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Nasal Mucosa Necrosis Against Alkaline Battery Foreign Body
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Abstract

Foreign body in nose is one of the most Ear nose Throat emergencies. Round alkaline batteries are one of the
most dangerious foreign body in the literature. We present a 5 years old boy with nasal mucosa necrosis against

alkaline battery foreign body in the lights of literature.
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Introduction

Foreign bodyin nose is one of the most Ear nose Throat emergencies.
Children may easily put foreign bodies into their noses. Paper, beans,
beads and many foreign bodies can be seen in nose. Foreign bodies
that cannot be noticed can make one side of nose odor, discharge and
long term rhinolith formation may occur because of the foreign body.
Button batteries are increasingly used in devices such as toys, watches,
electronic games and watches. The incidence of battery ingestions
reported to United States centers from 1985 to 2009 was between 6.3
and 15.1 cases per million population. Thirteen deaths related to tissue
damage in the esophagus or airway, and 73 major outcomes were
described [1].

The clinic of the battery foreign body depends on location of the
battery, duration, chemical composition of battery. The alkaline battery
foreign body may be fatal [2]. Nasal mucosa necrosis, middle turbinate
necrosis and septum perforation may occur. Serious complications
may occur in cases with early diagnosis and early removal cannot be
done.

We present a 5 years old boy with nasal mucosa necrosis against
alkaline battery foreign body in our case report.

Case Report

5 years old male boy consulted to ENT policlinics. His family
is complaint of foreign body in nose. Mother of the boy said he put
gameboys battery in his right nose. They tried to take it out but it goes
further in nose. Right nasal mucosa edema was present in anterior
rhinoscopy. The shining of battery between middle concha and
septum was seen in endoscopic examination. The patient was prepared
for general anestesia. The patient was ready fort he surgery after the
deposition of the foreign body to the nose. The alkaline battery was seen
between middle concha and septum with 0 degree ridid endoscope.
The foreign body is removed using curette. Bleeding and nechrosis
was seen in septum, middle concha and inferior concha (Figure 1).
The negative pole of the alkaline battery was toward middle meatus
The round battery can be seen in figure (Figure 2). Septal perforation is
not present. There was no other pathology toward nasopharynx. Gauze
with antibiotics was inserted to nasal mucosa. Graphical inspections
showed no pathology in lower gastrointestinal tractus and inferior and
superior abdomen. The nasal tampone was removed after 48 hours. The
patient is followed for 1 mounth with no complication.

Discussion

The nose is an easily accesible anatomic region. Childs can easily
reach this region. Foreign body in nose can be seen in children, mental
retardation and psychiatric patients. Many objects can placed to nose
as foreign body. Many of them can be replaced out without any early/

late complication. If the foreign body is left there may be discharge or
rhinolith formation but can be cured anyway [3].

There is an difference if the foreign body is battery. Especially round
alkaline batteries are one of the most dangerious foreign body in the
literature [4]. Mucosal perforation, septum perforation, esophagus and
gastrointestinal perforation may occur if proper diagnosis and early
management cannot be done. The risk of complication is increased as
the contact time of battery is increased. Nasal mucosa damage is started
8 hour after insertion of the battery [5]. We take our foreign body 10
hours after diagnosis. There was no septal perforation. The contact
surface of the battery is also important. The risk of damage is increased
if the negative pole of the battery is in contact with nasal septum. After
the contact of the battery liquefaction necrosis occurs in time. Also
the thickness of the battery is important. As the thickness is increased
pressure and possible chemical interaction is increased.

There are 5 types of batteries based on chemical composition:
manganese, silver, mercury, lithium, and zinc. The composition of the
batteries are mostly alkaline today [6].

Four mechanisms of injury have been described in the literature: 1)
leakage of the battery contents with direct corrosive damage, 2) direct
electrical current effects on the mucosa and resultant mucosal burns, 3)

Figure 1: Bleeding, necrosis and edema of middle meatus, septum
can be seen in the figure after removal of the battery.
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Figure 2: The negative pole of the battery can be seen.

pressure necrosis resulting from prolonged local pressure and 4) local
toxic effect due to absorption of substances [7]. The leaked alkaline
electrolyte solution can penetrate deep into tissues. This may cause
liquefying necrosis of tissues. Dissolution of protein and collagen,
saponification of lipids, dehydration of tissue cells, and consequential
extensive tissue damage [8]. The pathology is different from other
foreign bodies because of this pathogenesis.

Conclusion

Foreign body in nose are common complaint in ENT practice.
Round alkaline battery in nose is an ENT emergency because of its
possible complications. Early diagnosis and treatment as soon as
possible is crucial because of this reasons.
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