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ABSTRACT
Aim: The ingestion of foreign bodies, particularly button batteries, is a significant concern in paediatric care, especially in chil-
dren under 4 years of age. This study aims to review unwitnessed button battery ingestion in infants and toddlers, considering 
the serious complications and the higher risk in children under 2 years old.
Method: A literature review was conducted on studies published between 1983 and 2025 using the terms ‘disk battery’, ‘button 
battery’, ‘ingestion’, and ‘unwitnessed’. Fifteen studies were included, reporting a total of 41 cases of unwitnessed button battery 
ingestion.
Results: The median age of patients was 18 months. Common symptoms included dysphagia, vomiting, fever, drooling and he-
matemesis. The average time to presentation at the emergency department was 72 h. Diagnostic delays were often due to initial 
misidentification of the battery as a coin. Radiographic imaging of the chest and abdomen identified the battery in 92% of cases, 
highlighting the diagnostic value of X-rays.
Conclusion: Prompt chest and abdominal X-rays are recommended for children under 4 years presenting with unexplained he-
matemesis to rapidly identify button battery ingestion, minimise diagnostic delays and improve clinical outcomes.

1   |   Introduction

Foreign body ingestion in the paediatric population is not un-
common and may involve various small objects, some harmless 
and others highly dangerous, such as button batteries. An in-
creasing number of household items contain button batteries, 
and children under 4 years old are particularly at risk of ingest-
ing them without parental awareness.

Risk factors for severe complications include age younger than 
2 years, battery exposure duration exceeding 6 h and a ≥ 20 mm 
battery diameter [1].

Fatal outcomes in these cases are often linked to the formation 
of an aortoesophageal fistula or fistulas involving other major 
mediastinal vessels, leading to massive haemorrhage. When in-
gestions are witnessed, emergency protocols for battery removal 
are immediately activated. However, even in such cases, clinical 
complications can be fatal or cause significant disability. The sit-
uation becomes more complicated when they are not witnessed, 
as diagnostic delay significantly impacts patient outcomes [2].

When presented with unexplained dysphagia and/or drooling, 
a chest X-ray should always be considered to rule out a radio-
opaque foreign body. Most of the existing paediatric protocols 
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for the evaluation of hematemesis include X-ray imaging when 
foreign body ingestion is suspected. However, this is not con-
sistently regarded as a screening tool for all patients with unex-
plained hematemesis. Furthermore, the indication often applies 
only to chest X-ray, with abdominal radiography frequently 
overlooked. It is also rarely specified that the imaging should 
also include the cervical portion of the oesophagus. In this con-
text, there is no clear consensus on the optimal approach to X-
ray imaging for haematemesis in children [3–5].

Identification of a button battery significantly alters manage-
ment, as these cases require time-critical care in a hospital 
capable of providing multispecialty support—including car-
diothoracic surgical expertise and potential need for bypass. 
Additionally, consideration must be given to pre-removal inges-
tion of honey or sucralfate, and to intraoperative irrigation with 
acetic acid if no visible perforation is present [6].

The aim of this study was to conduct a comprehensive review 
of the literature regarding unwitnessed and non–self-reported 
button battery ingestion in infants. For each case included, we 
documented the presenting symptoms, whether radiographic 
imaging was performed, and if it contributed to the diagnosis.

2   |   Method

We conducted the research based on the following keywords: 
(disk battery OR button battery OR battery) AND (ingestion OR 

swallowing OR foreign body) AND (unwitnessed OR asymptom-
atic OR occult). We reviewed MEDLINE and Scopus for literature 
covering studies published between 1983 and February 2025. Only 
studies published in English were taken into consideration.

We identified 149 studies, but after applying exclusion criteria, we 
excluded 133 (see Figure 1). Two case series were not incorporated 
in the sample for this review, as they reported unwitnessed inges-
tion but did not provide specific patient characteristics. Ultimately, 
15 studies were included in the analysis, comprising 7 case series 
and 8 case reports. From these 15 selected studies, we identified 
41 patients after excluding those whose ingestion was witnessed. 
Among the case series, one patient appeared in two separate stud-
ies, but we counted him only once to avoid duplication (Figure S1).

3   |   Results

The median age of the 41 patients (53.6% male) was 18 months, 
with a minimum age of 4 months and a maximum of 8 years. 
These findings were consistent with previous literature, which 
reported similar demographic patterns (Table 1).

Regarding symptom presentation, the median time between 
symptom onset and arrival at the emergency department was 
72 h, with a range spanning from 2 h to over 3 months. The most 
frequently reported symptoms included dysphagia and vomit-
ing, each observed in 31.7% of cases, corresponding to 13 out of 
41 patients, followed by fever (24.4%), drooling (22%), haemate-
mesis (14.6%), dyspnea (14.6%), coughing (14.6%) and anorexia 
(14.6%) (see Table 1). Remarkably, in this sample, two patients 
(4.8%) presented with epistaxis. In one of these cases, it was the 
only symptom, resulting from massive haemorrhage from the 
oesophagus and not initially recognised as haematemesis [9].

Radiographic examinations were documented as performed in 
60.9% of the 41 cases and as not performed in 9.7% of cases. In 
92% of the 25 cases in which X-rays were performed (23 out of 
25), the battery was successfully identified. The battery was ini-
tially mistaken for a coin in two cases, but the correct diagnosis 
was achieved upon further image review. In two other cases, 
X-rays were not diagnostically helpful. In one instance, the bat-
tery was misidentified as a coin, and the correct diagnosis was 

Summary

•	 Unwitnessed button battery ingestion poses a serious 
risk in children under four, especially those under two.

•	 A review of 15 studies with 41 cases found common 
symptoms such as dysphagia and hematemesis, with 
frequent diagnostic delays caused by misidentification 
as coins.

•	 Chest and abdominal X-rays are essential for rapid di-
agnosis, reducing delays and improving clinical out-
comes in affected children.

FIGURE 1    |    Studies excluded.

 16512227, 2025, 11, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.70244 by U

niversita D
i T

rieste, W
iley O

nline L
ibrary on [12/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



2800 Acta Paediatrica, 2025

T
A

B
L

E
 1

    
|    

S
um

m
ar

y 
of

 p
at

ie
nt

 d
em

og
ra

ph
ic

s a
nd

 re
le

va
nt

 c
lin

ic
al

 in
fo

rm
at

io
n.

Se
x

A
ge

 
(m

on
th

s)
Si

nt
om

s 
at

 
pr

es
en

ta
ti

on
T

im
e 

fr
om

 
(i

n 
ho

ur
s)

C
om

pl
ic

at
io

n
L

oc
al

iz
at

io
n 

of
 B

B
R

X
 

pe
rf

or
m

ed
?

E
xa

m
 o

f 
di

ag
no

si
s

1
K

on
ze

tt 
et

 a
l. 

[7
]

F
24

H
em

at
em

es
is

, 
ep

is
ta

xi
s

U
nk

no
w

n
A

or
to

es
op

ha
ge

al
 

fis
tu

la
D

ea
th

U
pp

er
 o

es
op

ha
gu

s
N

ot
 p

er
fo

rm
ed

A
ut

ho
ps

y

M
14

H
em

at
em

es
is

U
nk

no
w

n
A

or
to

es
op

ha
ge

al
 

fis
tu

la
D

ea
th

Lo
w

er
 

ga
st

ro
in

te
st

in
al

 
tr

ac
t

Ye
s

R
X

2
O

ft
ri

ng
 e

t a
l. 

[8
]

F
19

St
ri

do
r

21
60

Tr
ac

he
al

 e
xt

ri
ns

ic
 

co
m

pr
es

si
on

, 
oe

so
ph

ag
ea

l 
st

ri
ct

ur
e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

3
K

ar
ne

ck
i e

t a
l. 

[9
]

F
15

Ep
is

ta
xi

s
U

nk
no

w
n

A
or

to
es

op
ha

ge
al

 
fis

tu
la

D
ea

th
M

id
 o

es
op

ha
gu

s
N

ot
 p

er
fo

rm
ed

A
ut

ho
ps

y

4
R

ev
at

hi
 e

t a
l. 

[1
0]

F
36

H
em

at
em

es
is

, 
ab

do
m

in
al

 p
ai

n
N

ot
 re

po
rt

ed
O

es
op

ha
ge

al
 u

lc
er

Su
rv

iv
e

St
om

ac
h

Ye
s

R
X

5
Li

tt
le

ha
le

s 
et

 a
l. 

[1
1]

M
15

D
is

tr
es

s,
 

dr
oo

lin
g,

 
vo

m
iti

ng

7
O

es
op

ha
ge

al
 u

lc
er

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

6
Le

in
w

al
d 

et
 a

l. 
[1

2]
F

16
Ir

ri
ta

bi
lit

y,
 

he
m

at
em

es
is

2
O

es
op

ha
ge

al
 

ul
ce

r, 
he

m
or

ra
gy

D
ea

th
C

ol
on

Ye
s

R
X

F
24

Th
or

ac
ic

 p
ai

n,
 

co
ug

hi
ng

, 
vo

m
iti

ng
, 

he
m

at
em

es
is

3
O

es
op

ha
ge

al
 u

lc
er

D
ea

th
D

is
ta

l o
es

op
ha

gu
s

Ye
s

R
X

F
18

H
em

at
em

es
is

, 
ab

do
m

in
al

 p
ai

n
24

A
or

to
es

op
ha

ge
al

 
fis

tu
la

D
ea

th
U

nk
no

w
n

N
o

A
ut

ho
ps

y

M
24

Fe
ve

r, 
so

re
 

th
ro

at
, 

vo
m

iti
ng

, 
an

or
ex

ia

48
O

es
op

ha
ge

al
 u

lc
er

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

M
11

Fe
ve

r, 
dr

oo
lin

g,
 

co
ug

hi
ng

, 
an

or
ex

ia

24
O

es
op

ha
ge

al
 

ul
ce

r, 
vo

ca
l c

or
d 

pa
ra

ly
si

s,
 tr

ac
he

o-


oe
so

ph
ag

ea
l f

is
tu

la

Su
rv

iv
e

up
pe

r o
es

op
ha

gu
s

Ye
s

R
X (C

on
tin

ue
s)

 16512227, 2025, 11, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.70244 by U

niversita D
i T

rieste, W
iley O

nline L
ibrary on [12/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



2801

Se
x

A
ge

 
(m

on
th

s)
Si

nt
om

s 
at

 
pr

es
en

ta
ti

on
T

im
e 

fr
om

 
(i

n 
ho

ur
s)

C
om

pl
ic

at
io

n
L

oc
al

iz
at

io
n 

of
 B

B
R

X
 

pe
rf

or
m

ed
?

E
xa

m
 o

f 
di

ag
no

si
s

F
15

C
ou

gh
in

g,
 

fe
ve

r, 
an

or
ex

ia
21

6
O

es
op

ha
ge

al
 

uc
er

, o
es

op
ha

ge
al

 
st

ri
ct

ur
e,

 fe
m

or
al

 
th

ro
m

bo
si

s (
du

e 
to

 
ca

rd
ia

c 
ca

th
et

er
is

m
)

Su
rv

iv
e

M
id

 o
es

op
ha

gu
s

Ye
s

R
X

F
20

D
ro

ol
in

g,
 fe

ve
r, 

vo
m

iti
ng

, n
ec

k 
pa

in
, d

ys
ph

ag
ia

72
O

es
op

ha
ge

al
 

ul
ce

r, 
oe

so
ph

ag
ea

l 
st

ri
ct

ur
e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 p

er
fo

rm
ed

C
T 

sc
an

7
Yo

un
g 

et
 a

l. 
[1

3]
F

20
C

ou
gh

in
g,

 fe
ve

r
16

8
O

es
op

ha
ge

al
 

ne
cr

os
is

, 
sp

on
dy

lo
di

sc
iti

s

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

8
Si

m
on

in
 e

t a
l. 

[1
4]

M
16

C
ou

gh
in

g,
 

di
st

re
ss

, s
tr

id
or

48
Bi

la
te

ra
l v

oc
al

 
co

rd
 p

ar
al

ys
is

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

9
Li

to
w

itz
 e

t a
l. 

[1
5]

M
30

Vo
m

iti
ng

, f
ev

er
, 

dy
sp

ha
gi

a,
 

in
ab

ili
ty

 to
 ta

lk

24
Tr

ac
he

o-


oe
so

ph
ag

ea
l f

is
tu

la
D

ea
th

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

F
16

Vo
m

iti
ng

, f
ev

er
, 

ta
ch

yp
ne

a,
 

de
hy

dr
at

at
io

n

96
A

or
to

es
op

ha
ge

al
 

fis
tu

la
, 

hy
dr

op
ne

um
ot

ho
ra

x

D
ea

th
U

pp
er

 o
es

op
ha

gu
s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

M
25

C
ia

no
si

s,
 

ta
ch

yp
ne

a,
 

dy
sp

ha
gi

a,
 

an
or

ex
ia

12
0

A
or

to
es

op
ha

ge
al

 
fis

tu
la

D
ea

th
U

pp
er

 o
es

op
ha

gu
s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

10
H

am
ilt

on
 

et
 a

l. 
[1

6]
M

19
A

bd
om

in
al

 
pa

in
, c

ou
gh

in
g,

 
le

ta
rg

y,
 

an
or

ex
ia

24
A

or
to

es
op

ha
ge

al
 

fis
tu

la
, b

ila
te

ra
l 

vo
ca

l c
or

d 
pa

ra
ly

si
s

D
ea

th
D

is
ta

l o
es

op
ha

gu
s,

 
st

om
ac

h
Ye

s
R

X

F
9

D
is

pn
ea

, 
st

ri
do

r, 
vo

m
iti

ng

N
ot

 re
po

rt
ed

Bi
la

te
ra

l v
oc

al
 

co
rd

 p
ar

al
ys

is
Su

rv
iv

e
U

pp
er

 o
es

op
ha

gu
s

Ye
s,

 b
ut

 a
t 

se
co

nd
 lo

ok
, 

in
iti

al
ly

 
co

nf
us

ed
 

w
ith

 a
 c

oi
n

R
X (C

on
tin

ue
s)

T
A

B
L

E
 1

    
|    


(C

on
tin

ue
d)

 16512227, 2025, 11, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.70244 by U

niversita D
i T

rieste, W
iley O

nline L
ibrary on [12/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



2802 Acta Paediatrica, 2025

Se
x

A
ge

 
(m

on
th

s)
Si

nt
om

s 
at

 
pr

es
en

ta
ti

on
T

im
e 

fr
om

 
(i

n 
ho

ur
s)

C
om

pl
ic

at
io

n
L

oc
al

iz
at

io
n 

of
 B

B
R

X
 

pe
rf

or
m

ed
?

E
xa

m
 o

f 
di

ag
no

si
s

11
A

bd
ol

la
h 

et
 a

l. 
[1

7]
M

13
C

ho
ck

in
g,

 
vo

m
iti

ng
, 

an
or

ex
ia

15
12

O
es

op
ha

ge
al

 
ul

ce
r, 

oe
so

ph
ag

ea
l 

st
ri

ct
ur

e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 p

er
fo

rm
ed

Fl
ex

ib
le

 e
nd

os
co

py

N
17

C
ho

ck
in

g,
 

co
ug

h,
 

dr
oo

lin
g,

 
vo

m
iti

ng

12
0

O
es

op
ha

ge
al

 u
lc

er
Su

rv
iv

e
oe

so
ph

ag
us

N
o

O
pe

ra
tiv

e 
en

do
sc

op
y

12
Es

co
ba

r e
t a

l. 
[1

8]
M

24
A

bd
om

in
al

 
pa

in
, s

tip
si

s
16

8
Pe

rf
or

at
ed

 M
ec

ke
l's

 
di

ve
rt

ic
ul

um
Su

rv
iv

e
Lo

w
er

 
ga

st
ro

in
te

st
in

al
 

tr
ac

t

Ye
s,

 b
ut

 a
t 

se
co

nd
 lo

ok
, 

in
iti

al
ly

 
co

nf
us

ed
 

w
ith

 a
 c

oi
n

R
X

13
Sr

iv
as

ta
va

 [1
9]

N
23

Ir
ri

ta
bi

lit
y,

 
dy

sp
ha

gi
a,

 
od

in
op

ha
gi

a

16
8

O
es

op
ha

ge
al

 
ne

cr
os

is
Su

rv
iv

e
M

id
 o

es
op

ha
gu

s
Ye

s
R

X

14
Ya

rd
en

i e
t a

l. 
[2

0]
F

9
D

is
tr

es
s,

 
dy

sp
ha

gi
a,

 
m

el
en

a,
 fe

ve
r

16
8

Tr
ac

he
o-


oe

so
ph

ag
ea

l f
is

tu
la

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

M
36

D
ys

pn
ea

50
4

Tr
ac

he
o-


oe

so
ph

ag
ea

l f
is

tu
la

, 
oe

so
ph

ag
ea

l 
st

ri
ct

ur
e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

M
4

D
is

tr
es

s,
 

dy
sp

ha
gi

a,
 fe

ve
r

30
Tr

ac
he

o-


oe
so

ph
ag

ea
l f

is
tu

la
Su

rv
iv

e
U

pp
er

 o
es

op
ha

gu
s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

M
5

D
is

tr
es

s
28

8
Tr

ac
he

o-


oe
so

ph
ag

ea
l f

is
tu

la
Su

rv
iv

e
U

pp
er

 o
es

op
ha

gu
s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

M
18

Vo
m

iti
ng

, 
dy

sp
ha

gi
a,

 
ir

ri
ta

bi
lit

y

69
6

O
es

op
ha

ge
al

 
ul

ce
r, 

oe
so

ph
ag

ea
l 

st
ri

ct
ur

e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

M
36

D
ys

ph
ag

ia
48

Pe
rf

or
az

io
ne

 
es

of
ag

ea
, 

oe
so

ph
ag

ea
l 

st
ri

ct
ur

e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

(C
on

tin
ue

s)

T
A

B
L

E
 1

    
|    


(C

on
tin

ue
d)

 16512227, 2025, 11, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.70244 by U

niversita D
i T

rieste, W
iley O

nline L
ibrary on [12/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



2803

Se
x

A
ge

 
(m

on
th

s)
Si

nt
om

s 
at

 
pr

es
en

ta
ti

on
T

im
e 

fr
om

 
(i

n 
ho

ur
s)

C
om

pl
ic

at
io

n
L

oc
al

iz
at

io
n 

of
 B

B
R

X
 

pe
rf

or
m

ed
?

E
xa

m
 o

f 
di

ag
no

si
s

M
24

C
ya

no
si

s,
 

ta
ch

yp
ne

a,
 

dy
sp

ha
gi

a

12
0

A
or

to
es

op
ha

ge
al

 
fis

tu
la

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

F
18

D
ys

ph
ag

ia
72

O
es

op
ha

ge
al

 
pe

rf
or

at
io

n,
 

oe
so

ph
ag

ea
l 

st
ri

ct
ur

e

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed

F
16

D
ys

ph
ag

ia
67

2
Tr

ac
he

o-


oe
so

ph
ag

ea
l f

is
tu

la
Su

rv
iv

e
U

pp
er

 o
es

op
ha

gu
s

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

15
D

or
te

rle
r 

et
 a

l. 
[2

1]
M

2
Fe

ve
r, 

re
cu

rr
en

t 
pu

lm
on

ar
y 

in
fe

ct
io

n

96
0

Tr
ac

he
o-


oe

so
ph

ag
ea

l f
is

tu
la

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

M
77

H
yp

er
sa

liv
at

io
n

4
U

nk
no

w
n

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

M
14

Vo
m

iti
ng

, 
hy

pe
rs

al
iv

at
io

n
U

nk
no

w
n

U
nk

no
w

n
Su

rv
iv

e
M

id
 o

es
op

ha
gu

s
Ye

s
R

X

M
39

D
ys

ph
ag

ia
24

O
es

op
ha

ge
al

 
st

ri
ct

ur
e,

 u
ni

la
te

ra
l 

vo
ca

l c
or

d 
pa

ra
ly

si
s

Su
rv

iv
e

M
id

 o
es

op
ha

gu
s

Ye
s

R
X

F
99

H
yp

er
sa

liv
at

io
n

6
N

es
su

na
Su

rv
iv

e
U

pp
er

 o
es

op
ha

gu
s

Ye
s

R
X

M
8

H
yp

er
sa

liv
at

io
n

8
U

nk
no

w
n

Su
rv

iv
e

U
pp

er
 o

es
op

ha
gu

s
Ye

s
R

X

F
55

Vo
m

iti
ng

, 
hy

pe
rs

al
iv

at
io

n
24

O
es

op
ha

ge
al

 
ne

cr
os

is
, 

oe
so

ph
ag

ea
l 

st
ri

ct
ur

e

Su
rv

iv
e

M
id

 o
es

op
ha

gu
s

Ye
s

R
X

M
15

D
ys

ph
ag

ia
, 

vo
m

iti
ng

4
O

es
op

ha
ge

al
 

ul
ce

r, 
oe

so
ph

ag
ea

l 
st

ri
ct

ur
e

Su
rv

iv
e

D
is

ta
l o

es
op

ha
gu

s
Ye

s
R

X

T
A

B
L

E
 1

    
|    


(C

on
tin

ue
d)

 16512227, 2025, 11, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.70244 by U

niversita D
i T

rieste, W
iley O

nline L
ibrary on [12/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



2804 Acta Paediatrica, 2025

only accomplished during operative endoscopy [17]. In another 
case, the diagnosis was established post-mortem, as the autopsy 
revealed lesions compatible with button battery ingestion, al-
though the battery itself was never recovered [12].

Among cases in which radiographic examinations were con-
ducted, imaging was limited to the chest in the majority of in-
stances (18/25), whereas abdominal or cervical radiographs 
were additionally obtained in a minority of cases (2/25 and 1/25, 
respectively). Isolated abdominal imaging was performed in 2 
cases, and isolated cervical imaging in one case. In one case, 
the type of X-ray was not specified. The choice appears to be 
largely driven by the presumed localisation of the presenting 
symptoms.

4   |   Discussion

Haematemesis is rare in children but it is still the most com-
mon clinical presentation of upper gastrointestinal bleeding. 
The most frequent causes in children aged 1–5 years include ero-
sive esophagitis, gastritis, caustic ingestions, peptic ulcer bleed-
ing and varices. Foreign bodies and caustic substances are less 
common causes, but early diagnosis can prevent mortality and 
morbidity and should not be overlooked [22]. Diagnosing button 
battery ingestion is straightforward with a simple bedside X-ray, 
as these foreign bodies are radiopaque, and radiography has a 
high sensitivity for their detection [23]. In terms of a risk–bene-
fit consideration, the recommendation for routine X-rays should 
acknowledge the balance between early diagnosis and potential 
drawbacks.

In this battery ingestion case series, 14.6% of patients (6 cases) 
presented with hematemesis. In 4 out of 6 patients, correspond-
ing to 66.6% of those with hematemesis, X-ray examination was 
decisive for the diagnosis. In two toddlers presenting with hae-
matemesis, radiographic examination was not performed in one 
case and negative in the other case; the diagnosis of button bat-
tery ingestion was established during autopsy []. With the ris-
ing incidence of button battery ingestions, a chest and abdomen 
X-ray is increasingly likely to be high yield, and when positive, 
significantly impacts management.

In 63.4% of this population, the button battery was in the upper 
oesophagus, underscoring the importance of extending the X-
ray to include the cervical portion of the oesophagus.

This review suggests that a chest and abdominal X-ray, includ-
ing the cervical oesophagus, should be performed in any child 
presenting with unexplained haematemesis.

Another key point highlighted by these data is that hematemesis 
can present as unrecognised epistaxis. In patients with epistaxis 
without evidence of bleeding from the nasal cavities, a diagnosis 
of button battery ingestion should be considered.

4.1   |   Limitations

The main limitation of this review was the small number of 
available studies with individual case details, and a larger 

sample size was needed to define the sensitivity and specificity 
of this method in a screening context.

While the available data may not yet definitively support the 
routine use of an urgent X-ray including the entire oesophagus 
and abdomen in children with unexplained hematemesis, drool-
ing, dysphagia and epistaxis, overall, the findings from this case 
series provide compelling evidence that such an approach is 
both clinically justified and potentially critical for timely diag-
nosis and management.
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