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Anosmia: a COVID-19 symptom that must be investigated
by rhinoplasty surgeons
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The rapid spread of the severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) infection has led
to a change in plastic and aesthetic surgery daily prac-
tice. At the present time, many countries in Europe, and
the world in general, are starting “phase 2.” These reg-
ulations provide for a gradual return to normal activities
in order to minimize the risk of further infection. In
countries like China, which represent the point of com-
parison because they are at a more advanced stage in
the fight against the pandemic, phase 2 has represented
a problematic period, not free from complications. Of
course, the resumption of post-lockdown activities could
easily cause an increase in the number of infections. To
overcome such a problem, it will be mandatory to iden-
tify asymptomatic patients, basing the diagnosis on their
initial symptoms.

The study of the early behavior of the virus and its mani-
festations may be of fundamental importance in order to
achieve this goal. The plastic surgeon, through the anamnestic
information collected during the triage procedures, could rep-
resent a central figure in this process.

Since the onset of SARS-CoV-2, Mao et al. [1] have ana-
lyzed the presence of neurological symptoms in affected pa-
tients. The extrapolated data show that anosmia has been pres-
ent in 5.1% of cases. As first reported by Vaira et al. [2],

chemosensitive disorders have always been observed in pa-
tients with COVID-19 in Europe. The first European reports
show values ranging from 19.4 to 88% [3].

The pathogenesis of these disorders is probably related to
the infection of the support cells to the olfactory and gustatory
receptors, rich in angiotensin-converting enzyme 2 (ACE2)
receptors. As demonstrated by our group, in a large multicen-
ter Italian study recently published, chemosensitive disorders
have proved to be the first symptom of COVID-19 in 29.2%
of patients and the only one in 9.5% [4].

The evaluation of olfactory deficits could be useful to
screen asymptomatic patients. Wee et al. [5], analyzing self-
reported olfactory and gustatory disorders, asserted that they
had identified a 95.5% specificity and 22.7% sensitivity and
concluded that such symptoms should be considered as
screening criteria. In agreement with this study, Vaira et al.
[6], basing their conclusions on the results of their analysis of
quarantined patients, confirmed the possibility of using the
detection of such disorders as a valid option for the evaluation
of paucisymptomatic COVID-19 cases.

Plastic and aesthetic surgery has suffered a significant sus-
pension of activities during the lockdown phase. However, at
the beginning of the epidemic in Italy, an abnormal number of
patients attended otorhinolaryngology and plastic surgery
clinics due to the occurrence of sudden hyposmia/anosmia,
not associated with any other symptoms. Following the onset
of fever and coughing, these patients were diagnosed with
COVID-19 infection.

In recent weeks, based on the growing number of reports
placing these COVID-19 symptoms as the second most fre-
quent after fever, several countries have included
chemosensitive disorders in their guidelines for diagnosing
SARS-COV-2 infection. Plastic surgeons should be advised
that in the case of patients who attend their clinics, reporting
changes in their sense of smell and requesting the performance
of aesthetic/functional rhinoplasty, suspicion of an ongoing
coronavirus infection should be considered in a differential
diagnosis.
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Therefore, a careful examination, taking into consideration
the findings that have emerged from the first studies on
chemosensitive alterations, must be implemented. At present,
the lack of any international guidelines means that the aesthet-
ic plastic surgeon must focus his or her attention on all the
possible symptoms related to these pathologies. The use of
serological tests and swabs could prove decisive in the pre-
operative evaluation, together with the possibility of obtaining
olfactory tasting data. We believe that it is essential that such
recommendations are included in the guidelines of the various
national plastic and aesthetic surgery associations that will be
issued for the resumption of clinical activity during the post-
epidemic period.
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