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The Nasal Cavity Injury by Button Battery : Two Cases Report

Chul Ho Park, MD!, Seung Ju Lee, MD', Sun Myung Choi, MD® and Eun Kyung Kim, MD?

'Department of Otolaryngology-Head and Neck Surgery . 2Pathology, Eulji University School of Medicine, Seoul  and
3seoul Medi ENT Clinic, Seoul, Korea

—ABSTRACT —

Recently button batteries are widely used and are readily available as foreign bodies in the ears, noses, and
esophagi of children. Button batteries in the nasal cavity are dangerous because of their ability to cause lique-
faction necrosis of contacted mucosa. Batteries found in the nasal cavities should be removed immediately to
prevent sequelae such as septal perforation or stenosis of the nasal meatus. We treated two cases of foreign bodies
(button battery) in the nasal cavities. In this paper, the potential hazards of button batteries and important
points in the treatment will be emphasized. (J Clinical Otolaryngol 2008;19:209-213)
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Fig. 1. Round, rusty button battery removed from left
nasal cavity of patient 1. A : Cathode. B : Anode.
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Fig. 2. Endoscopic views of both nasal cavity after re-
moval of button battery. A : Dark bluish discoloration of
the septal mucosa of the right nasal cavity. B : Crusts
and necrotic tissue covering the left nasal cavity. S:
septum, IT : inferior turbinate.
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Fig. 3. About 5X5 mm sized septal perforation was
found on the 12th day after the injury. S : septum.
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Fig. 4. Microscopic findings shows fragmented dark

brownish necrotic tissue with infiltration of neutrophils
(H&E x200).

Fig. 5. Endoscopic views of right nasal cavity. A : After battery removal, necrosis of inferior turbinate and erosion of
the septum was found. B : 17 days after the injury, improved state with bony exposure of inferior turbinate. C : 3
months after the injury, the mucosa returned to normal with no sequelae. S : septum, IT : inferior turbinate, ITB :
exposed bone of inferior turbinate.
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Fig. 6. Typical structure of button battery.
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