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Background: Button battery ingestion can result in catastrophic outcomes if not managed early or effectively. This can pose problems in the rural or regional settings. Early identification, diagnosis and intervention reduces the potential for significant morbidity and mortality associated with ingested button batteries. 
Methodology: We describe the case of button battery ingestion in a 17-month-old male patient, present clinical photography, and review the current literature to discuss early management in a regional setting. 
Case: A previously well 17-month-old male patient presented to a regional emergency department with vomiting and distress, having been found to have been playing with a packet of 6 button batteries with two missing. He had been observed to expectorate one battery. He was commenced on honey ingestion and transferred to a larger nearby centre with an available Otolaryngologist. On arrival he was distressed and drooling. A decision was made to go directly to the operating theatre for bronchoscopy, oesophagoscopy and retrieval of suspected second button battery. Rapid sequence induction was performed, and the airway was secured with a nasal endotracheal tube.  Direct laryngoscopy and rigid oesophagoscope demonstrated a post cricoid circular mucosal burn and laryngeal inlet oedema. Dextrose washout was performed, and intravenous steroids and antibiotics administered to reduce mucosal burns, oedema and secondary infection. No second button battery was identified. The patient remained intubated and sedated and was transferred to the intensive care unit prior to transfer to a paediatric tertiary referral centre for ongoing observation. He remained under observation for a period of days following successful extubation and was discharged home without complication. 
Conclusions: Button battery ingestion is a life-threatening emergency and requires early intervention to prevent significant morbidity and mortality. We present the case of a button battery ingestion managed in a regional centre to highlight the role of early intervention prior to transfer and review the current literature to discuss diagnosis and management in a regional setting. 
