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Anosmia as a prominent symptom of COVID-19 infection*
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According to WHO recommendations, everyone must protect 

themselves against Coronavirus disease 2019 (COVID-19), which 

will also protect others. Due to the lack of current effective treat-

ment and vaccine for COVID-19, screening, rapid diagnosis and 

isolation of the patients are essential (1, 2).

Therefore, identifying the early symptoms of COVID-19 is of 

particular importance and is a health system priority. Early 

studies from COVID-19 outbreak in China have illustrated several 

non-specific signs and symptoms in infected patients, including 

fever, dry cough, dyspnea, myalgia, fatigue, lymphopenia, and 

radiographic evidence of pneumonia (3, 4). Recently, a probability 

of association between COVID-19 and altered olfactory function 

has been reported in South Korea, Iran, Italy, France, UK and the 

United States (5-8). However, to our knowledge, the definite asso-

ciation between COVID-19 and anosmia has not been published.

Here, we conducted a consecutive case series study. From March 

1, 2020, twenty-three cases with a chief complaint of recent 

isolated anosmia and confirmed COVID-19 infection were enrol-

led. Patients with symptoms or past medical histories of allergy, 

sinonasal disease (nasal congestion, rhinorrhea, sneeze, and 

facial pain or fullness), sinonasal surgery, neurological disease 

(multiple sclerosis, brain tumor, Parkinson, dementia, and sei-

zure), head trauma, HIV infection, head and neck radiotherapy, 

and recent hospitalization in the last month were excluded. A 

confirmed case with COVID-19 was defined as a positive result 

of real-time reverse-transcriptase polymerase-chain-reaction 

(RT-PCR) assay for nasal and pharyngeal swab specimens and 

only the confirmed cases were included in the analysis.

Mean age of patients was 37.4 years old, including 8 men and 15 

women. Sixteen cases had only anosmia, 3 cases reported low 

grade fever, and 4 cases reported Mild myalgia and fatigue. The 

fever, myalgia and fatigue had improved in the first few days, 

but the anosmia remained. Nineteen patients (83 %) reported 

anosmia as their first symptoms. 

Olfactory and taste dysfunction can occur following the wide 

range of upper respiratory tract infections which is named post-

viral anosmia. However, the exact underlying pathogenesis is 

not well understood (9).

Post-viral anosmia is more common in women and it has 

favorable prognosis unlike other subgroups of anosmia (5, 7). In 

this study, two-thirds of patients were female and about 75 % 

(17/23) of patients reported significant improvement in olfac-

tory function after 2 weeks of follow up.

Our observation shows that anosmia could be the only clini-

cal presentation of COVID-19 without any other significant 

symptoms. Therefore, we suggests that new onset anosmia 

should be considered in routine work-up and screening for 

COVID-19 infection. Also, self-isolation could be recommended 

for individuals with anosmia in COVID-19 outbreak. However, 

determining of the incidence, etiology, prognosis, and therapeu-

tic strategy in patients with olfactory dysfunction require more 

investigations.
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