, with the goal of improving the
understanding of diseases, disorders, and conditions to
achieve optimal treatment outcomes. Best practices
state that a “disease name should consist of generic
descriptive terms, based on the disease symptoms and
more specific descriptive terms when robust

information is available on how the disease manifests,
who it affects, its severity or seasonality.”"”

These guidelines promote consideration of why the
word syndrome is being used for burning mouth. Mer-
riam-Webster defines syndrome as “a group of signs
and symptoms that occur together and characterize a
particular abnormality or condition.”'* Implied in this
definition is a common cause or biologic abnormality
that leads to physiologic changes, contributing to a col-
lection of clinical and physical features. Key to the def-
inition of syndrome is a predictable group of clinical
and physical features that are present in a wide range
of persons affected by the syndrome.

Notably, patients who have burning mouth syndrome
do not always display a consistent set of clinical fea-
tures. Thus, the features are not present across the full
gamut of affected persons, and the findings are not con-
sistent with the word syndrome. Although associated
features (i.e., anxiety, depression, hyposalivation, xero-
stomia [subjective feeling of dry mouth]), taste abnor-
malities, and paresthesia have been reported to occur
in this population,” the frequency of patients displaying
these clinical features is variable and not often
addressed fully in the diagnostic workup.'”>" Also,
diagnostic and treatment outcomes are variable.”' >
For example, when a topical or local anesthetic is
administered to affected individuals, sometimes it alle-
viates the burning sensation, and in other patients, the
anesthetic has no effect or worsens the discom-
fort.***** In as much as the etiology and pathophysiol-
ogy of burning mouth remain an enigma®>® and there
is lack of a predictable set of clinical features other
than a burning sensation that each patient will display,
it is time to consider this condition as a “disorder” (i.e.,
an abnormal physical condition), not a “syndrome.”

As such, we recommend that the WHO, the IASP, and
the THS begin discussing a change in terminology to
“burning mouth disorder.” These discussions would ben-
efit from the inclusion of practitioners who treat these
patients and appropriate knowledge experts. We and
others addressed this topic 15 years ago, yet little has
been done to make a nomenclature change.”” We
recently rekindled this discussion at the World Work-
shop on Oral Medicine (WWOM) VII during the Sep-
tember 26—27, 2018, meeting in Gothenburg, Sweden,
and this meeting served as an impetus for us to offer our
expertise and promote future discussions on this topic.
Our expectation is that this name change will take a
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similar path that nomenclature for “temporomandibular
disorders” did, as that term evolved decades ago from
Costen syndrome and temporomandibular joint syn-
drome.”’™" This step is necessary to clarify the many
aspects of burning mouth disorder that require further
elucidation and investigation so that effective clinical
management can be achieved.
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