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Abstract
Here, we report a case of oral malodor that was diagnosed by bacterial examination. The patient (a 32-year-old
female) visited our breath clinic because a family member advised her to do so. Strong oral malodor was detected
by several tests including an organoleptic test, a portable sulfide monitor, and gas chromatography. She noticed
her oral malodor, but her motivation toward treatment was low. Even after explaining the cause of halitosis and the
importance of oral hygiene, her motivation did not improve. So we applied a bacterial examination, and explained the
results in detail. She understood how oral bacteria had caused the oral malodor, and she tried to do tooth brushing
better. After a basic periodontal treatment, her oral condition improved and the number of periodontopathic bacteria
reduced. She continued with careful tooth brushing even after the periodontal treatment, and her breath odor
remarkably decreased. This case report indicates the usefulness of bacterial examination for motivating patients to
improve their oral hygiene.
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Introduction

cause of oral malodor or the importance of oral hygiene. We explained
the causes of oral malodor and the importance of oral hygiene as
usual. But she did not have a high motivation, and the oral hygiene

Oral malodor is one of the major oral problems these days [1]. The
major source of bad breath is volatile sulfur compounds (VSCs) [2,3].
VSCs are produced mainly by bacteria in the periodontal pockets or
tongue coating [4]. Oral malodor usually decreases after proper oral
hygiene or periodontal treatment. But if a patient does not have a high
motivation toward treatment, the oral condition will not improve and
oral malodor may not decrease. The patient in this case report did not
have a high motivation, and our regular instruction could not change
her consciousness at first. But when we applied a bacterial test and
explained the results of the test, her motivation remarkably increased,
and her oral malodor was decreased. In this case report, the results of
the treatment procedures are reported.

Case Report
A 32-year-old female attended our hospital complaining of oral
malodor. She did not come to our hospital by her own will, but her
family members advised her to do so.
The severity of oral malodour in this patient was determined
using an organoleptic test [5], portable sulphide monitoring (MSHalimeter E®; Interscan Corporation, Chatsworth, CA, USA) [6] and
gas chromatography (model GC14B; Shimadzu Works, Kyoto, Japan)
as described before [7,8]. The organoleptic score was 4 (tolerable bad
smell) according to the classification [9,10], and all the VSCs such as
hydrogen sulfide, methyl mercaptan and dimethyl sulfide were above
the positive level.
We performed an oral examination to identify the causes of her
oral malodor. As shown in Figure 1, the gum exhibited swelling with
inflammation. The pocket depths were 6 mm at the deepest site, and
almost all pockets had bleeding on probing (Figure 2). However, the
alveolar bone resorption was not so severe (Figure 3). Our diagnosis was
a genuine halitosis associated with periodontal inflammation [9,10].
She actually noticed her oral malodor, but she did not understand the
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Figure 1: Oral view at the first visit.
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Figure 2: Periodontal conditions at the first visit. Numbers in red: periodontal pockets with bleeding on probing; PCR: plaque control record.

Figure 3: Panoramic X-ray photograph at the first visit.

condition did not improve. We collected her saliva and performed
a bacterial test (Saliva Check Lab, GC Corporation, Tokyo, Japan).
Some periodontopathic bacteria were detected at a high level, and we
explained her oral condition and the cause of oral malodor. We also
showed a picture of the bacteria and explained how these bacteria affect
periodontal tissues and result in bad breath. The patient improved her
oral hygiene practice and her plaque control record was changed from
80% to below 20%.
We performed basic periodontal treatment including scaling and
root planing. The inflammation of gum was reduced (Figure 4) and
the periodontal condition was improved. Percentage of bleeding-onprobing sites at the first visit was 98.8%, but it reduced to 3.0% after
treatment. The percentage of pockets more than 4 mm was changed
from 82.7% to 8.9%. We examined the oral bacterial level again,
and the number of periodontopathogens was found to be reduced
(Figure 5). Her motivation toward treatment was further improved.
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She performed tooth brushing more frequently, and the periodontal
condition further improved (data not shown). Seven months after the
first visit, we examined the patient’s breath odor again. The results of
all the halitosis tests including the organoleptic test, the Halimeter test,
and gas chromatography were reduced to almost below the detectable
level (Figure 6).

Discussion
Oral malodor is associated primarily with the condition of the
oral cavity, including the oral hygiene level and periodontal condition
[4,6,11], and is mainly the result of the microbial metabolism of amino
acids in local debris [12].
The patient in this report noticed her oral malodor because her
family members pointed it out. She herself did not worry about her bad
breath so much, but she actually had a strong breath odor. We explained

Volume 4 • Issue 2 • 1000203

Citation: Yoneda M, Suzuki N, Fujimoto A, Ishii A, Yamada K (2016) A Case of Oral Malodor: Improving the Motivation of Patients by Use of Bacterial
Examination. J Oral Hyg Health 4: 200. doi: 10.4172/2332-0702.1000203

Page 3 of 3
oral condition improved and the number of periodontopathic bacteria
reduced. Even after finishing active periodontal treatment, she was
highly motivated to reduce the number of periodontopathic bacteria,
and she performed good oral hygiene, which resulted in a low breath
odor.
There are many type of halitosis, and we reported several halitosis
cases [13]. It is not difficult to reduce oral malodor if we find the causes
of malodor. We sometimes encounter cases in which the patient has a
low motivation for treatment, and we need to apply various methods
to improve the patient’s motivation [14]. From the result of this case,
bacterial examination is considered to be one of the effective methods.
However, we need to emphasize two points to avoid misunderstanding.
First, we need to accumulate evidence with more cases to reveal the
effectiveness of bacterial examination. Second, the most important
point is to accurately measure the level of oral malodor, and the
bacterial test in this case was applied to improve patient’s motivation.
Figure 4: Oral view after basic periodontal treatment.
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the oral condition and the importance of oral hygiene, but the patient’s
motivation to improve her oral hygiene did not improve. But, with the
use of a bacterial test, she understood the importance of oral hygiene
and her tooth brushing was improved. After treatment, the patient’s
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