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Exacerbation of Parkinson'’s Disease by Cevimeline Gargle: A Case Report
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Although cevimeline is reportedly an effective treatment option for xerostomia and recommended for use

as a gargle, when administered orally, it may exacerbate the symptoms of Parkinson’s disease.

We present a

Parkinson’s disease patient who experienced transitory exacerbation of her disease symptoms when using a

cevimeline gargle to treat her xerostomia.

A 77 -year-old woman presented to our clinic with the chief complaints of gingival pain below the molars of

the right maxilla associated with an incompatible dental prosthesis, and intraoral pain on food intake. A mu-
cosal tumor was identified at the border of the right maxillary molar region, and the dental prosthesis was ad-
Justed by the prosthodontics department. However, her pain did not improve, and the patient was referred to

the oral and maxillofacial department.

The tumor was resected under local anaesthesia and pathologically diagnosed as granulation tissue. The
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patient had been diagnosed with Sjogren’s syndrome at another clinic because of pain associated with xeros-

tomia. To counter this, treatment was attempted with cevimeline gargle three times a day. However, treat-

ment was suspended after an acute onset of gait difficulty approximately five days after the start of treatment.

After suspension of treatment, her walking problems improved.

Key words: Parkinson’s disease, xerostomia, cevimeline hdrochloride, oral gargling with cevimeline hydrochloride
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