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"Old man’s drip" is a term colloquially used to describe
a condition similar to gustatory rhinitis that affects elderly
individuals (persons over 65), more common in patients
with Parkinson’s disease.1 Patients characteristically report
acute onset copious mucoid rhinorrhoea, immediately after
ingestion of hot or spicy food, without excessive sneezing,
itching, nose block or facial pain.2 These symptoms are
usually temporary and resolve on their own once the
triggering food or stimulus is no longer present. Thus, not
typically a cause for serious concern, this phenomenon
can be bothersome, embarrassing and affect an individual’s
quality of life.

It is due to an abnormal gustatory reflex with no allergen
or underlying inflammation.2 Main culprit is capsaicin,
which is present in chili, sauce, and pepper. Onion, vinegar
and mustard have also been found to cause the same. They
stimulate the afferent trigeminal sensory nerves present
in the upper aerodigestive tract, triggering the reflex.3

Further it stimulates the post ganglionic para-sympathetic
(cholinergic) efferent nerves which innervate submucosal
glands of the nasal mucosa, leading to rhinorrhoea. Severe
gustatory rhinitis may be considered a useful biomarker for
the diagnosis of synucleinopathy.4

In the absence of any confirmatory objective tests,
stimulation of the tongue tip with drops of lemon juice
and observing for rhinorrhoea may help with diagnosis.5

Management strategies for this condition might align with
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those used for gustatory rhinitis, focusing on identifying
triggers and employing avoidance techniques or symptom-
alleviating measures as appropriate. Keeping a food diary
to note which foods or drinks lead to symptoms can help
determine the specific triggers, and avoid them.

If avoidance of triggering factors is not possible, nasal
ipratropium bromide used just before the ingestion of the
offending food, is effective in relieving symptoms in some
patients.6 While gustatory rhinitis is not caused by allergies,
antihistamines might help alleviate symptoms by reducing
nasal secretions.

Blocking the outgoing nasal sensory stimulation via
capsaicin desensitization or incoming parasympathetic
signal via endoscopic vidian neurectomy helps in
controlling nose hyperresponsiveness and rhinorrhoea.
The ingestion of capsaicin in the everyday diet or topical
application helps in decreasing the amount of local
neuropeptides (including substance P) and desensitization
occurs.7 Botulinum toxin-A injection in the middle
and inferior turbinates, helps by blocking the release of
acetylcholine but is effective for a short duration of 8-12
weeks.8 Since vidian neurectomy is associated with various
complications, nowadays posterior nasal nerve resection
is advisable, as it is well tolerated and gives long-lasting
relief.9

While there’s no specific cure for gustatory rhinitis,
identifying triggers and employing the above-mentioned
management strategies can help reduce the frequency and
severity of symptoms, allowing individuals to enjoy their

https://doi.org/10.18231/j.ijoas.2023.022
2582-4147/© 2023 Author(s), Published by Innovative Publication. 95

https://doi.org/10.18231/j.ijoas.2023.022
http://www.khyatieducation.org/
https://www.ipinnovative.com/open-access-journals
https://www.joas.co.in/
https://www.ipinnovative.com/
https://orcid.org/0000-0001-7784-308X
https://crossmark.crossref.org/dialog/?doi=10.18231/j.ijoas.2023.022&domain=pdf
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
mailto:manishgupta1217@gmail.com
https://doi.org/10.18231/j.ijoas.2023.022


Gupta / IP Journal of Otorhinolaryngology and Allied Science 2023;6(4):95–96

meals without the discomfort of a runny nose.
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