
drainage, will likely be associated with increased bac-
terial load. Consequently, increased volatile sulfur
compound (VSC) release may occur, along with other
volatiles. In purulent sinusitis, the presence of pus
may contribute to the malodour, particularly in anaer-
obic infections. The so-called post-nasal drip syn-
drome is postulated to be caused by sinusitis among
other things, and in addition, is said to be a cause of
halitosis. In post-nasal drip, mucus drains onto the
posterior dorsal tongue via the nasopharynx.51 How-
ever, it has been argued nasal mucus dripping down
the back of the throat occurs in normal, healthy peo-
ple, and furthermore there are no pathologic or bio-
chemical tests for this condition.52 Also, the
relationship between post-nasal drip and halitosis has
not been formally investigated. Some have suggested
obstructive nasal pathology can cause mouth breath-
ing, which results in oral malodor (intraoral halitosis)
secondary to xerostomia.53,54 Xerostomia reduces the
mechanical cleansing and antimicrobial action of
saliva and results in a sharp increase in bacterial
growth in the mouth. The higher the bacterial load,
the more VSC are released with bacterial putrefaction.
The nasal congestion which accompanies sinusitis is
readily imagined as a cause of nasal obstruction.
However, to contradict this possible mechanism, oth-
ers report mouth breathing is not associated with hali-
tosis.55 On the other hand, subjective halitosis (odour
perceived only by the patient) could be explained by
dysosmia, retronasal olfcation, or a foul taste caused
by posterior nasal discharge.

CONCLUSIONS

Rhinosinusitis may present as maxillary toothache and
such patients may present to the dentist. In this sce-
nario, differentiation between dental causes of odontal-
gia and maxillary sinusitis can be challenging, requiring
a careful history and examination. Odontogenic maxil-
lary sinusitis has a higher incidence than is traditionally
recognized, and requires joint dental and medical man-
agement once established. Although rhinosinusitis is
frequently described as causing halitosis, it is unclear if
this constitutes an objective or subjective halitosis com-
plaint since the evidence of a relationship is performed
in the absence of gold standards for halitology research.
Theoretically, both objective and subjective halitosis
may be caused by several mechanisms in rhinosinusitis.
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