Caustic laryngeal injuries: Management in a regional setting
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Background: Accidental ingestion of strong alkali agents can cause devastating and life-threatening injury to the larynx and upper aerodigestive tract secondary to caustic injury. Strong alkali agents can be found in a range of common household chemicals, and children can be at risk of ingestion of these substances if accessible. Onset of injury can be rapid and if not managed in a timely fashion is associated with high morbidity and mortality. 
Methodology: We describe a case and present clinical photography of accidental caustic laryngeal injury in a 17-month-old child in a regional setting and demonstrate early active management can result in good outcomes. We review the current literature on caustic laryngeal injury. 
Case: A 17-month-old male was brought in by ambulance having been observed to be exposed to commercial grade dishwashing powder that had been pulled from a high shelf and inhaled. He was previously well, with up to date immunisations, and no significant past medical history. On presentation to the Emergency Department he was demonstrating early signs of respiratory distress, and lip and tongue swelling. He proceeded directly to the emergency theatre where his airway was secured with an endotracheal tube. He underwent panendoscopic examination with burn injuries to vocal folds, false vocal folds and aryepiglottic folds demonstrated, and was treated with acetic acid lavage and intravenous steroids. He was transferred to a tertiary referral centre for a period of observation in the paediatric intensive care unit where he was successfully extubated and made a good recovery.
Conclusions: Caustic laryngeal injuries pose a significant risk to the airway. Early active management to secure the at-risk airway, neutralize strong alkali chemicals and minimize oedema can result in good outcomes. Early active management in regional centres can reduce morbidity and facilitate safe transfer. 
