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ABSTRACT Olfactory Reference Syndrome (ORS) is a psychiatric condition characterized by persistent preoccupation

about body odor accompanied by social and occupational impairment. It has not been given separate diagnosis
in both DSM-1V TR and ICD-10. Though it has been described around the world for over a century there are very few cases of it seen.
Here we report a case of ORS in a female who was successfully treated with blonanserin and escitalopram.

Introduction:

Olfactory Reference Syndrome (ORS) is a psychiatric condition
in which person has false belief that he is emitting an unpleas-
ant, foul, or offensive body odour. Odours are believed to origi-
nate from mouth, genitals, rectum or skin. Most common odours
are of flatulence, fecal or anal odours, general body odours, hali-
tosis and genital odours but may include other odors such as
sweat, armpit odor, sperm, urine and malodorous hands and
feet. The patient is so much concerned and embarrassed of of-
fending others that it causes much social and occupational im-
pairment to them. They engage in repeated activities of check-
ing, eliminating or camouflaging the odour and in severe cases
they avoid activities of traveling and working outside and be-
come homebound.!*?

Case Report

A 50 year right handed graduate married female working as
diamond sorter since 20 years who had come to us with chief
complains of worry about passing flatus. She was apparently
alright till 1995 when she delivered second baby (normal de-
livery) and post delivery she was informed by her gynecologist
that there was slight descent of her uterus but nothing needs to
be done. After 3 months of this incident she suddenly started
feeling movements in her vagina and would feel that her uterus
is coming down. After few days she started feeling that her blad-
der and anus are also moving down and the movements of anus
were maximum. So she claimed that her passing of flatus had
increased than before. As she was a diamond sorter by profes-
sion she had to work in air-conditioned room. This would make
her feel that the people working with her are getting the smell
of her flatus.

She claims that no one had directly told to her about it but she
would feel that whenever she went out they would apply air
freshener in room. Only once she was told by one of her female
colleague that she would get her ayurvedic medicine for her
problem of “Gas”. This made her doubt more strong. She claimed

that her family member had never complained of it nor they
could smell the flatus. They tried to convince her but it was in
vain. She started worrying so much that she tried going to plac-
es where air-condition is present. She started feeling too much
embarrassed that she would feel like not going to her work also.
There was no history of repeated washing or any checking be-
havior. As this was causing her much worry she approached us.
Prior to this she had never showed to a psychiatrist or any other
doctor. There was no other psychiatric complains like hearing
voices inaudible to others, muttering and gesticulating to self,
disorganized behavior. There were no sleep or appetite distur-
bances. There was no history of psychiatric illness in her family.
She did not suffer from any other medical or surgical illness.

She was treated on OPD basis and was given 10mg of escitalo-
pram and 2mg of blonanserin at night time. After 15 days she
followed up and claimed 30-40% improvement in her symp-
toms and felt much better. Her feeling of movements of anus had
decreased and of vagina and bladder had stopped completely.
Her blonanserin was increased to 4mg and escitalopram was
kept the same. She is on regular medication and much better
with it and now can go to her work more confidently with a 50%
improvement in symptoms.

Discussion

ORS is not a separate diagnosis in DSM-IV TR or ICD-10™. It is
classified as a delusional disorder, somatoform disorder, obses-
sive-compulsive spectrum disorder, or social anxiety disorder
in DSM-IV and as persistent delusional disorder in ICD-10. It
has similar symptomatology to “taijin kyofusho” which is a cul-
ture bound syndrome in Japan'®. Treatment options includes
antidepressants alone or antisychotics alone or a combination
of both . There have been case reports where amisulpiride!],
blonanserin® and aripiprazole!® have been found useful as aug-
mentation therapy.
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