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Olfactory and Taste Dysfunction as
an Initial Symptom of COVID-19
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! The coronavirus assumed to have originated in Wuhan China, has infected millions of

people since December 2019, resulting in a pandemic. Recent changes in symptoms
are observed in Covid-19 positive patients, whose symptoms were reported as fever,
myalgia and cough in the earlier cases. In this paper we presented two cases where
the initial symptom was loss of taste and smell sensation. Both of these patients
were diagnosed pneumonia though neither of them had cough nor fever. Considering
the positive outcomes with medical treatment, we claim these patients with the only
symptom, loss of smell and taste, should be tested for Covid-19.
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COViD-19: ilk Semptom Olarak Koku ve Tat Disfonksiyonu
OZET

Aralik 2019da Cin'in Wuhan kentinden kaynaklandigi diisiiniilen ve milyonlarca kisinin
enfekte olmasina neden olan koronavirus bir pandemiye yol agmistir. Enfeksiyonun ilk
donemlerinde sikhikla goriilen semptomlar ates, miyalji ve oksiiriik olarak bildirilmistir.
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Olfactory and Taste Dysfunction in Covid-19

iral and bacterial upper respiratory infections are
Vamongst the most researched diseases. For acute

respiratory distress syndrome (ARDS), the major
pathogens are influenza, respiratory syncytial virus (RSV),
rhinovirus, coronavirus and adenovirus (1). The so-called
novel coronavirus, SARS-CoV-2, assumed to be originated
in Wuhan, China, has already infected millions of peop-
le in a 3 month period. The early papers reported fever
(98%), cough (76%), myalgia and fatigue (44%) as the
most common symptoms of COVID-19 disease caused by
SARS-CoV-19. Sputum production (28%), headache (8%),
hemoptysis (5%) and diarrhea (3%) are the less reported
other symptoms (2). In this article, we will discuss 2 cases
diagnosed within a week in March 2020.

Report of cases

Case 1. A 23-year-old female patient came with a loss of
taste and smell sensation for a week. She reported she
came from abroad 13 days ago. PCR tested positive for
SARS-Cov-2, she had a CT scan done which revealed a
crazy-paving pattern infiltration (Fig 1). Treatment was
started by hospitalization due to her pneumonia. She
was discharged on the 7th day, immediately after her CT
findings got better. She informed us later that her loss of
taste recovered 1 week, smell 2 weeks after the treatment

began.
!‘\é!

Case 2. A 55-year-old female patient came with compla-
ints of feeling tired and loss of taste and smell sensation
for a week. Her thorax CT revealed a crazy-paving pattern
and immediate treatment was started (Fig 2). She was tes-
ted positive for SARS-CoV-2. She was transferred to ICU
because of a decrease in oxygen saturation and expansi-
on of infiltrated areas in thorax CT. She is extubated after
2 weeks of intubation and discharged from ICU.

: i

Figure 2. Lung Computed Tomographic Image of Axial Section
Ground glass opacification on both sides.

Figure 1. SEKIL 1 Figure 1 Thorax Computed Tomographic Image of
Coronal and Axial Section Nodular opacity on the periphery of the

right sided lung

Discussion

The most common symptoms since the beginning of the
pandemic are fever, cough and myalgia in COVID-19 pa-
tients. These patients are mostly examined in emergency
and internal medicine clinics of the hospitals. However,
these 2 patients were referred to our otolaryngology cli-
nic; loss of taste and smell sensation was the only comp-
laint and no sign or symptom of infection was detected
in one of them, and was the predominant complaint in
the other who also had a slight fatigue. Both of their PCR
tests came back positive for COVID-19 and had the typi-
cal crazy-paving pattern in thorax CT. These two patients
were hospitalized and treated accordingly.

In literature, the most common pathogen causing post-
viral olfactory disorders is rhinovirus; though Ebstein Barr
Virus, coronavirus and parainfluenza are also detected as
other pathogens (3,4). It is assumed that the virus invades
the central neural system through olfactory neuroepit-
helium and pathway, though the exact pathophysiology
is not clearly known (5). Yamagishi et al, in a 13 patient
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study, showed a decrease in the number of olfactory re-
ceptors and nerve bundles after upper respiratory infec-
tions (6). In some animal studies, it is shown that inocu-
lation of various viruses intranasally causes a destruction
in central olfactory pathways (7-8). Recently, Steven et al
identified bitter taste receptors on human airway smooth
muscle cells (9). We assume it is possible the olfactory cells
contain angiotensin-converting enzyme 2 receptors since
it is known that SARS-CoV-2 (enters host cells of the hu-
man airway via these receptors) performs its action on the
human airway through these receptors.

The patients being tested positive with the symptom, loss
of smell and taste sensation may suggest the virus might
have developed a different behaviour since this symptom
wasn't reported previously.

Asitis seen, all the patients came with the same symptom,
but each progressed differently, which suggests disease
progress might be independent from symptoms due to
various factors. In patients with loss of taste and smell sen-
sation only, COVID-19 must be kept in mind.

Conclusion

Data regarding Covid-19 have changed substantially sin-
ce the beginning of the pandemic. In the early days, the
defining symptoms were considered to be fever, dry co-
ugh and shortness of breath. In this paper, we presented
only two of the many patients whose initial complaint was
a loss of smell and taste. We suggest that these patients
could easily be overlooked if Covid-19 is not kept in mind.
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