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What is an Olfactory Hallucination?

Robert | Henkin*
The Taste and Smell Clinic, Washington D.C., USA

Editorial

An olfactory hallucination is the perception of an abnormal
(distorted) odor in the nose in the absence of any external odor.

One type of olfactory hallucination was first reported to occur
preceding an epileptic type of seizure and was called an “aura” or
“breeze”. This odor usually precedes the seizure by seconds, minutes
or even hours but the hallucination usually lasts only seconds to
minutes. This type of olfactory hallucination has been reported to smell
rancid, fecal, burned, smoky, chemical or exceedingly sweet. This type
of olfactory hallucination preceding a seizure is not uncommon but
it is less common than a visual or auditory hallucination preceding a
seizure. The seizure following the “aura” or hallucination is usually of
a typical type with loss of consciousness and bodily shaking. This type
of hallucination is usually transient. Following this seizure there is
usually a period of recovery called a “postictal state” during which time
the patient recovers from the effect of the seizure [1].

A second type of olfactory hallucination was reported to occur
associated with a brain tumor or a specific brain lesion and may or
may not be associated with a subsequent epileptic-type seizure. This
type of olfactory hallucination is uncommon. It may last seconds
to minutes and it is usually of the same character as is the olfactory
hallucination preceding an epileptic seizure. This type of hallucination
is also transient [2].

We have discovered a third type of olfactory hallucination with
similar characteristics to those noted above. Just as with the preceding
two types of olfactory hallucinations it can last seconds to minutes and
its character is similar to the other hallucinations - rancid, fecal, burned,
smoky, chemical or exceedingly sweet. However, it occurs independent
of any subsequent seizure activity and independent of any brain tumor
or brain lesion. Indeed, olfactory hallucinations independent of seizures
or brain tumors are very common symptoms occurring in patients who
have experienced a loss of smell. About 60% of patients who lose their
smell acuity develop this type of olfactory hallucination usually after
the acuity loss has been recognized. Since there may be as many as 21

million people in the United States who exhibit loss of smell this type
of olfactory hallucination is quite common. This type of hallucination
is usually persistent unlike the other two types of hallucinations [3].

Most patients with this third type of olfactory hallucination go
to their local physician who will commonly consider this symptom
related to the previous two types of medical problems - epilepsy or
brain tumor. Clinical evaluations performed by most physicians who
see patients with this third type of olfactory hallucination (e.g., brain
MRI, neurological examination, tests of blood or urine) do not reveal
its cause since most patients exhibit this symptom related to smell loss,
not epilepsy or brain tumor, and most physicians are unaware of this
smell relationship. Most physicians treat this hallucination based upon
their knowledge of epilepsy; this treatment is unsuccessful since the
cause of this symptom is usually loss of smell [4].

Since most physicians including neurologists are unfamiliar with
this type of problem most patients are frustrated since their olfactory
hallucination persists without adequate evaluation or treatment.

We have used repetitive transcranial magnetic stimulation
(rTMS) to treat these patients with significant success in inhibiting
these hallucinations among patients with this third type of olfactory
hallucination [5].
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