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An uncommon cold: A boy with a runny nose
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Case presentation

A 4-year-old boy with autism spectrum disorder presented 
to the emergency department complaining of 4 days of fever, 
runny nose and a mild cough. Examination was unremarkable. 
He was diagnosed with a viral upper respiratory tract infection 
and discharged. He returned 48 hours later with persistent fe-
ver, right purulent nasal discharge and unilateral facial swelling. 

Clinically, there was mucopurulent nasal discharge from the 
right nostril with unilateral infraorbital facial swelling. There 
was marked tenderness extending from the right infraorbital 
region to the right nasal bridge. The ophthalmological examina-
tions were unremarkable. 

There was a concern of rhinosinusitis with possible right 
maxillary osteomyelitis, and a radiograph of the paranasal si-
nuses was done. The antero-posterior radiograph of paranasal 
sinuses (Figure 1) showed a round radio-opaque foreign body 
in the right nostril. The lateral radiograph of paranasal sinuses 
(Figure 2) showed a typical double ring or halo sign that was 
suggestive of a button battery in the right nostril, without ra-
diological finding of facial osteomyelitis. The diagnosis was right 
rhinosinusitis with right nasal button battery. 

He underwent removal of right nasal button battery and 
debridement urgently. Intra-operative examination revealed 
necrotic tissue involving the right anterior inferior turbinate, 
anterior half of the septum and nasal floor. There was no septal 
perforation. Post operatively, he was treated with oral co-amox-

Figure 1: Radiograph of paranasal sinuses (posterior-anterior 
view).

iclav for 1 week and underwent repeated examination in the 
first month to assess the recovery. He recovered well and was 
subsequently discharged after 2 months.

Button battery impaction in the nasal cavity is an emergen-
cy and leads to serious complications such as septal perfora-
tion, necrosis of tissue mucosa and facial cellulitis. The possible 
mechanisms of these are liquefactive necrosis of corrosive bat-
tery content, production of local current, direct current burn 
and pressure necrosis of impacted foreign body [1,2]. It has a 
characteristic appearance on radiography: they have a bilami-
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Figure 2: Radiograph of paranasal sinuses (lateral view).

nar structure; so they appear as a double ring or halo (double 
density) on anteroposterior view and a step-off at the separa-
tion between the anode and cathode on lateral view [2,3]. Our 
patient’s plain radiograph demonstrates the characteristic ap-
pearance of nasal button battery. 

This case illustrates the importance of screening for foreign 
body in the case of unilateral purulent nasal discharge especial-
ly in cases with limited history. 
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