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Postmenopausal Burning Mouth Syndrome Relieved by Clonazepam

Ji Yeon Chung, MD, Pahn Kyu Choi, MD, Hyun Goo Kang, MD, PhD

Department of Neurology, Chosun University School of Medicine, Gwangju, Korea

Burning mouth syndrome (BMS) is an intraoral chronic pain disorder characterized by continuous burning sensations. BMS

occurs particularly in postmenopausal women, and its etiology is not definite and considered idiopathic. Various treatments

such as analgesics, anticonvulsants, and antidepressants are found to be effective, but the definitive treatment has not been

established. We report two cases of postmenopausal BMS that were relieved by clonazepam, and review the literature about

the various possible etiologies and treatment modalities of BMS.
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Pregabalin
75mq QD 150mq QD

[ 10years

Onset OPD visit
2017.5 2017.7
NRS 7 NRS 7

Alprazolam 0.25mq QD

Gabapentin 300mq BID

Onset OPD visit
2017.7 2017.8
NRS 6 NRS 6

Sx improved

2017.11

2017.9
NRS 6 NRS 3

Valproic acid 250mq BID

Cossam om0

2017.9 2017.10
NRS 5 NRS 1

Figure. Timeline and duration of different treatments for BMS patients. Both patients’ symptoms began to improve after
administration of clonazepam (A; Case 1, B; Case 2). BMS; burning mouth syndrome, QD; quaque die, BID; bis in die, OPD;

outpatient department, NRS; Numeric rating scale.
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Table 1. Diagnostic criteria and additional symptoms of BMS®
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BMS; burning mouth syndrome.

Table 2. Diagnostic criteria for “glossodynia and sore mouth”
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ICHD; international classification of headache disorders.
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