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Table 1. Agents associated with olfactory dysfunction in humans

Organic compounds
Acetone
Benzine
Ethyl acetate
Styrene
Chloroform
Fluorine
Trichloroethane
Industrial agents
Asphalt
Pepper and spices
Varnish
Blasting powder
Dusts
Cement
Cotton
Metals
Aluminum
Lead
Mercury
Arsenic
Copper
Ossium tetroxide
Tin
Inorganic compounds (nonmetal)
Ammonia
Chlorine
Methyl bromide
Hydrogen fluoride
Selenium dioxide

Acetophenone
Butyl acetate
Formaldehyde
Butylene glycol
Etyl ether
Selenium

Oil of peppermint
Tobacco

Xylene

Coal tar fumes

Hardwood
Flax

Cadmium

Zinc

Nickel

Chlorovinylarsine chlorides
Dichromates

Potassium sulfide

Carbon disulfide
Hydrogen suphide
Hydrazine

Nitric acid

Sulfuric acid

Benzene
Chloromethanes
Menthol

Carbon tetrachloride
Isocyanates
Tetrachloroethane

Paint solvent
Toluene

Fragrances

Rubber vulcanization

Silicosis
Flour

Chromium
Manganese
Steel

Lye
Strontium sulfate

Carbon monoxide
Sulfur dioxide
Hydrogen chloride
Nitrogen dioxide
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Table 2. Selected medications that reportedly alter smell or taste

Antianxiety agents
Alprazolam (Xanax)
Antibiotics

Buspirone (Buspar)

Ampicillin Azithromycin (Zithromax)

Clarithromycin (Biaxin) Enalapril (Vaseretic)

Metronidazole (Flagyl) Ofloxacin (Floxin)
Ticarcillan (Timentin) Tetracycline
Anticonvulsants

Carbamazepine (Tegretol) Phenytoin (Dilantin)
Antidepressants
Amitriptyline (Elavil) Clomipramine (Anafranil)
Doxepin (Sinequan) Imipramine (Tofranil)
Antihistamines and decongestants
Chlorpheniramine Loratadine (Claritin)
Antihypertensives and cardiac medications
Acetazolamide (Diamox) Amiodarone (Pacerone)
Betaxolol (Betoptic) Captopril (Capoten)
Enalapril (Lexxel, Vasotec, Vaseretic)
Hydrochlorothiazide (Esidix)
Nitroglycerin Propafenone (Rythmol)
Spironolactone (Aldactone) Tocainide (Tonocard)
Anti-inflammatory agents
Auranofin (Ridaura)
Budesonide (Rhinocort) Colchicine
Flunisolide (Nasalide, Aerobid)
Gold (Myochrysine) Hydrocortisone
Antimanic drugs
Lithium
Antimigrane agents
Dihydroergotamine (Migranal)
Rizatriptan (Maxalt) Sumatriptan (Imitrex)
Antineoplastics
Cisplatin (Platinol) Doxorubicin (Adriamycin)
Methotrexate (Rheumatrex)
Antiparkinsonian agents
Levodopa (Larodopa ; with carbidopa : Sinemet)
Antipsychotics
Clozapine (Clozaril) Trifluoperazine (Stelazine)
Antithyroid agents
Methimazole (Tapazole) Propylthiouracil
Antiviral agents

Ganciclovir (Cytovene) Interferon (Ruferon-A)

Beclomethasone (Beclovent, Beconase)

Ciprofloxacin (Cipro)
Griseofulvin (Grisactin)
Terbinafine (Lamisil)

Desipramine (Norpramin)
Nortriptyline (Pamelor)

Pseudoephedrine

Amilodarone (Cordarone)

Diliazem (Cardizem)

Nifedipine (Procardia)

Propranolol (Inderal)

Dexamethasone (Decadron)
Fluticasone (Flonase)
Penicillamine (Cuprimine)

Naratriptan (Amerge)

Levamisole (Ergamisol)
Vincristine (Oncovin)

Zalcitabine (HIVID)
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Table 2. Continued
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Bronchodilators
Biotolterol (Tornalate)

Lipid-lowering agents
Atorvastatin (Lipitor)

Pirbuterol (Maxair)

Fluvastatin (Lescol)

Pravastatin (Pravachol)

Muscle relaxants
Baclofen (Lioresal)

Lovastatin (Mevacor)

Dantrolene (Dantrium)

Pancreatic enzyme preparations
Pancrelipase (Cotazym)

Smoking cessation aids
Nicotine (Nicotrol)

Table 3. Medical diseases causing olfactory dysfunction

Category

Disease

Endocrine

Nutritional & Metabolic

Neurological

Diabetes

Adrenal cortex insufficiency
Cushing’s disease

Kallman syndrome

Turner’s syndrome
Hypothyroidism
Pseudohypoparathyroidism
Chronic renal failure

Liver disease, including cirrhosis
Niacin (vitamin Bs) deficiency
Vitamin Bi2 deficiency

Zinc deficiency

Alzheimer’s disease
Parkinson’s disease

Down syndrome

Epilepsy

Multiple sclerosis

Psychiatric Schizophrenia
Depression
Congenital Kallman syndrome
Turner’s syndrome
Familial anosmia
Choanal atresia
Tumor Olfactory neuroblastomas
Anterior skull base tumours
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