
Letter to the Editor

In Response to Isolated Anosmia and Ageusia in COVID-19 With
Spontaneous Recovery

Dear Editor:

We really appreciated the interest shown in our com-
munication1 by Dr. Ish and colleagues.2 Our communica-
tion was submitted to The Laryngoscope on March 16,
2020, during the very first days of the Italian severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) out-
break. Our need was to warn the scientific community as
soon as possible about the high frequency of
chemosensitive symptoms in patients with coronavirus
disease 2019 (COVID-19) in Italy. For this reason, it was
not possible to collect and report more anamnestic and
prognostic details, but we think our communication has
succeeded in its aim of informing colleagues throughout
the world.

We would like to thank Dr. Ish and colleagues for
reporting the result of their anamnestic analysis of 170
COVID-19 patients. The frequency of chemosensitive dis-
orders was very low (4.1%) and similar to that reported
by Mao et al.3 in China. Obviously, we agree with col-
leagues that with such a low frequency the
chemosensitive disorders cannot be considered as highly
indicative and specific of SARS-CoV-2 infection. But in
Europe and the United States, several authors agree on
attributing to these symptoms a much higher frequency,
around 75%.4,5 The reasons for this difference are still far
from being clarified but could be related to a different
level of expression of angiotensin-converting enzyme 2
receptors in the first air-digestive pathways between dif-
ferent ethnic groups.6,7

We do not agree with the authors that clinical evalu-
ation is not indicated at this time. It is certainly logisti-
cally difficult, but only objective data can provide precise
information on the frequency and functional recovery
rate. On the basis of our evaluations with psychophysical
tests,8–10 chemosensitive disorders tend to gradual func-
tional recovery in the first 14 days. However, especially
for smell, this recovery is often partial, and about 25% of
patients have long-lasting anosmia or severe hyposmia.
The risk of long-term morbidity could justify the imple-
mentation of specific treatments in this cohort of patients,
starting from day 14 onward, which also coincides with

the end of the high-risk period for respiratory
deterioration.10

LUIGI A. VAIRA, MD
Maxillofacial Surgery Unit, University Hospital of Sassari, Sassari, Italy

GIOVANNI SALZANO, MD
Maxillofacial Surgery Unit, University Hospital of Naples “Federico II”,

Naples, Italy

GIOVANNA DEIANA, MD
Direction, Hygiene and Hospital Infection Control Operative Unit,

University Hospital of Sassari, Sassari, Italy

GIACOMO DE RIU, MD, FEBOMFS
Maxillofacial Surgery Unit, University Hospital of Sassari, Sassari, Italy

BIBLIOGRAPHY
1. Vaira LA, Salzano G, Deiana G, De Riu G. Anosmia and ageusia: common

findings in COVID-19 patients. Laryngoscope 2020. https://doi.org/10.
1002/lary.28692. [Epub ahead of print]

2. Pranav I, Sen MK, Gupta N. Isolated anosmia and ageusia in COVID-19
with spontaneous recovery; an ignored entity. Laryngoscope 2020. [Epub
ahead of print]

3. Mao L, Jin H, Wang M, et al. Neurologic manifestations of hospitalized
patients with coronavirus disease 2019 in Wuhan, China. JAMA Neurol
2020. https://doi.org/10.1001/jamaneurol.2020.1127.

4. Vaira LA, Salzano G, De Riu G. The importance of olfactory and gustatory
disorders as early symptoms of coronavirus disease (COVID-19). Br J
Oral Maxillofac Surg 2020;58:615–616. [Epub ahead of print]

5. Lechien JR, Chiesa-Estomba CM, De Siati DR, et al. Olfactory and gusta-
tory dysfunctions as a clinical presentation of mild to moderate forms of
the coronavirus disease (COVID-19): a multicenter European study. Eur
Arch Otorhinolaryngol 2020. https://doi.org/10.1007/s00405-020-05965-1.
[Epub ahead of print]

6. Vaira LA, Salzano G, Fois AG, Piombino P, De Riu G. Potential pathogene-
sis of ageusia and anosmia in COVID-19 patients. Int Forum Allergy
Rhinol 2020. https://doi.org/10.1002/alr.22593.

7. Cao Y, Li L, Feng Z, et al. Comparative genetic analysis of the novel corona-
virus (2019-nCoV/SARS-CoV-2) receptor ACE2 in different populations.
Cell Discov 2020;6:11.

8. Vaira LA, Deiana G, Fois AG, et al. Objective evaluation of anosmia and
ageusia in COVID-19 patients: a single-center experience on 72 cases.
Head Neck 2020;42:1252–1258. [Epub ahead of print]

9. Vaira LA, Salzano G, Petrocelli M, et al. Validation of a self-administered
olfactory and gustatory test for the remotely evaluation of COVID-19
patients in home quarantine. Head Neck 2020. https://doi.org/10.1002/hed.
26228. [Epub ahead of print]

10. Vaira LA, Hopkins C, Salzano G, et al. Olfactory and gustatory function
impairment in COVID-19 patients: an Italian objective multicenter-study.
Head Neck 2020. https://doi.org/10.1002/hed.26269.

DOI: 10.1002/lary.28836

Laryngoscope 130: September 2020 Vaira et al.: Letter to the Editor

E503

The Laryngoscope
© 2020 The American Laryngological,
Rhinological and Otological Society, Inc.

https://orcid.org/0000-0002-7789-145X
https://doi.org/10.1002/lary.28692
https://doi.org/10.1002/lary.28692
https://doi.org/10.1001/jamaneurol.2020.1127
https://doi.org/10.1007/s00405-020-05965-1
https://doi.org/10.1002/alr.22593
https://doi.org/10.1002/hed.26228
https://doi.org/10.1002/hed.26228
https://doi.org/10.1002/hed.26269

	 In Response to Isolated Anosmia and Ageusia in COVID-19 With Spontaneous Recovery
	BIBLIOGRAPHY


