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ABSTRACT

Introduction: Halitophobia is also known as false halitosis or psychosomatic halitosis. This
pseudo-pathology originates from the somatization of the compulsive idea that the patient
has bad breath in the absence of oral pathology. Case Presentation: A patient addressed
dental surgery complaining of a self-diagnosed halitosis. The dental consultation did not find
any dental problem that could cause bad breath. She was referred to a general practitioner for
further investigations to rule out a general condition. The investigations revealed a perfectly
healthy person, without any chronic ailment that could cause bad breath. The patient refused
to consult a psychologist or psychiatrist, considering that she does not have a mental health
problem. Conclusions: Patients with a suspicion of psychogenic halitosis require psychiatric
counseling, and dentists have to be prepared with an efficient strategy for the correct manage-
ment of these patients.
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INTRODUCTION

Halitophobia is a type of pseudohalitosis or psychological halitosis in which the
patient develops an obsession and continuous stress generated by the belief that
they have bad breath. The fear that others might perceive their bad breath cre-
ates social anxiety. However, in these cases, bad breath cannot be subjectively or
objectively confirmed by doctors.! Dentists often ignore the patients’ persistent
complaints of unpleasant odor, which is why many patients with psychosomatic
halitosis fail to get adequate treatment for their condition. Proper management
of the situation is essential, as some studies have highlighted a suicidal tendency
in these patients.

CASE PRESENTATION

A patient presented to the dental office with a specific symptom, namely a pre-
sumed bad breath that has occurred as a result of SARS-CoV-2 infection. The pa-
tient had experienced a loss of smell and taste, which gradually reappeared about a
month after the infection. Also, the patient was pre-menopausal, and the changes
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The patient’s perfect oral hygiene

FIGURE 1.

in taste and smell were also attributed to this. She under-
went a specialist dental consultation, which did not reveal
any dental disease. The patient had no carious processes or
periodontal problems and did not wear a prosthesis. Oral
hygiene indices revealed the presence of extraordinary oral
hygiene, also confirmed by the anamnesis. The patient has
developed an obsessive-compulsive tendency regarding
oral hygiene; therefore, she brushed her teeth after every
meal and constantly used mouthwash and oral sprays. She
even reported using strong essential oils based on eucalyp-
tol and peppermint. The patient was not a smoker.

To rule out any general condition that may cause bad
breath, the patient was referred to a general practitioner
for further investigations, none of which could confirm the
presence of such a condition. She was then referred to a
psychiatrist, which she categorically refused, considering
that the doctors are not competent for her condition and
stating that she is “not insane”.

Her bad-smelling breath caused the patient social dis-
comfort, avoiding speaking in public and deeply regret-
ting the removal of the compulsory protective mask. The
patient also avoided direct contact with people around
her, and when talking to someone, she avoided eye con-
tact and put her hand before her mouth in embarrass-
ment. Her relationship with family members was also af-
fected and tense.

The patient gave informed consent allowing the pub-
lication of her data, and the institution where the patient
had been admitted, approved the publication of the case.

DISCUSSION

A correct diagnosis is very important for the proper man-
agement of halitosis. In a cross-sectional study on 407 pa-
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tients with complaints of bad breath, halitosis could not be
detected in 28% of cases, and more than 75% of the pa-
tients had their diagnosis established and received treat-
ment from other medical specialties (gastroenterology in
33% and ENT in 14% of cases).?

In one study, 1,360 female students answered a ques-
tionnaire on psychological halitosis, olfactory reference
syndrome, social anxiety, and preoccupation with odors
caused by different body parts such as the mouth, armpits,
and legs. The authors found that social anxiety may be a
causal factor of subjective pathological halitosis and olfac-
tory reference syndrome.? From a psychiatric perspective,
halitophobia is considered a part of olfactory reference
disorder, halitosis being one of its main symptoms.*

The classification of olfactory reference disorder as a
mental disorder has been long debated. It Olfactory refer-
ence syndrome is a newly introduced condition in ICD-11
and is classified as an ‘obsessive-compulsive or related dis-
order’, the main symptom being the belief that the person
emits a foul body odor.> DSM-IV and ICD-10 include con-
cerns about emitting body odors in the description of so-
matic delusional disorder. However, these manifestations
do not always become delusional. DSM-IV also mentions
the fear of body odors as part of social phobia, as a symp-
tom of the Asian cultural syndrome taijin kyofusho (fear
of personal interaction).6 Its variants are: shubo-kyofu, the
phobia of a deformed body, and jikoshu-kyofu, the phobia
of body odors, classified as specific obsessive-compulsive
disorder. In DSM-5, it is classified as a disorder related to
obsessive-compulsive disorder, and it is mentioned in con-
nection with taijin kyofusho.”

CONCLUSIONS

As the perception of smells is subjective and is based on
many etiological factors, the qualitative assessment of
smells depends largely on our olfactory memory and in-
dividual personality traits. Therefore, identifying the real
cause of halitosis sometimes remains difficult if the assess-
ment is based on self-perception. The difficulty in finding a
favorable treatment for halitophobia depends on whether
the patient can be convinced to consult a psychologist or
psychiatrist. A paraclinical examination using a portable
device (halitosis detector), which objectively determines
the number of volatile sulfur compounds, could be a deci-
sive element in convincing the patient.
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