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A Caes of Button-Type Lithium Battery Impaction at Esophagus Complicated
Esophageal Ulcer and Pseudodiverticulum

Sun Hwan Bae, M.D., Jae Sung Ko, M.D.* and Keun Chan Sohn, M.D.

Department of Pediatrics, Eul-Ji Medical College, *Department of Pediatrics,
Seoul National University College of Medicine, Seoul, Korea

A 16-month-old boy swallowed accidentally a button type lithium battery with diameter 23 mm.
The battery impacted at the upper esophagus was removed by endoscpy in 9 hours. At the time
of removal, dark-crust and erythematous mucosal lesion was noted where the battery impacted. At
the first hospital day, fever over 38.5°C developed, and NPO, antibiotics and H-2 blocker started.
At the third hospital day, he had melena, and endoscopy revealed huge active esophageal ulceration
ranging from upper esophagus and lower body of the esophagus. Steroid started. At the 10th hospital
day, endoscopy revealed much smaller-sized ulceration, but mucosa where the battery impacted
initially showed deep depression which might imply developing diverticulum. At the 17th hospital
day, endoscopy revealed complete diverticulum. At the 27th hospital day, endoscopy revealed
complete resolution of diverticulum. (Korean J Pediatr Gastroenterol Nutr 2003; 6: 54~ 58)
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Fig. 1. Button-type disk battery impacted in upper o2t B Am ool HAHUTHFig 3).
esophagus.
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Fig. 2. Mucosal erythema and black eschar in upper Fig. 3. Huge active stage ulceration ranging from upper
esophagus (where the disk impacted) were noted after esophagus to distal body was noted on the 3rd hospital
disk battery removal by magnetic device. days.
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Fig. 4. Healing stage ulceration in upper esophagus
was noted on the 10th hospital day. Large depressed
mucosal lesion might imply development of esophageal
diverticulum.

Fig. 5. Definite diverticulum developed in upper esoph-
agus on the 17th hospital day.
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Fig. 6. Diverticulum disappeared on the 27th hospital day.
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