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CONDITION

Dry cell battery poisoning

Dry cell battery poisoning is harmful exposure to chemicals from a swallowed, damaged, or

leaking household battery.

WHAT IT IS

Chemical injury from swallowed, damaged, or leaking batteries

BODY SYSTEM

Digestive tract, breathing system, skin, and eyes

MAIN SYMPTOMS

Throat pain, vomiting, abdominal pain, skin or eye burns

WHAT CAUSES IT

Exposure to battery chemicals or swallowed batteries

HOW IT IS DIAGNOSED

Exposure history, examination, and X-ray after swallowing

MAIN TREATMENT

Decontamination, supportive care, and swallowed battery removal

CAN IT BE CURED?

Sometimes - recovery depends on chemical injury depth

IS IT AN EMERGENCY?

Sometimes - swallowed battery, breathing trouble, or severe burns

LONG-TERM OUTLOOK

Most recover; deep burns can cause lasting damage

Overview

A dry cell battery is a portable battery whose chemicals are held in a paste. Examples include

many AA, AAA, C, D, and 9-volt batteries. Button or coin batteries are also dry cells, but they

create distinct and often more urgent risks when swallowed.

Dry cell battery poisoning means harmful exposure to battery contents. It may happen when a

battery is chewed, opened, crushed, burned, swallowed, or allowed to leak onto the skin or into

an eye.

Battery chemicals vary. Alkaline batteries may contain caustic potassium hydroxide or sodium

hydroxide, which can burn tissue. Carbon-zinc batteries may contain ammonium chloride, zinc

chloride, and manganese compounds. A swallowed battery can also become stuck, block the

digestive tract, or break open.
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An intact cylindrical battery may cause no chemical poisoning, but it can still lodge or leak. A

button battery is particularly dangerous because it can rapidly burn the food pipe, called the

oesophagus, even without leaking.

Risk depends on the battery type, whether it is damaged, its location, contact time, and

symptoms. Any swallowed battery requires immediate expert advice.

Symptoms

Symptoms may start immediately after contact with leaking chemicals. Problems from a

swallowed battery may appear later, particularly if it becomes stuck.

Symptoms after swallowing a battery or its contents include:

Young children may not explain what happened. Unexplained coughing, drooling, vomiting,

feeding difficulty, chest discomfort, or a missing battery may be the only clues.

Skin exposure can cause redness, pain, blistering, or a chemical burn. Eye exposure may cause

severe pain, watering, redness, blurred vision, or surface damage.

Smoke or dust from burned or crushed batteries can irritate the airways, causing coughing,

chest tightness, headache, or shortness of breath. Severe exposure may cause confusion,

weakness, low blood pressure, collapse, or extensive tissue injury. These effects are not

expected from touching the outside of an intact battery.

- Burning or pain in the mouth, throat, chest, or abdomen

- Drooling, gagging, difficulty swallowing, or refusing food

- Nausea or vomiting, sometimes with blood

- Coughing, noisy breathing, or trouble breathing

- Abdominal swelling, pain, or blood in the stool

Causes and risk factors

Poisoning occurs when battery contents contact body tissues. Strongly alkaline or acidic

chemicals can directly damage cells.

Swallowing also creates mechanical risks. A battery may lodge in the oesophagus or bowel. In

moist tissue, a button battery can generate an electrical current that creates a highly alkaline

substance at one side, causing a deep burn without visible leakage.

Exposure is more likely when batteries are:
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Young children have the highest risk of accidental swallowing. Adults with swallowing

problems, memory difficulties, developmental disabilities, or mental health concerns may also

be at increased risk. Intentional ingestion requires medical care and compassionate mental

health support.

Workers involved in battery manufacturing, recycling, or waste processing may have repeated

skin or breathing exposure and should follow workplace safety procedures.

- Loose, old, damaged, corroded, or leaking

- Chewed or placed in the mouth

- Opened, punctured, crushed, incorrectly recharged, or burned

- Stored within children's reach

- Removed from toys, hearing aids, remote controls, lights, or cards

Diagnosis

Diagnosis begins with the exposure history. Important details include the battery's size and

type, whether it was intact or leaking, when the incident occurred, and whether multiple

batteries are missing. Bring the packaging or an identical battery if readily available, but do not

delay care to find it.

If a battery may have been swallowed, X-rays of the neck, chest, and abdomen are commonly

used to locate it. They may also help distinguish a button battery from a coin, although

uncertainty is treated cautiously.

Examination checks breathing, swallowing, circulation, abdominal tenderness, and visible

burns. An exposed eye needs assessment after immediate rinsing.

Endoscopy may be needed to inspect the oesophagus and stomach or remove a battery. Blood

and urine tests do not usually confirm an exposure, but may be used when there are signs of

bleeding, organ injury, significant chemical exposure, or unusual battery contents. Tests for

specific metals are reserved for cases in which a toxicology specialist considers them relevant.

Treatment and management

If a battery has been swallowed, contact a poison information service or emergency medical

service immediately. Do not wait for symptoms. Do not make the person vomit or try to

neutralise the chemicals with another substance. Follow expert instructions about eating or

drinking because advice varies by battery type and circumstances.
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For skin exposure, remove contaminated clothing and rinse thoroughly with running water. Do

not rub the chemical into the skin.

If battery material enters an eye, begin continuous gentle rinsing with clean, lukewarm water

and obtain urgent medical advice. Remove contact lenses if they come out easily during

rinsing.

After inhalation exposure, move into fresh air if this does not require entering a hazardous

area. Burning batteries may release irritating or toxic substances, so firefighters or

hazardous-materials professionals may be needed.

Hospital treatment may include:

A button battery in the oesophagus requires emergency removal. Management of a cylindrical

battery depends on its location, condition, movement, and the person's symptoms. A damaged

or leaking battery generally requires more urgent assessment than an intact battery already

moving through the bowel.

Activated charcoal does not reliably treat caustic battery chemicals and should not be given at

home. Chelation medicines that bind metals are not routine and are used only when tests and

specialist advice identify a specific systemic metal exposure.

- Continued washing of the skin or eyes

- Pain relief, fluids, and chemical burn care

- Support for breathing or blood pressure

- Endoscopic battery removal

- Surgery for blockage, perforation, or severe damage

- Monitoring for delayed bleeding, narrowing, or tissue injury

Complications

Deep chemical burns can affect the mouth, oesophagus, stomach, skin, or eyes. A perforation

occurs when a burn passes through the digestive tract wall, allowing contents to leak into the

chest or abdomen. This requires emergency treatment.

Healing oesophageal burns can form scar tissue that narrows the passage. This is called a

stricture and may cause swallowing problems weeks later.

Other complications include:

Widespread poisoning from absorbed battery ingredients is less common than local burns or

obstruction. Risk depends on the battery chemistry, amount released, and exposure duration.
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- Bleeding from injured tissue

- Intestinal blockage

- Food, vomit, or chemicals entering the lungs

- Infection after deep tissue damage

- Permanent vision loss after a severe eye burn

- Lasting breathing or voice problems

Prevention

Keep loose and spare batteries locked away from children. Products containing button

batteries should have compartments requiring a tool or two separate actions to open.

Regularly check toys, remote controls, hearing aids, lights, greeting cards, and other devices

for loose compartments. Do not leave used batteries on counters or in pockets. A battery that

no longer powers a device can still cause serious injury if swallowed.

Do not bite, puncture, crush, burn, or dismantle batteries. Do not use swollen, corroded, or

leaking batteries. Handle damaged batteries according to the manufacturer's disposal

instructions while avoiding skin and eye contact.

Store batteries in their original packaging when possible and away from food and medicines.

Follow local recycling or disposal rules rather than placing damaged batteries loosely in

household waste.

People who work with batteries should use required protective equipment and ventilation.

Handwashing and safe storage help prevent chemicals from being carried home on clothing or

tools.

Living with it and what to expect

Dry cell battery poisoning is usually a single exposure rather than an ongoing illness. Many

people recover fully when the battery is removed or chemicals are washed away before deep

injury occurs. An intact battery that passes safely through the digestive tract may cause no

lasting effects.

Minor skin irritation may settle within days. Deeper burns can take weeks to heal and may need

specialist wound care. Eye injuries require follow-up until the surface has healed and vision is

stable.
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Follow-up after significant oesophageal injury may continue for months. New difficulty or pain

with swallowing, vomiting, or food sticking can indicate scar-related narrowing. Treatment may

involve repeat endoscopy and procedures to widen the passage.

Severe internal burns can have long-term effects on eating, breathing, or general health. Early

symptoms do not always predict the eventual outcome, so attend planned follow-up even after

the battery has been removed.

If exposure was intentional, recovery should include mental health support to address the

distress or circumstances involved and reduce the risk of another harmful event.

When to get medical help

Get urgent medical advice immediately if any battery may have been swallowed. Treat a

missing button battery as a possible ingestion, especially if a child has unexplained drooling,

coughing, vomiting, or feeding difficulty.

Call emergency services for:

Contact a poison information service promptly after exposure to leaking battery contents,

even if symptoms seem mild. Have the packaging available if it is safe and easy to obtain.

Attend all arranged appointments after an internal burn or battery removal. Seek earlier review

if swallowing becomes harder, food sticks, vomiting continues, abdominal pain develops, or a

skin or eye injury does not heal as expected.

- Trouble breathing, choking, collapse, or reduced alertness

- Severe chest or abdominal pain

- Vomiting blood or passing black or bloody stool

- A swallowed button battery

- Severe eye pain or sudden vision loss

- Extensive burns of the face, mouth, or throat

Common questions

What should I do if my child swallowed an AA or AAA battery?

Contact a poison information service or emergency medical service immediately. Do not cause

vomiting or wait for symptoms. An X-ray may be needed even if your child appears well.

Is a leaking battery dangerous to touch?
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Its contents can irritate or burn skin, especially after prolonged contact. Avoid bare-hand

contact, remove contaminated clothing, and rinse exposed skin thoroughly with running water.

Get medical advice for pain, blistering, or persistent skin changes.

Can a swallowed battery pass naturally?

Some intact cylindrical batteries that reach the stomach or bowel may pass, but this cannot

safely be assumed at home. Location, size, condition, movement, and symptoms must be

assessed. Button batteries and batteries lodged in the oesophagus need urgent management.

How quickly do symptoms start?

Chemical irritation may start immediately. A swallowed battery can cause few early symptoms

while damage develops. Later signs include pain, vomiting, bleeding, swallowing difficulty, or

abdominal problems.

Can battery poisoning cause heavy-metal poisoning?

It is possible with some damaged batteries, but local burns and blockage are more common

after household battery exposure. Metal testing is not routine unless the battery contents and

clinical findings suggest meaningful absorption.

Is dry cell battery poisoning the same as button battery poisoning?

Button batteries are a type of dry cell, but they have a distinctive risk. When lodged in the

oesophagus, they can create an electrical reaction that rapidly burns nearby tissue. Suspected

button battery ingestion is an emergency.
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