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Dear Editor,
I have read with great interest the article
written by Park et al. entitled “Osmophobia and
allodynia are critical factors for suicidality in patients with migraine”, in which the authors concluded that osmophobia is a critical factor for suicidality in migraine patients [1]. This finding has
a significant social impact on the lives of migraine
patients.
Osmophobia is defined as intolerance to
odors and it is associated to primary headaches,
particularly to migraine with or without aura
during headache attacks. However, it may be present in the absence of pain (period between attacks)
only in migraine patients [2].
The exact mechanism of osmophobia
is unknown. However, a study by fMRI during
headache attacks in migraine patients and normal subjects showed increased activity of the limbic system and brainstem in response to olfactory
stimulation, and only in migraine patients. These
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findings have demonstrated that olfactory processing is altered during headache attacks in migraine
patients, suggesting that there are specific neuronal
connections between the olfactory and trigeminal
nociceptive systems [3].
Osmophobia interferes in the quality of life
of migraine patients, as some patients are daily exposed to odors in their professional activities. In
addition, osmophobia is a critical factor for suicidality in migraine patients [1]. For those reasons, it
becomes necessary to treat osmophobia.
Several categories of drugs are used in migraine prophylaxis, such as beta-adrenergic blockers, tricyclic antidepressants, calcium channel
blockers, serotonergic antagonist, antiepileptics,
and others. All of these drugs are effective in controlling pain, but with no influence in osmophobia.
Cognitive-behavioral therapy is a suggestion of non-drug therapy for osmophobia. It is
based in the exposure of the patient to odor and
thus helps educate him/her about his/her odor
intolerance. Hypnotherapy and relaxation techniques are other alternative therapies in the control
of osmophobia
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A specific drug has been sought to treat osmophobia in recent years. Since 1986, phenytoin, an
antiepileptic drug not used in migraine prophylaxis,
has been suggested to treat the central and autonomic disturbances of migraine, such as osmophobia,
hyperosmia, pain in the limbs and motion sickness
that occur in the pain-free period [4].
We recently published a case report in which
the patient complained of severe osmophobia. Migraine prophylaxis provided a marked improvement
in the frequency and intensity of headache attacksof
this patient, but osmophobia remained unchanged.
A prophylactic treatment with phenytoin was started, at a dose of 100 mg once a day. After 90 days, the
patient became asymptomatic and remained without osmophobia for the following two years [5].
In conclusion, I believe that further studies
should be carried out on osmophobia and that this
symptom could be controlled in the near future.
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