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Button Battery as Foreign Body in the Nasal Cavity : Two Case Report

Dae-Jun Lim, MD, Sung-Ho Kang, MD, Jae Myeon Ryu, MD,
Yong-Chan Cho, MD and Dae-Hyeon Oh, MD
Department of Otolaryngology, College of Medicine Konkuk University, Chungju, Korea

—ABSTRACT —

A button battery inserted in the nose of children is unusual foreign body which is capable of causing liquefac-
tion necrosis with subsequent severe local destruction. The maximal site of damage corresponded with the
negative pole of battery in every case. All button batteries as foreign body in the nasal cavities should be
removed immediately to prevent severe local tissue damage, resulting in late sequelaes, such as septal perfora-
tion, nasal meatal stenosis or synechiae. Moreover, batton battery is used commonly in our life, physician and
general public should be more aware of this type of foreign body and peculiarities in its management. We
report cases of button battery in the nose of 4-year-old boy leading to nasal septal perforation and in the nose
of 6-year-old boy leading to healing without complications.. (J Clinical Otolaryngol 2004515:123-126)
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Fig. 1. The endoscopic view of both
nasal cavity 8 days after the injury,
showing about 7x 7 mm sized mu-
cosal defect and necrosis in the sep-
tum. AO Right nasal cavity. BO Left
nasal cavity. SO Nasal septum. IT0
Inferior turbinate.

Fig. 2. The endoscopic view of both
nasal cavity 18 days after the injury,
showing about 9x 9 mm sized sep-
tal perforation. AQ Right nasal cavity.
BO Left nasal cavity. SO Nasal sep-
tum. ITO Inferior turbinate.

Fig. 3. AO The endoscopic view of
right side of nasal cavity 1 day af-
ter injury, showing superficial ulcera-
fion of the septum and mild partial
necrosis of inferior furbinate. BO The
endoscopic view of right side of no-
| sal cavity 7 days after injury, show-
| ing only mild inflammation of the
J septum and reduced necrosis of in-
ferior turbinate. SO nasal septum. ITD
inferior turbinate.
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