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Intractable paroxysmal sneezing
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Abstract
Intractable paroxysmal sneezing is a rare disease primarily affecting teenage girls. We present the case of a
12-year-old girl who demonstrated the classical features of intractable paroxysmal sneezing of psychogenic
origin. Most of the reported cases are psychogenic in origin, but a number of other conditions may cause
intractable paraoxysmal sneeze. Apart from a detailed history, clinical examination and relevant investigations,
topical nasal anaesthesia should be tried for control of symptoms – that will help to differentiate psychogenic
sneezing from organic sneezing. A timely diagnosis can avoid unnecessary medical trials, parental anxiety and
poor school performance, as most of the patients are very young.
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Introduction

Intractable paroxysmal sneezing is de�ned as Psudden
violent sneezing of unusual frequency and duration that is
generally psychogenic in origin and is resistant to usual
treatment.’ 1 This is a rare disease primarily affecting
young girls. Approximately 80 per cent of the reported
cases are psychogenic in origin.2 Other causes are listed in
Table I.

Intractable paroxysmal sneezing due to psychogenic
factors is described as ‘pseudo-sneezes which occur with
atypical rate and rhythm, with the eyes open and which are
absent during sleep or when the patient is alone’. This can
be a manifestation of the hysterical conversion reaction.
Physical examination of the patients is usually normal, but
may show mild swelling or congestion of the nasal
mucosa.2 Most of the patients are teenage girls. Approxi-
mately 25 per cent of the reported cases resolve without
any forms of treatment, except counselling of the patient
and family.2

Case 2
A 12-year-old schoolgirl was seen in the ENT casualty
clinic with a one-week history of continual sneezing. There
was no history of allergy, eczema, asthma or hay fever or
�ts and she had not attained menarche. The sneezing was
aperiodic, continual and occurred with the eyes open. Full
blood count, serum electrolytes, liver function test, renal
function test and the radioallergosorbent test (RAST)
were normal. During the initial stages she was treated with
antihistamines, antibiotics and steroid nasal sprays all of
which failed to work. Application of local anaesthetic to
the nose did not cause any change in symptoms and
parents denied the patient having any psychological
problem either in the family or at school. An appointment
was arranged for neurology consultation. The matter was
discussed in detail with her parents.

A follow-up consultation by telephone found that the
patient had stopped sneezing. The parents had discovered
that there was bullying at school and after them confront-

ing their child with this, the symptoms stopped. Subse-
quently the arrangements for further investigations and
consultations were cancelled. She has been absolutely
symptom-free over the last nine months.

Discussion

When a young patient presents with classical features of
intractable paroxysmal sneezing, a possible psychogenic
aetiology should always be considered, especially if there
are primary or secondary gains associated with the clinical
symptoms because it can be a manifestation of an
underlying hysterical conversion disorder.2 For the proper
work up of such a case, a comprehensive history and
clinical examination are essential. The ideal way to get a
good history is to interview the child both separately and in
the presence of family members after establishing a
rapport with them.2 The history should include a detailed
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TABLE I
causes of intractable paroxysmal sneezing

Other causes Examples

Allergic reactions
Autonomic re�exes Body surface chilling,

sunlight,3 strong odour,
irritants

Hereditary syndrome of
sneezing with full stomach4

Infections Common cold, measles,
Pertussis,5 poliomyelitis,6

TB lymphadenitis.7

Local factors Septal deviation, foreign body,
turbinate hypertrophy

Recurrent laryngeal nerve
compression

Due to parathyroid adenoma8

Seizure disorder9

Triethanolamine sensitivity1 0

Vasomotor nasal congestion Pregnancy, menstruation,
Sexual excitement,1 1 , orgasm
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medical history – seizure disorder, motor or vocal tics
(Tourette syndrome), allergy and sensitivity and psycho-
social evaluation – previous psychiatric problems, unex-
plained somatic symptoms,1 2 role models for the symptoms
experienced,1 3 detailed family history, performance in
school etc. If there is any provoking factor we should
also look for any primary or secondary gain associated
with the presenting complaints, which, when present,
points towards an hysterical conversion reaction.

It is said that apart from routine tests, an unsuccessful
trial of intranasal anaesthesia to alleviate sneezing is
essential to diagnose the case as a psychogenic one.6

Once psychogenic aetiology has been con�rmed, the
patient needs a systematic approach. In a detailed
discussion with the patient and family, the various
investigations and drug trials the patient had already
had and their signi�cance should be explained. Then
slowly explain about the precipitating factor and reassure
them that this sort of response to crisis can happen
occasionally and the symptoms usually regress sponta-
neously.2 The patients should always be encouraged to
verbalize their feelings.

Other modalities of treatment include hypnosis, amytal
interview, behavioural technique, psychotherapy, medica-
tions such as antidepressants. The patients should always
be encouraged to attend for follow-up with the medical
team, as there is risk of developing other psychiatric
problems later in life.2

Conclusion

A case, which showed classical features of the rare disease
intractable paraoxysmal sneezing is reported. Although
the patient had basic investigations and initial drug trials, a
high degree of clinical suspicion together with whole-
hearted support from the parents helped us to make a
proper diagnosis at an early stage. More importantly, the
patient would have undergone a battery of unnecessary
investigations and medical treatments, if we had missed the
diagnosis at this stage.
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