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Introduction

Ingestion of foreign bodies is a common pediatric problem, with button
batteries being among the most dangerous. When a battery becomes
lodged in the esophagus, it can cause severe complications, including
strictures, tracheoesophageal fistulae, mediastinitis, aortoesophageal
fistulae, and even death (1). Given its importance, we hereby present a
case of a 2 year old girl that that aims to illustrate this clinical
challenge.

Case

We report the case of a two-year-old girl who was referred to our
institution one month after the ingestion and subsequent removal of a
button battery from her upper esophagus. At the time of referral, she
presented with sialorrhea and was receiving parenteral nutritional
support for a suspected tracheoesophageal fistula. An initial evaluation,
which included bronchoscopy and endoscopy, confirmed the presence
of a large tracheoesophageal fistula with associated esophageal
stenosis (Figure 1).

Figure 1 Tracheal tube visible
through the fistula.

Given her age and clinical condition, a fully covered biliary stent (1 cm
x 8 cm) was placed endoscopically within the esophagus to cover the
fistula (Figure 2). Concurrently, a gastrostomy was performed to
provide enteral nutritional support while awaiting definitive surgical
management.
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Figure 3. Fully Covered stent, covering the
tracheoesophageal fistula.

In the following days of the procedure, the patient developed mild
upper respiratory symptoms and tested positive for COVID-19, which
required a delay in the planned surgical intervention. Over the
subsequent weeks, her clinical condition improved, with a notable
decrease in sialorrhea and resolution of her respiratory symptoms.

Four weeks after placement, an endoscopy was performed to remove
the stent. The procedure revealed complete closure of the fistula, a
finding that was confirmed by a contrast esophagogram (Figure 3).
Two months post-stent removal, the patient underwent esophageal
dilatation for the stenosis. Follow-up evaluations, including endoscopy,
bronchoscopy, and contrast studies, showed no evidence of fistula
recurrence.
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Figure 2. Absence of fistulae, endoscopic and contrast image view.

Conclusion

Button battery ingestion remains a significant pediatric hazard
associated with severe complications (1,2). The use of a fully covered
esophageal stent can be an effective temporary measure to manage a
tracheoesophageal fistula, serving as a bridge to definitive surgical
repair. Furthermore, as demonstrated in this case, such an intervention
may facilitate spontaneous fistula closure in some patients (3).
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