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Abstract

Halitosis or bad breath not only causes complaints in sufferers but also disturbs people around them. This
situation can cause a decrease in a person's quality of life, such as feeling embarrassed, lacking self-
confidence, and difficulty interacting socially. The classification of halitosis consists of true halitosis,
pathological halitosis, and halitophobia. To resolve patient complaints, management methods must be
differentiated. This case report describes two types of halitosis cases, namely Halitophobia and Pseudo
Halitosis at the Halitosis Care Center at Siti Hajar Hospital, Medan. This study aims to determine the
management of halitophobia with pseudo-halitosis. In the first case, a patient with a diagnosis of
pathological halitosis, poor OHIS, and a VSC score: of 1164 ppb underwent scaling root planning (TN3),
tooth filling 36 46 (TN4), mouthwash, and administration of probiotics. In the second case, a patient with
a diagnosis of halitophobia with a VSC gas level of 345 ppb underwent treatment (TN1) and Cognitive
Behavioral Therapy. Management of halitosis must be by treatment needs, including intraoral
examination, history taking, and education.
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Introduction

Bad breath or halitosis is a condition characterized by an unpleasant odor from the mouth. This condition can
also be accompanied by dry mouth, a bad taste in the mouth, and a white color on the tongue. Bad breath or
halitosis is a condition that can be experienced by anyone. This condition can be caused by the type of food
consumed, poor oral hygiene, illness, or an unhealthy lifestyle [1] [2]. Everyone can experience bad breath and
can occur without realizing it. If this situation is not treated immediately, it can reduce fluency in
communication, feelings of low self-esteem, cause embarrassment for sufferers, difficulty interacting socially,
loss of self-confidence, and for people who are not aware that bad breath will disturb the people around them,
so it can have a wide impact on work and personal life [2] [3] [4].

Halitosis is usually caused due to poor oral hygiene, deep caries periodontal disease, oral cavity
infections, dry mouth, smoking, mucosal ulceration, and Tongue Coating. However, there are times when
halitosis can also be caused by extra-oral factors such as systemic diseases, consumption of certain drugs,
and poor dietary habits. Almost 90% of halitosis cases are caused by bacteria and lack of oral hygiene [2]
(51161 [7].

Poor oral hygiene is a risk factor for oral dental disease. Oral hygiene practices are influenced by the
socio-demographic environment, education level, and socio-economic status which contribute to the
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habit of maintaining oral hygiene. Examination of oral hygiene status is a condition or condition of oral
hygiene that describes good, moderate, or poor oral hygiene. The index used in this study to assess oral
hygiene is the Oral Hygiene Index Simplified (OHIS) according to Greene and Vermilion [1] [3] [5] [8].
The mechanism for bad breath is caused by odorous components in the breath or air in the mouth. The
gas compound most responsible for the emergence of halitosis is the Volatile Sulfur Compound (VSC).
VSC gas is the result of the production of the activity of anaerobic bacteria in the mouth in the form of
compounds that have an unpleasant odor and evaporate easily, giving rise to an odor that is easily smelt
by other people around them. The VSC gas compounds that play a role in the emergence of halitosis are
hydrogen sulfide (H2S), methyl mercaptan (CH3SH), and dimethyl mercaptan (CH3)2S. The three VSC
gas compounds are quite large in number and evaporate very easily, causing an odor [5] [8].

There are several types of halitosis, namely: Genuine Halitosis true halitosis, or actual halitosis. This type
of halitosis is divided into physiological halitosis and pathological halitosis. Physiological halitosis is
halitosis that is temporary and there is no pathological condition that causes halitosis. An example of
physiological halitosis is morning breath, namely bad breath when you wake up in the morning [1] [5].
Pathological halitosis is halitosis that is permanent and cannot be treated simply by maintaining oral
hygiene but requires treatment according to the source of the cause of the halitosis [8] [9] [10]. The
growth of bacteria associated with poor oral hygiene is the cause of halitosis. Halitophobia if after
undergoing treatment for either genuine halitosis or pseudo halitosis the patient still complains of
halitosis. So the patient's condition falls into the halitophobia category.

Halitosis measurement can be done in various ways, including Organoleptic Measurement (OM) [11]
[12] [13]. Measurement by directly smelling the respiratory air emitted from the mouth. The subject was
instructed to close his mouth for 1 minute and breathe through his nose, after which the subject exhaled
slowly, with a distance of approximately 10 cm between the subject and the examiner. The Oral Chroma
tool, this tool is a tool for detecting halitosis that is simple to use, and equipped with a newly created
semiconductor oxide sensor, indium gas (SCS) to measure the concentration of VSC gas in the mouth.
This tool measures hydrogen sulfide compounds, which are the main cause of halitosis [12] [14] [15].
Based on clinical experience, patients who visit the Halitosis Care Center generally complain that their
mouth smells bad, but after an intra-oral examination, they often do not find any bad symptoms of OHIS.
Although there are several cases with high VSC gas levels accompanied by poor OHIS. Cognitive
Behavioral Therapy (CBT), known as cognitive therapy, is a type of psychotherapy. This therapy is
widely used for various psychiatric problems, including stress, depression, and anxiety disorders. Some
of these problems are often experienced by halitophobia sufferers [16] [17] [18].

There are several treatments for halitosis, but first, the etiology of halitosis must be identified. as in the
table below [19] [20] [21].

Table 1. Classification of Halitosis

Classification Maintenance
1. Genuine Halitosis
A.Halitosis Fisiologis TN-1: Explanation of halitosis and instructions for oral

health support and strengthening of the patient's self-care for
further improvement of their oral hygiene.

B.Halitosis Patologis
1. Intra Oral TN-1

TN-2: Oral prophylaxis, cleaning, and professional
treatment for oral diseases, periodontal disease in particular.

ii. Ekstra Oral TN-1
TN-3: Referral to a doctor or specialist.
II. Pseudo Halitosis TN-1
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TN-4: Explanation of inspection data, further instructions
from professional staff, education, and assurance.

I11. Halitophobia TN-1

TN-5: Referral to a clinical psychologist, psychiatrist, or
psychology specialist.

This case report aims to determine the difference and management of halitosis caused by poor OHIS and
cases of good OHIS halitosis without any abnormalities in the oral cavity.

First case: A 48-year-old male patient complained of bad breath for 6 months. On intra-oral examination,
it was found: that teeth 48,47,46,38,37. Superficial caries, calculus on the upper/lower jaw. OHIS score
3 (bad). Tongue Coated positive; Patients often complain of xerostomia and bleeding gums. The patient
has no history of systemic disease, often uses mouthwash, defecates smoothly every day, and the patient
does not take certain medications. An examination was carried out using a Breathron II device, and a
VSC (Volatile Sulfur Compound) gas level was found to be 1264 ppb. As seen in Figure 1.

Figure 1. Volatile Sulfur Compound

Management

By the theory regarding Treatment Needs, the case above is included in TN 2, namely at the first visit
oral prophylaxis was carried out by cleaning tartar and instructions for maintaining oral hygiene. Next,
at the second visit, teeth 48, 47, 46 were filled. At the third visit, teeth 38, and 37 were filled. A month
after TN 2 was carried out, the patient came back to measure the VSC gas level and it decreased to 249
ppb (parts per billion). As seen in Figure 2.
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Figure 2. parts per billion

Case 2

A 45-year-old female patient complained of halitosis two years ago. On intra-oral examination, the
condition of the oral cavity was good, there were no dental caries, there were a few white spots on the
tongue (tongue coated) and there was a little calculus on the lower anterior teeth. The patient's general
condition is good, he has no history of systemic disease. The patient always feels insecure because his
mouth smells, so the patient feels anxious about social interactions with other people. After checking the
VSC gas levels, the results showed mild halitosis as shown in Figure 3.

Figure 3. gas levels

Management

By the Treatment Need theory, for this second case, TN 1 was carried out, namely an explanation of
halitosis and instructions for oral health as well as CBT (Cognitive Behavioral Therapy), which is a form
of psychotherapy that has been proven effective for various problems including depression, anxiety
disorders, alcohol abuse problems and substances, family problems, eating disorders, and severe mental
illness, including halitophobia. The step taken is that the patient is asked to change wrong or negative
thought patterns. Reassure the patient that negative thoughts about halitosis are wrong. Build patient
confidence by showing the results of VSC gas measurements including the criteria for mild halitosis as
well as instructions for using mouthwash at the correct dose and time.
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Case 3

A 21-year-old female patient came in with a complaint that she felt like her mouth smelled. The patient
wore a fixed orthodontic plane for 1 year. Oral hygiene conditions are good, there are no dental caries.
The patient feels anxious about his bad breath as shown in Figure 4.

Figure 4. The patient feels anxious

Management

By the Treatment Need theory, for this third case, TN 1 was carried out, namely an explanation of
halitosis and instructions for oral health, routine control for orthodontic treatment to maintain oral
hygiene, and CBT (Cognitive Behavioral Therapy), which is a form of psychotherapy that has been
proven to be effective for various problems including depression, anxiety disorders, alcohol and
substance abuse problems, family problems, eating disorders, and severe mental illness, including
halitophobia. The step taken is that the patient is asked to change wrong or negative thought patterns.
Reassure the patient that negative thoughts about halitosis are wrong. Build patient confidence by
showing the results of VSC gas measurements including the criteria for mild halitosis as well as
instructions for using mouthwash at the correct dose and time.

Conclusion

From the two cases above, it can be concluded that the management of halitosis patients requires the

following steps:

1. Appropriate history taking to obtain a history of systemic disease and dental disease, patient habits,
food consumed, and lifestyle.

2. Comprehensive intra-oral examination, namely: presence or absence of caries, periodontal disease,

tongue coating examination, use of prostheses, and use of orthodontic planes.

Check VSC gas levels with a tool.

4. In patients with pathological halitosis with poor OH, apply TN 1 (Treatment Need), and TN2
(Treatment Need), namely explanation of halitosis, oral prophylaxis, instructions, and education.

5. For halitophobia patients, apply TN1 (Treatment Need) and CBT

6. Communicate educational instructions to patients.

98]
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