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Xerostomia is defined as the subjective feeling of dry 
mouth. It is important to note that xerostomia could be due 
to Hyposalivation or Dysesthesia (changed sensation). 

Causes of Hyposalivation can include:

n	 Developmental (Aplasia of salivary glands)- Very rare

n	 Acquired	

—	 Medications related; multiple medications can cause reduced saliva 
production (e.g. anti-depressants, anti-hypertensives, anti-diabetic, etc) 

—	 Auto-immune; e.g. Sjorgrens syndrome, sarcoidosis

—	 Radiotherapy following tumour management

—	 Dehydration (hyperparathyroidism and Diabetes)

—	 Cholinergic dysfunction- Rare

—	 Psychogenic 

—	 Mouth breathing (dry mouth out at night)

Dysesthesia: 

In this situation there is adequate saliva production but patient complains of dry 
feeling. Usually this would indicate a neuropathic cause. 

Clinical features
Dental caries, oral candidosis, halitosis, ascending sialadenitis, difficulty in 

chewing and swallowing, poor retention of dentures, mouth soreness, unpleasant 
taste, lipstick sticking to teeth and lack of pooling of saliva on the floor of mouth

Diagnosis
n	 History and examination (bimanual examination)

n	 Salivary flow- if not reduces then most likely dysesthesia

n	 Blood tests- this could exclude any deficiencies, presence of autoimmune 
disease (Sjögren’s syndrome and IgG4-related diseases), sarcoidosis, 
diabetes, hyperparathyroidism or viral (HIV, Hepatitis C).

n	 Labial gland biopsy where indicated 

n	 Salivary gland imaging including plain films, sialography, FNA, ultrasound, CT 
and MRI as indicated
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The silly season will soon be upon us and 
things could get a bit grizzly!

You can rely on our great service for all your 
laboratory needs throughout the holiday season.

Need your cases before Christmas?^

• All SCD CASES must be at our offices by  
6th December 2019.

• All NZ made ORIGIN cases must be at our 
offices by 13th December 2019.

We’re here to deliver!

Southern Cross Dental will be closed only on 25th and 26th 
December, and 1st and 2nd January 2020.

^ Except if there are technical or courier issues. Cases requiring extra 
units may exceed these dates. Please call for more information.

Visit scdlab.co.nz or call us on 09 379 9778 
(Auckland) or 07 346 0516 (Rotorua).

All New Zealand Made ORIGIN cases sent after  
13th December 2019 will be delivered after 13th January 2020.
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Management 

Hyposalivation	

n	 Dry mouth products

n	 Regular dental visits (topical fluoride and oral hygiene, diet to protect teeth)

n	 Pilocarpine

n	 Regular review of Sjögren’s syndrome patients exclude lymphoma formation 
(as this risk is increased), also review by rheumatologist. 

Dysesthesia	

n	 Exclude other underlying disease such as lichen planus

n	 Topical capsaicin

n	 Neuropathic medications such as Nortriptyline, Gabapentin

n	 Review




