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Mercury in BMS, OLP and trigeminal neuralgia
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ral neuropathy and oral precancerous lesions may be caused by exposure to mercury. We evaluated a cohort of 227 patients

with burning mouth syndrome (BMS) associated with adverse reactions to dental metals. Mean (+SD) age was 57.1£12,
199 were female (87.7%). In 57 patients, mean (£SD) concentrations of mercury in whole-blood was 7.9+8.4 micrograms Hg
per liter, toxic limit: 2 micrograms Hg per liter. In 88 patients, mean (+SD) concentrations in salivary mercury was 24+45.7
micrograms Hg per liter, toxic limit: 2.7 micrograms Hg per liter. Patch testing was performed in 167 patients, 33.5% had
nickel allergy; 11.4% had cobalt allergy; 9.6% had chromium allergy; 14.4% had allergy to gold; 14.4% had palladium allergy;
10.8% had mercurials allergy (in aggregate). As oral pathology, the most common adverse events associated to dental metals
were: sialadenitis (3 patients, 1.3%); metallic taste/dysgeusia (3 patients, 1.3%); leukokeratosis (9 patients, 4%); oral lichen
planus (OLP) (8 patients, 3.5%); oral allergic syndrome (37 patients, 16,3%). As systemic disease: fibromyalgia (15 patients,
6.6%); hypothyroidism (11 patients, 4.8%) headache (22 patients, 9.7%); urticaria (20 patients, 8.8%); dizziness (20 patients,
8.8%); multiple chemical sensitivity - MCS (29 patients, 12.8%); atypical facial pain (18 patients, 7.9%); trigeminal neuralgia (7
patients, 3.1%) can develop years before and/or years after diagnosis of BMS/OLP. Acute and/or chronic exposure to mercury-
containing dental amalgam may inevitably trigger a small fiber neuropathy of the oral cavity. Burning mouth syndrome (BMS)
may be also associated with concurrent diseases, such as oral lichen planus and/or trigeminal neuralgia.
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