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Abstract: MUP (medically unexplained pain) is a pain whose cause cannot be determined by diag-
nostic imaging, blood test, physical examination and past medical history, etc. Many departments
have independently created the concept, definition, and diagnostic criterion in MUP. This leads to
an abnormal situation in which each department has different disease concepts and diagnostic cri-
teria. It is out-of-the-ordinary that physicians from the different departments make different diag-
noses in the same patient. MUP has caused confusion in clinical practice. The medical community
should make the unified disease concept, definition, and diagnostic criterion of MUP. For this pur-
pose, the various scientific organizations involved in MUP need to discuss. In this case, the first
priority should not be the majority vote, but the treatment outcomes. The solution to a medical con-
troversy is to choose a medical theory or treatment method that produces better long-term results.
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The terms medically unexplained pain (MUP) and medically unexplained symptoms
(MUS) have caused confusion in the medical community. MUS is a combination of MUP
and medically unexplained non-pain symptoms. The term MUP is used in this article for
simplicity.

MUP is a pain whose cause cannot be determined by diagnostic imaging, blood test,
physical examination and past medical history, etc. It is out-of-the-ordinary that physi-
cians from the different departments make different diagnoses in the same patient. Pain
due to fracture, compression of the nerve, and local infection is medically explained pain.
MUP has caused confusion in clinical practice. Because all clinical departments partici-
pated in determining the concept and diagnostic criterion of cancer, there is little confu-
sion at least in diagnosis. Many departments have independently created the concept,
definition, and diagnostic criterion in MUP. This leads to an abnormal situation in which
each department has different disease concepts and diagnostic criteria. It is out-of-the-
ordinary that physicians from the different departments make different diagnoses in the
same patient.

Many departments of the medical community have made their own disease concepts
and diagnostic criteria for MUP. Department of psychiatry defined somatoform disorder
(SD) or somatic symptom disorder (SDD). Psychogenic pain and masked depression are
concepts similar to SD or SDD. SD is a diagnosis based on the diagnostic and statistical
manual of mental disorders 4th edition text revision (DSM-IV-TR). SDD is a diagnosis
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based on the new diagnostic and statistical manual of mental disorders, Fifth Edition
(DSM-5). Department of chronic pain defined fibromyalgia (FM) and incomplete form of
FM (I-EM) (chronic widespread pain (CWP) and chronic regional pain (CRP)). Some phy-
sicians defined myofascial pain syndrome (MPS). Chronic pelvic pain syndrome, chronic
vulvar pain syndrome, idiopathic orofacial pain, atypical odontalgia, atypical facial pain,
burning mouth syndrome, and tension-type headache are MUP of the localized region.
Some symptoms of autonomic dysregulation, menopause disorder, and dysmenorrhea
are MUP.

Some physicians are unaware of the confusion regarding MUP. Several medical arti-
cles and medical books have discussed the distinction between FM and SD. If we know
the confusion about MUP, differentiating between FM and SD is worthless and a waste of
time.

The medical community should unify the disease concept, definition, and diagnostic
criterion of MUP. For this purpose, the various scientific organizations involved in MUP
need to discuss. In this case, the first priority should not be the majority vote, but the
treatment outcomes. The solution to a medical controversy is to choose a medical theory
or treatment method that produces better long-term results.

The first priority of the unification is the unification of FM (or I-FM) and SD (or SDD).
Some studies showed that FM and SD may be the same disease (disorder) [1,2]. The World
Psychiatric Association (WPA) is an international scientific organization of the depart-
ment of psychiatry. The International Association for the Study of Pain (IASP) is an inter-
national scientific organization of the department of pain. I submitted a medical paper to
the American Psychiatric Association (APA) requesting that the APA and IASP discuss
the disease concept of MUP, however, it was rejected. I hope that the WPA (or APA) and
IASP discuss the disease concept of MUP.

I believe that central sensitivity syndrome (CSS) is the core of MUP. The prevalence
of FM is approximately 2% [3]. The prevalence of CWP including FM is approximately 10%
[4]. The prevalence of CRP is 1-2 times as frequent as that of CWP [5]. In other words, the
prevalence of FM including I-FM is at least 20%. The treatment of I-FM is identical to the
treatment of FM. I believe that FM, including I-FM, is the core of CSS in terms of the num-
ber of effective treatments, a variety of symptoms, prevalence, and treatment outcomes.

In conclusions, many departments have independently created the concept, defini-
tion, and diagnostic criterion in MUP. Physicians from the different departments make
different diagnoses in the same patient. MUP has caused confusion in clinical practice.
The medical community should make the unified disease concept, definition, and diag-
nostic criterion of MUP. For this purpose, the various scientific organizations involved in
MUP need to discuss.
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