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Bakumondoto effective for glossodynia and dysgeusia following a bout of acute
disseminated encephalomyelitis (ADEM)
Yoshiharu Nakae*

Abstract: Acute disseminated encephalomyelitis (ADEM) shows neurogenic
symptoms and is characterized by acute onset and monophasic course. We report a
case of 70-year-old woman with glossodynia and dysgeusia that followed a bout of
ADEM. She was treated with bakumondoto. Her ADEM began with dull feeling in the
pharynges, hypesthesia and numbness in the left face, arm and leg. Almost all
symptoms were improved in two months, but glossodynia and dysgeusia with
xerostomia were persistd for over six months. About two-month administration of
bakumondoto improved glossodynia and dysgeusia. Based on the experience in this
case, we think that bakumondoto may be a useful option for the treatment of
glossodynia and dysgeusia with xerostomia.
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