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An 84-year-old Taiwanese man with a history of dementia was re-

ferred to our emergency department (ED) owing to unintentional in-

gestion of one packet of hand warmer with a size of 13 � 9.5 cm and a

weight of 60 g at 15:00PM after gastric lavage at a local clinic. Kid-

ney-ureter-bladder (Fig. 1A) revealed retention of radiopaque particles

in the stomach and small intestine. Laboratory investigations were un-

remarkable except 227 �g/dl of serum iron (reference range: 60�160

�g/dl) at 20:00PM. Esophagogastroduodenoscopy (EGD) showed ulcers

near esophagogastric junction and multiple erosions in stomach and

duodenum with iron deposits (Fig. 1B). Twenty four hours later, serum

iron was 84 �g/dl. He was discharged with oral sucralfate and outpa-

tient follow-up with free symptoms of the gastrointestinal tract.

The hand warmer may lead to corrosive injury of the esophagus

and stomach through a simple exothermic reaction to gas and fluid in

the gastrointestinal tract by exposing its contents (50% iron powder,

20% activated charcoal, 3% vermiculite, and 2% salt). Activated char-

coal, vermiculite, and salts are non-toxic substances, but iron poisoning

caused by absorption of ferric chloride through mixing iron oxides with

hydrochloric acid in stomach can be considered with transiently in-

creased serum iron concentration. Exothermic reaction which may

reach a temperature of 87 �C is apotential risk of thermal injury to the

gastrointestinal tract. Although unintentional ingestion of one packet

may not cause significant mortality or morbidity, early and effective gas-

trointestinal decontamination with gastric lavage and EGD are recom-

mended as soon as possible in patients intoxicated by hand warmer.1,2

A close observation in an ED is suggested for 6 hours at least until the

clinical toxic symptoms or signs are elucidated.2 Although unintentional

ingestion of hand warmers is rare, emergency physicians must keep the

potential toxicity associated with iron in mind, especially in the elderly.
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Fig. 1. Kidney-ureter-bladder revealed retention of radiopaque particles in

the stomach and small intestine (A). Esophagogastroduodenoscopy showed

ulcers near esophagogastric junction (upper picture in B) and erosions in stom-

ach (middle picture in B) and duodenum (lower picture in B) with iron deposits.


