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Cases of orofacial pain of unknown etiology, excluding glossodynia
Shinzo ISHIKURA *, Takeshi YOSHIDA *, Masahiro MATSUMURA *, and Shintaro
NAKANO*

Abstract: Most cases of orofacial pain of unknown etiology are treated with

analgesics. This analgesic administration often passes for a long time, and therefore it
leads to the risk of adverse effects and the change of drug sensitivity in patients.
Generally kampo medicine is effective for such cases. Among the cases of orofacial pain
with unknown etiology, kampo therapy was effective for 3 cases.
Case 1 was a 17-year-old girl with continuous severe pain in the left mandibular molar
region during occlusion. She had been referred to our department after approximately
8month treatment with NSAIDs, to which the pain had not responded. Pain
disappeared 18 days after the administration of keishikajutsubuto. Case 2 was a
44-year-old man with severe pain of the left maxillary molar region. He had been
referred to our department with being unidentified the etiology after 10 days
treatment. Pain disappeared 13 days after the administration of kamishoyosan. Case 3
was an 86-year-old man who had a continuous severe pain for 3 years when he opened
his mouth. The pain made eating difficult and the patient was hospitalized for the
treatment for approximately 2 weeks. His symptoms, however, were not improved.
Therefore he was referred to our department, and splint therapy for
temperomandibular joint disorder was achieved for approximately 7 weeks. But the
pain was not alleviated, and subsequent administration of keishikajutsubuto for 15 days
resulted in the almost complete improvement.

Key words: atypical facial pain, keishikajutsubuto, kamishoyosan

* Faculty of medicine, Matsue City Hospital
Offprint requests to: Shinzo ISHIKURA, Faculty of medicine, Matsue City Hospital.
32-1 Noshira-cho Matsue-city, Shimane 690-8509, Japan



