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Fig. 1. Distribution of patients in psychosomatic dentistry
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Fig. 3. Periods of suffering pain
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Fig. 2. Chief complaints at the first visit: pain
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Table 1. Microbes isolated from the tongue surface following
experimental use of ITCZ

Isolated microbes Cases
None 1
Candida alone 1*
G (—) coccie alone 1
G (+4) coccie alone 1
G (—) rod+G (+) coccie 2
G (—) rod+G (—) coccie 2
G (=) rod+G (—) coccie+G (+) coccie 38
Candida+G (—) coccie+G (+4) coccie 1*
Candida+G (—) rod+G (+) coccie 9%
Candida+G (—) rod+G (—) coccie+G (+) coccie 16*

*TIsolated Candida
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Table 2. Cases of Candida Isolation
ITCZ o .
Case Sex Age Diagnosis Dosage/day Administration Isolated strain im?)ilon\;zient effiis Complcation
(mg) (weeks)
1 F 54 Candidiasis of the tongue 100 2 C. albicans Excellent — —
2 F 75 Candidiasis of the tongue 100 3 Candida sp. Excellent — —
3 M 84 Candidiasis of the tongue 100 3 C. albicans Improvement - Cataract
4 F 77 Candidiasis of the tongue 100 2 C. albicans Excellent — Depression
5 F 62 Candidiasis of the tongue 100 3 C. albicans Excellent — Depression
6 F 72  Candidiasis of the tongue 100 3 C. albicans Improvement - Depression
7 M 73  Candidiasis of the tongue 100 3 C. albicans Improvement — —
8 F 50 Candidiasis of the tongue 100 3 C. albicans Excellent — Depression
9 F 71 Candidiasis of the tongue 100 4 C. albicans Improvement — Hypertension
10 F 53 Candidiasis of the tongue 100 1 C. albicans Excellent — —
11 F 73 Candidiasis of the tongue 100 1 C. glabrata Improvement — Depression
12 F 60 Candidiasis of the tongue 100 2 C. albicans Improvement - Depression
13 M 40 Candidiasis of the tongue 100 2 C. albicans Excellent — —
14 M 35 Candidiasis of the tongue 100 1 C. glabrata Excellent — —
15 F 73 Candidiasis of the tongue 100 3 C. albicans Improvement — Hypertension
16 F 68 Candidiasis of the tongue 100 2 C. albicans Improvement — Diabetes & gastric alser
17 F 71 Candidiasis of the tongue 100 2 C. glabrata Improvement — —
18(Case A) M 29 Candidiasis of the tongue 100 3 C. albicans Excellent — —
19(Case B) F 52  Candidiasis of the tongue 100 3 C. albicans Excellent — —
20 F 20 Candidiasis of the tongue 100 2 C. albicans Excellent — —

MU 7Z2EBEHIZDNWT @ M S N2 B 20 5% 61 20
BfET, @fE & L T3, C albicans 16, C. glabrata 3
fil, Candida sp. 1% 1 | TH > 7z (Table 2).
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Table 3. MICs of antifungal drugs against Candida albicans

isolated from the recurrent cases

Antif | Case 18 Case 19
n dl unga AF AR BF BR
rug C. albicans  C. albicans  C. albicans  C. albicans
ITCZ 0.06 0.06 0.12 0.06
MCZ 0.12 =0.06 =0.06 =0.06
AMPH-B 0.25 0.25 0.25 0.25
NYS 2 2 1 2

BREGDEREDIRE

FEFE 2 FEB O & N S i Al & R I W 2170,
BFEOPIEREIEICHT 2 MIC 22 L /= (Table 3).
VI, FE¥EHiE® ITCZ, MCZ, AMPH-B BXLIUINYS
92 MICIZIFEAEENR RN D= DED, B
FEFIEMHMERIC LK 2 H D ThnwZ ENbho 7.

Table 4. API 20C Auxanograms of the two recurrent cases

Case 18 Case 19

No. Item AF AR BF BR
C. albicans C. albicans C. albicans C. albicans

1 GLU + + + +
2 GLY — - —
3 2KG + + + +
4 ARA + + - —
5 XYL + + + +
6 ADO + + + +
7 XLT + + + +
8 GAL + + + +
9 INO — — —
10 SOR + + + +
11 MDG + + - —
12 NAG + + + +
13 CEL — — - —
14 LAC — — — —
15 MAL + + + +
16 SAC + + + +
17 TRE + + + +
18 MLZ — — — —
19 RAF — — — —
20 Hyphae or Pseudo + + + +

Isolated strain C. albicans (id=98.4%) C. albicans (id=93.8%)
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Clinical and Fundamental Investigations on Recurrent Glossodynia

Tazuko Satoh
Department of Oral and Maxillofacial Surgery (Chief Prof. Tazuko Satoh)
The Nippon Dental University, School of Dentistry at Tokyo,
1-9-20 Fujimi, Chiyoda-ku, Tokyo 102-8159, Japan

A type of oral lesion, so-called glossodynia has been on the increase recently. Glossodynia is a kind
of psychosomatic disease in which the patient experiences chronic pain on the surface of the tongue. It
has never been diagnosed as coming from organic or functional pain.

Although glossodynia can be cured by antianxiety drugs, antidepressants, or autogenic training and
so on, usually. These are not a desirable solution.

We initially tried to administer the antifungal drug, ITCZ, to 65 glossodynia patients. Sixty-four of
them were cured of tongue pain after 1-3 weeks. The effective rate of recovery was 98.5%. Only two
patients experienced reccurence of pain after 15 and 17 weeks, respectively, and Candida albicans was
isolated from the surface of their tongues. The nature of the recurrent strains was investigated by
MICs against 4 antifungal drugs, ITCZ, MCZ, AMPH-B, and NYS, as well as by the API 20C
Auxanogram biochemically, and a molecular epidemiologic study by PFGE. Each case of Candida
albicans was almost the same before and after the administration of ITCZ.

Above all, it is important to carefully inspect the candidiasis of the tongue and to initially

administer antifungal drugs when the diagnosis is glossodynia.
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