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Head trauma is a common cause of anosmia; however, the
diagnosis is typically late, owing to greater attention being given to
the more life-threatening sequelae of the injury. Studies have cited
olfactory dysfunction as occurring in approximately 30% of all head
traumas [1].
A 19-year-old woman presented with olfactory disturbance
after suffering a cranial base fracture 2 months previously in a traffic
accident. Examination by T&T olfactogram revealed that she had the
condition of total anosmia. Brain magnetic resonance imaging (MRI)
showed abnormal intensity due to cerebral contusion bilaterally in
the orbitofrontal cortex, predominantly on the right side (Figure 1,
white arrow; Figure 2, arrows; Figure 3, arrows). In contrast, definite
laterality was not detected at the olfactory tracts (Figure 1, yellow
arrows). From the above findings, we speculated that the anosmia
in this patient may have been caused mainly by orbitofrontal cortex
damage.
MRI has demonstrated abnormalities in patients with

Figure 2: MRI: axial FLAIR (fluid-attenuated inversion recovery)
image.

Figure 1: MRI: T2-weighted coronal image.

Figure 3: MRI: T2-weighted sagittal image.
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posttraumatic olfactory dysfunction at a very high rate (88%),
predominantly in the olfactory bulbs and tracts and the inferior
frontal lobes [2]. The site-specific incidence of abnormalities in the
brain MRIs of patients with posttraumatic anosmia has been reported
as follows: the frontal lobe was the most injured site (62%) followed
by the olfactory bulb (48%), olfactory nerve (37%), temporal lobe
(13%), and parietal lobe (10%) [3]. We propose that conventional
MRI, performed both at the time of injury and during follow-up,
particularly in patients with frontal lesions, may alert the clinician
to the possibility of olfactory dysfunction, thus allowing for early
consultation with an otolaryngologist and early use of objective smell
testing.
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