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IMAGING CASES

A previously healthy nineteen-month-old boy presented to the Emergency Department with vomiting, abdominal pain, and prostration 
with three days of evolution and fever for a day. There was no history of drooling, refusal to feed, or changes in bowel movements. The 
parents initially associated these symptoms with the introduction of cow’s milk into the diet. No further information was provided. On 
physical examination, the child appeared ill, but there were no other specific findings. Additional investigations were requested. Laboratory 
tests showed elevated inflammatory parameters, and abdominal ultrasound showed no changes. A chest x-ray showed a round, double-ring, 
radiopaque foreign body, without ectopic air, around T4-T5, approximately 20 millimeters, suspected to be a battery (Figure 1), and the child 
was immediately referred for endoscopic removal.

A dangerous secret – A case report of battery ingestion

Um segredo perigoso – Um caso clínico de ingestão de pilha
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What is your diagnosis?
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Figure 1 - Chest radiograph showing a round, double-ring, radiopaque image around T4-T5 suspected of being  a coin or a battery. The double 
ring/halo determined that it was a battery.

mailto:acf_anacatarina@hotmail.com
mailto:mbandeiraduarte@gmail.com
10.25753/BirthGrowthMJ
https://orcid.org/0000-0001-7086-5198
https://orcid.org/0009-0001-5528-6881
https://orcid.org/0000-0002-5239-5820
https://orcid.org/0000-0002-5385-3379
https://orcid.org/0000-0002-0816-3889


145

NASCER E CRESCER
BIRTH AND GROWTH MEDICAL JOURNAL

year 2023, vol 32, n.º 2

DISCUSSION

Foreign body ingestion is a common problem between the ages 
of six months and three years.(3) Most caregivers report a history of 
foreign body ingestion, which did not occur in this case.(1,3) 

When ingestion is not witnessed or reported, suspicion should be 
raised in children with intellectual disability, since clinical symptoms 
are not specific.(1) Stridor, drooling, fussiness, chest pain, abdominal 
pain, fever, feeding refusal, wheezing, and respiratory distress are all 
possible manifestations of foreign body ingestion.(1,4)

Management of foreign body ingestion depends on the type of 
foreign body (button batteries, magnets, sharp/pointed objects, food 
impaction, coins/blunt objects, superabsorbent objects), its location 
within the gastrointestinal tract, timing of the ingestion, clinical 
presentation, and patient size.(4) The approach may be expectant in 
some cases or require emergent removal in others.(1,4)

Imaging with conventional radiograph of the neck, chest, and 
abdomen should be considered in all patients with suspected foreign 
body ingestion, even if the suspected object is not radiopaque, due 
to the possibility of other swallowed objects or ectopic air indicating 
perforation.(1) Distinguishing between similarly shaped objects, such 
as coins and button batteries, can be difficult but is essential for a 
correct approach. Therefore, the radiograph should be carefully 
examined to distinguish between a coin and a battery.(1)  A double 
ring/halo sign on an anteroposterior radiograph suggests the 
presence of a battery.(1,3,4) 

Coins are the most commonly ingested foreign bodies and are 
usually not an emergency.(1-3) When a coin is located in the esophagus, 
removal is considered if there are severe clinical symptoms or if the 
coin does not move spontaneously after 24 hours of ingestion.(1) A 
battery in the esophagus can rapidly cause serious health hazards 
due to its capacity for caustic injury, requiring early diagnosis and 
emergent removal to prevent complications.(3,4) 

Possible complications of a battery lodged in the esophagus 
include mucosal burns, perforation, stricture, vocal cord paralysis, 
tracheoesophageal fistula, mediastinitis, bleeding (from an 
aortoenteric fistula), and death.(1,3,4) Damage can be induced in only 
one hour and involve all layers of the esophagus in only four hours.(3)  
Emergent endoscopic removal of the battery is the main approach.(3,4)

CONCLUSION

In the present case, the ingestion was not witnessed, and the 
symptoms evolved over 72 hours. This highlights the importance of 
the differential diagnosis of foreign body ingestion in the considered 
age group due to the potential consequences of ingestion of this type 
of material.

ABSTRACT

Foreign body ingestion is a common problem in Pediatrics that 
can be fatal.(1-3) Because the clinical presentation is unspecific, the 
diagnosis is usually based on the history reported by the caregivers 
and confirmed by radiograph.(1-3) If history is not reported, the 
diagnosis can be challenging, so a high index of suspicion is required. 
The differentiation between foreign bodies of similar size and shape 
is also essential to define the urgency of the approach.(1-3) A case of 
unwitnessed button battery ingestion is presented in this report.

Keywords: battery; coin; foreign body; radiograph

RESUMO

A ingestão de um corpo estranho é um problema frequente em 
Pediatria, podendo ser fatal.(1-3) A apresentação clínica é inespecífica, 
sendo o diagnóstico facilitado pela história fornecida pelos cuidadores 
e confirmado radiologicamente.(1-3) Na ausência de história, o 
diagnóstico pode ser desafiante, pelo que é necessário um elevado 
índice de suspeição. É também essencial distinguir radiologicamente 
objetos de formato/tamanho semelhante, de modo a determinar 
a urgência da remoção do corpo estranho.(1-3) Este artigo relata um 
caso de ingestão não testemunhada de uma pilha.
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