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Ingested Metal Foreign Body - Summary Paediatric Clinical 

Guideline – Joint Derby and Burton 
 

Reference No: CH CLIN C17/Oct 21/v004 

This guideline covers suspected/known ingestion of: 

 Non-hazardous metal foreign body e.g. coins 

 Hazardous metal foreign body including batteries, magnets, sharp objects 

For non-hazardous metal foreign bodies, use the hand-held metal detector (HHMD) to 

localise the object. Asymptomatic children who have ingested an object <5cm in length 

where the HHMD detects the object below the diaphragm do not need X-ray confirmation 

and can be discharged home. Children with objects localising above the diaphragm on 

HHMD require CXR and ENT review. 

Button batteries can cause catastrophic haemorrhage from the GI tract5. Children who have 

ingested a button battery require urgent CXR and AXR. Batteries in the oesophagus require 

immediate removal (endoscopic/magnetic/surgical). If the battery is below the diaphragm 

and the child is asymptomatic, they may be discharged with arrangement for review in 

48hours.  

 

Neodynium (super strong) magnets can cause significant harm if ingested with another 

metal object or battery, or if more than one magnet is ingested. Ingestion of a magnet with a 

button battery is a time critical emergency. Where super strong magnet ingestion is 

suspected, request urgent erect CXR and supine AXR. If a suspected magnet is seen on the 

AXR, a lateral AXR must be performed to assess number of magnets (two magnets in 

alignment may appear as one on the first view). 

 

Asymptomatic children who have ingested a single magnet may be suitable for discharge 

home from the Emergency Department if the following criteria are met: 

 Single magnet 

 Tolerating oral diet 

 Presented within 24 hours of ingestion 

 No significant comorbidities 

 Parent/carer able to observe child closely for deterioration (no need to inspect 
faeces) 

All asymptomatic children who have ingested a single magnet require serial radiographs to 

track the progress of the magnet. Children who do not meet discharge criteria but are 

asymptomatic need admission for observation – discuss with paediatric surgical centre 

regarding most appropriate site. Symptomatic children need discussion with paediatric 

surgical team and may need urgent transfer to paediatric surgical centre. 
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Appendix 1: The investigation of children with suspected coin ingestion3. 

 

* Exclude children with profound obesity 

or known metal implants e.g. thoractomy 

wires, metal clips etc. 

** Jewellery (patient, and parent if held), 

zips, buttons, clips, belt buckles, coins in 

pockets, chairs, trolley, wall fixtures. 

Further radiographs including 
abdominal films (coin may 

have migrated further down GI 
tract) 

Child with suspected coin ingestion * 

HHMD-ve HHMD+ve 

 

Abdomen 

 

Neck, chest or  
Increase level of concern if 

history of drooling, 
coughing or vomiting 

Chest +/- neck radiograph 

No coin seen 

Check that all potential false +ve 

sources have been eliminated ** 

HHMD +ve 

Radiographs negative, chest scan 

persistently positive. 

Consider possibility of aluminium 

foreign body 

Refer to ENT/paediatric 
surgeons 

HHMD –ve 

(1
st
 scan was  

a false +ve) 

Reassure and 

discharge 

Coin above 

diaphragm 

Refer to 
ENT/paediatric 

surgeons 

Coin below 

diaphragm 

Allow child to E+D. If no 

problems, reassure and 

discharge.  

Advise parent to return with 

the child if they become 

symptomatic (abdominal 

pain, vomiting or rectal 

bleeding) 

 

 

Allow 
child to 
E+D.  
If no 

problems,  
reassure 

and 
discharge 

Scan with HHMD 

(anteriorly neck, chest and abdomen; posteriorly to 

sacrum) 
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Appendix 2: Button battery ingestion 

At Triage: 

Make NBM & arrange urgent CXR and AXR 

Batteries lodged in oesophagus can cause 

severe burns in 2 hours 

Battery in 

oesophagus? 

Was a magnet  

co-ingested? 

Are related 

symptoms present? 

>15mm cell  

by  

child < 6yrs? 

Re-XRay 48 hours post-ingestion (or 

sooner if symptoms develop). If still 

in stomach, remove endoscopically 

(even if asymptomatic) 

Immediately remove batteries 

lodged in oesophagous. Do not 

delay because patient has eaten. 

Endoscopic removal is 

recommended as allows direct 

visualisation of tissue injury: 

Note extent, depth and location of 

tissue damage, and position of 

battery and direction of negative 

pole. Remember the “3 N” rule: 

Negative-Narrow-Necrotic. The 

negative battery pole, identified as 

the narrowest side on lateral X-Ray 

caused the most severe necrotic 

injury. 

If in stomach remove endoscopically 

even if symptoms appear minor. If 

battery is beyond reach of 

endoscope, surgical removal is 

reserved for unusual patients with:  

 occult or visible bleeding 

 persistent or severe abdominal 
pain  

 vomiting  

 signs of acute abdomen  

 fever 

 profoundly reduced appetite. 

Discharge home with advice to maintain 

normal eating and activity. 

Confirm battery passage by inspection of 

stools. 

Consider re-XRay to confirm passage if 

passage not observed 10-14 days, or 

parental concern. 

 

If symptoms develop later, 

promptly re-evaluate 

Do not wait for symptoms. 

Urgently remove endoscopically. 

NO YES 

AND 

Do not induce vomiting or give laxatives as ineffective. 

Avoid polyethylene glycol solutions as unproven 

efficacy and may enhance electrolysis. 

YES 

YES 

YES 

NO 

NO 

NO 
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Appendix 3: Magnet ingestion 

 

 

 

 

 

 

 

 


