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Case Report
A 13-year old boy attended the ENT outpatient department for

otological review. A rectangular burn mark with surrounding skin
peeling on the dorsum of his left hand was incidentally noted. Further
history revealed that a week prior to the visit, he was challenged to
spray the back of his hands using his friend’s Salbutamol metered dose
inhaler. The mouthpiece of the inhaler was placed in direct contact
with the dorsum of his hand and sprayed 4 times. There was no
immediate discomfort but he noticed that skin changes mainly
erythema started to develop over several hours.

To our knowledge, cutaneous inhaler burn injury is rare and only 5
cases have been reported in children [1-4] and adult [5] with mental
illness. The mechanism of injury is thought to be a combination of
several factors including the physical abrasive effect from the aerosol
blast, intense cooling effect on the skin and chemical injury from the
pharmaceutical/preservative/propellant aerosol [5] (Figure 1).

Figure 1: Cutaneous burn from the Salbutamol metered dose
inhaler compared to a 2 pence coin (dorsum of left hand).

This image serves as a reminder that inhaler burn may be
considered in children presenting with cutaneous burn in the shape
and size of an inhaler mouthpiece. These images also serve as a
reminder of the hazardous risk of misusing metered dose inhalers.

References
1. Ashutosh K, Shackley F (2010) Accidental cutaneous burns secondary to

salbutamol metered dose inhaler. Case Reports in Medicine. 2010: 201809.
2. Patel R, Potter SJ (2004) Ten puffs too many. Archives of Disease in

Childhood 89: 1129.
3. Connolly M, Kennedy CTC (2007) Inhaler-induced pigmentatory changes

in a 14-year-old girl. Pediatric Dermatology 5: 499-500.
4. Bonniaud P, Georges M, Blanc-Caille M, Collet E, Camus P (2011)

Salbutamol inhaler misuse resulting in skin burn. Journal of Allergy and
Clinical Immunology 127: 295.

5. Akhtar S, Majumder S (2003) An unusual self-inflicted burn in an
asthmatic patient. Burns 29: 191-192.

Wong et al., J Gen Pract 2014, 2:4
DOI: 10.4172/2329-9126.1000166

Case Report Open Access

J Gen Pract
ISSN:2329-9126 JGPR, an open access journal

Volume 2 • Issue 4 • 1000166

Jo
ur

na
l of General Practice

ISSN: 2329-9126
Journal of General Practice

mailto:phuiyee_wong@yahoo.co.uk
http://www.hindawi.com/journals/crim/2010/201809/
http://www.hindawi.com/journals/crim/2010/201809/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1719750/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1719750/
http://www.ncbi.nlm.nih.gov/pubmed/17958795
http://www.ncbi.nlm.nih.gov/pubmed/17958795
http://www.ncbi.nlm.nih.gov/pubmed/21211663
http://www.ncbi.nlm.nih.gov/pubmed/21211663
http://www.ncbi.nlm.nih.gov/pubmed/21211663
http://www.ncbi.nlm.nih.gov/pubmed/12615471
http://www.ncbi.nlm.nih.gov/pubmed/12615471

	Contents
	Cutaneous Inhaler Burn
	Case Report
	References


