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Abstract : The case was a 75-year-old female. She complained about oral pain (the
soft palate, hard palate and lingual margin) for ten years, and the pain deteriorated her
QOL.

Bio-psycho-socio-existentially, we could not recognize any organic disease in her
oral cavity and her laboratory results were almost unremarkable, except for slight
anemia, diabetes mellitus and hyperlipidemia. However, we could recognize depressive
mood associated with anxiety neurosis. In addition to this complex pathology, most
importantly, she lost the meaning of her life. In order to improve her condition, nerve
block therapy, anti-anxiety, anti-depressants and Kampo medicine, mainly Kami-
shoyo-san were attemped.

However, these therapies were not effective. We think this case was burning mouth
syndrome {BMS). And we not only have to understand etiology and pathology of BMS,
but also shoud adopt a comprehensive approach based on bio-psycho-socio-existential
medicine. We think this is only way to come to understand this case.
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