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Battery swallowing: original image

Battery

Kayipmaz Afsin Emre', Taneri Birand', Kavalci Cemil'
' Department of Emergency, Faculty of Medicine, Baskent University, Ankara, Tlrkiye.

A b5-year-old male patient
presented to our emergency
department with a complaint of
accidentally swallowing a battery
one hour prior. His medical history
was unremarkable, with no chronic
illnesses or medication use. Vital
signs were within normal limits:
heart rate 100 bpm, blood pressure
100/75 mmHg, and respiratory rate
16 breaths per minute. On physical
examination, no abnormalities
were detected. An abdominal
X-ray revealed the presence of
the battery in the gastrointestinal
tract (Figure 1). The patient was
admitted for outpatient follow-up.
The next day, a repeat abdominal
X-ray showed that the battery had
progressed further along the gastrointestinal tract (Figure 2).

Foreign body ingestion occurs primarily in children and in specific
high-risk adult populations’? Various objects, including coins, batteries,
needles, bottles, and glass, are frequently encountered in the
gastrointestinal system.>* While sharp objects and batteries generally
require surgical removal, blunt objects such as coins are often allowed
to pass naturally through defecation® In this case, the battery was
managed conservatively, with the expectation of natural passage.
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Figure 1. Battery was seenin abdomen X-ray at firstday ~ Figure 2. Battery was seenin abdomen X-ray at next day
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