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Olfactory Hallucinations as a Unique Presentation of Anti-Depressant Discontinuation Syndrome

Shweta Varade, MD, Casey Judge, DO, Megan Leary, MD, Preet Varade, MD
Lehigh Valley Health Network, Allentown, Pa.
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Image 1 (left): Anatomical representation of olfactory system

Image 2 (right): Structures involved in the processing of olfactory
information. Olfactory information is carried to the primary olfactory cortex
(olfactory nucleus, piriform cortex, olfactory tubercle, amygdaloid complex,
and enterorhinal cortex) and then projected to the thalamus, orbitofrontal
cortex, insula cortex, and hippocampus.
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Image 3: Effects of serotonin on the olfactory pathway

DISCUSSION: CONCLUSION:

Discontinuation syndromes can occur with any SSRI but is While anti-depressant discontinuation syndromes have been
more frequently noted with Paroxetine?®. The syndrome can previously reported, there Is little available data on the

occur after treatment duration of as little as two months and phenomenon of olfactory hallucinations as a symptom. In part,
tapering off of the medications has not shown to eliminate the this may be due to the fact that parosmias/phantosmias are
risk of withdrawal symptoms?, which can last as long as a few rarely reported spontaneously by patients and often not

days to several weeks.?
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explicitly asked about by clinicians.? We present a unique case
of a patient who experienced olfactory hallucinations shortly
after discontinuing paroxetine.
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