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Background: 
which can lead on to septal perforation because of necrosis on both sides of septum. Authors report 
neglected button cell batteries in both nostrils in a toddler, which was 
expulsion by parents. 
and thick discharge in the nose. After radiological investigation diagnosis was made and one button 
cell battery from each n
Result: 
ulcerated. After removal bilateral nasal cavity was irrigated with saline fortified with
antibiotics. 
nasopharynx and further in aerodigestive tract to avoid the more serious consequences down there.
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INTRODUCTION 
 
A button cell battery as a foreign body in unilateral nostril is 
not an uncommon clinical entity these days, however, such 
foreign bodies in bilateral nostrils are very rare and no such 
case has been reported in literature. Button cells have become 
an increasingly popular source of energy for many electronic 
devices like electronic games, toys, calculators, watches, 
cameras, hearing aids, laser pointers and so forth
button cells are very attractive to children who have tendency 
of putting them in mouth, nose and ear. Foreign body in nose, 
gastrointestinal tract and ear pose a great hazard to the patients 
and need immediate medical attention. A cell can results in 
extensive tissue damage by its chemical, electrical effects and 
by its mass effect. The long term complication of button cell in 
nose is necrosis, scaring, septal perforation and cosmetic 
deformities, which are great challenge in the management
The incidence of such foreign body in the nostril is increasing 
in the last few decades especially in computer era due to 
increased demand of button cell in different electronic items. 
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ABSTRACT 

Background: Foreign body in bilateral nostril is very uncommon more so the button cell battery 
which can lead on to septal perforation because of necrosis on both sides of septum. Authors report 
neglected button cell batteries in both nostrils in a toddler, which was 
expulsion by parents. Method: A two-year-old child presented with pain, bilateral nasal obstruction 
and thick discharge in the nose. After radiological investigation diagnosis was made and one button 
cell battery from each nostril was removed by pediatric rigid endoscopy without any complications. 
Result: The removed foreign bodies were button cells. The mucosa of septum and turbinate was 
ulcerated. After removal bilateral nasal cavity was irrigated with saline fortified with
antibiotics. Conclusion: Button cells batteries should be removed cautiously to prevent slippage in 
nasopharynx and further in aerodigestive tract to avoid the more serious consequences down there.

open access article distributed under the Creative Commons Attribution
provided the original work is properly cited. 
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We report a case of neglected button cells impacted in both 
nostrils diagnosed radiologically and managed endoscopically.
 
CASE REPORT 
 
A two years old male child presented with bilateral nasal 
obstruction, pain and thick discharge of one week duration. 
Clinical interrogation of the mother revealed that there was 
suspicion of putting something in his nostril, however, she 
didn’t directly notice the same. An apprehensive mother 
performed a shot of snuff to precipitate sneezing and 
spontaneous expulsion of the foreign body, but in vain. Nasal 
obstruction and thick foul smelling discharge was the reason 
enough to seek ENT consultation. Anterio
revealed bilateral mucopurulent thick nasal discharge with 
mucosal edema without any noticeable nasal patency. The 
throat examination also showed thick discharge on posterior 
pharyngeal wall and small pharyngeal granules. Both tympanic 
membranes were congested. Systemic examination was 
unremarkable.   
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Foreign body in bilateral nostril is very uncommon more so the button cell battery 
which can lead on to septal perforation because of necrosis on both sides of septum. Authors report 
neglected button cell batteries in both nostrils in a toddler, which was initially tried for spontaneous 

old child presented with pain, bilateral nasal obstruction 
and thick discharge in the nose. After radiological investigation diagnosis was made and one button 

ostril was removed by pediatric rigid endoscopy without any complications. 
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We report a case of neglected button cells impacted in both 
nostrils diagnosed radiologically and managed endoscopically. 
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Fig-1. X-ray PNS- Occipitomental view showing Button cells in 
both nasal cavity 

 

 
 

Fig. 2. The foreign bodies (Button cells) after removal 
 

X-ray of paranasal sinuses occipito-mental view was done 
which revealed radiopaque shadow on both sides of nasal 
septum in nasal cavity. (Fig. 1).The diagnosis of metallic nasal 
foreign body was made and the consent for nasal endoscopy 
under general anesthesia was taken. The child was taken up for 
emergency nasal endoscopy using rigid nasal pediatric 
endoscope under general anesthesia. The endoscopy revealed 
mucopurulent discharge along with dirty brown slough which 
was sucked out and metallic foreign was visualized which was 
entrapped between the septum and inferior turbinate and 
removed with the help of hook and the same was repeated on 
other side. The removed foreign bodies were button cells (Fig-
2). The mucosa of septum and turbinate was ulcerated and 
slough was present which was also sucked out. After removal 
of foreign bodies bilateral nasal cavity was irrigated with 
saline fortified with amikacin antibiotics. The child was put on 
I.V. amoxiclav for 24 hours and was discharged on oral 
amoxiclav and normal saline nasal drops. The child made an 
uneventful recovery. 

DISCUSSION 
 
Foreign bodies in the nasal cavity of children most commonly 
found in the right side and most common type of foreign 
bodies are food, such as beans or seeds, insects or worms, 
grapes, pieces of sponge, erasers, small toys or pieces of toys, 
beads or coins, rocks or pebbles, nuts, button batteries or 
magnets and buttons1-3. They may be inert, hygrophilic or 
corrosive. Many cases of button cells in digestive tract, 
external auditory canal and nose are reported4. However, 
bilateral button cell in the nasal cavity is not reported in the 
literature1-3. The peak incidence is at 1-2 years that leads on to 
devastating tissue damage and even septal perforation in a 
short period of time more likely in the present case because of 
bilaterality of button cells. Early symptoms are nasal 
obstruction, rhinorrhea, pain and local injury which may 
causes fever, mucopurulent blood tinged discharge and facial 
swelling5. 
 
Button cell size varies in diameter from 7.9-23 mm and in 
weight from 1-10 grams6. The diameter of cell is less than 
15mm in 97% of cases. The most frequent sizes are 11.16mm 
in 63% and 7.9 in 30% of cases. The button cell consists of 
anode (+) which is made of zinc and cathode (-) made up of 
mercury oxide and it is separated by alkaline solution of 45% 
potassium hydroxide or sodium hydroxide. The leakage of 
electrolytes is prevented by a plastic seal, which separate the 
positive and negative poles. The seal is often the site of 
leakage. The mechanism of tissue injury by this battery may be 
due to spontaneous electrolyte leakage that causes liquefaction 
necrosis and cumulative tissue damage7. Mercury oxide after 
leakage causes corrosive effect on tissue. The generation of 
residual electric current causes electric burn. In the presence of 
an electrolyte solution the current produces chlorine gas and 
sodium hydroxide which results in formation of precipitate. 
The impacted foreign body like button cell causes pressure 
necrosis also. The clinical course of button cell foreign body in 
the form of nasal mucosal injuries and tissue destruction 
depends on several factors like the location, duration of 
mucosal exposure, remaining voltage in the battery, and 
chemical composition of the battery7. Button cell if removed 
early leaves less damage. The longer stay in the nasal cavity 
causes necrosis of nasal mucosa, scaring, septal perforation, 
nasal synechiae, facial cellulitis and nasal stenosis1. The 
differential diagnosis includes choanal atresia, polyps, 
sinonasaltumours, sinusitis, foreign body and rarely nasal 
diphtheria. In our case bilateral nasal obstruction with thick 
mucopurulent discharge was present due to close contact of 
cell on mucosa of longer duration i.e. 7 days. However, on 
removal no perforation of the septum was observed except 
erosion and edema in inferior turbinate and septal mucosa. It 
was caused by chemical content of battery and defused power 
of the cell.  It is still unknown on how much time of stay is 
necessary for the battery to cause septal perforation. However, 
septal perforation may occur after a short period of 8 - 48 
hours if there is sufficiently charged battery i.e. new cell which 
act as a primary factor for septal perforation8. Immediate 
removal of button cells foreign body in the nasal cavity is 
necessary for prevention of severe local tissue injury and it is 
important to assess the degree of injury9. Further, nasal drops 
shouldn’t be instilled as it enhances tissue damage because of 
its facilitating effect as passage of the current. The removal of 
battery cell in the nasal cavity is carried out under local or 
general anesthesia and it is important not to cause any damage 
to nasal mucosa.  
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Further, it is important that the button cell doesn’t slip in the 
nasopharynx, where it can go to oesophagus and cause 
damage. After removal of foreign body from the nasal cavity 
sufficient irrigation with sterile saline fortified with antibiotic 
solution was done to minimize secondary infection and to 
prevent synechiae formation. To manage such cases a prompt 
diagnosis and careful removal is required which prevent 
further complications. 
 
Conclusion 
 
We stress on the role of awareness of parents and general 
practitioner may play an important role in early detection and 
referral to prevent complications. Education based prevention 
is ideal, with increased education of parents on age appropriate 
food and household objects and strict industry standard for toy 
part size and safe containers. 
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