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Two Cases of Button Battery in Nasal Cavity

Jin Wook Kwak, Hoon Oh, Hyun Jik Kim, and Kyung Soo Kim
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Chung-Ang University, Seoul, Korea

HZ4 Y & HR| 2 Ujgst 26

SISt of st o] Ql e —7 g el et

February 4, 2014

Accepted  April 2,2014

With the wide use of button battery in everyday life, the risk associated with its use is also increas-
ing. Mechanical pressure, chemical and electrical burn caused by button battery in the nasal cavi-
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rious side effects of cosmetic nature, including saddle nose. Thus prompt diagnosis and treatment
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Fig. 1. PNS lateral view shows a button battery located ahead of

adenoid.

Fig. 2. Endoscopic findings of nasal
cavity during operation show muco-
sal damage of nasal septum (A) and
button battery located ahead of the
adenoid and the negative electrode
contact with nasal septum (B). Endo-
scopic findings of nasal cavity at pos-
toperative day 20 show healed muco-
sa of nasal septum (C and D).
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Fig. 3. PNS caldwell view shows a button battery located in right na-
sal cavity and the negative electrode contact with nasal septum.
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Fig. 4. Endoscopic findings of nasal
cavity on arrival show button battery
placed in the right nasal cavity (A) and
mucosal damage of left nasal septum
(B). Endoscopic findings of postoper-
ative day 2 show necrosis of right na-
sal septum with black crust (arrow)(C)
3 and crust of left nasal septum (aster-
isk)(D).
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