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CASE REPORT

Thermal injury to the upper aerodigestive tract after
microwave heating of food
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SUMMARY

Microwave-heated food may cause serious injury
if it is not allowed to cool before consumption.'
We describe a case in which a hypopharyngeal
burn occurred following consumption of a
microwave-heated potato immediately after
cooking.
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A 21-year-old male student presented to the
Accident and Emergency (A&E) department
complaining that a piece of jacket potato had
lodged in his throat. He had heated a potato in a
microwave oven and had eaten it immediately.
Whilst eating, he suffered acute discomfort,
following which a piece of potato had been
regurgitated. He was then able to continue his
meal. Five hours later, he presented with dysphagia
for solids and liquids, and a persistent foreign-body
sensation in his throat. He felt that he had difficulty
in breathing.

Examination of the oropharynx was normal and
there was no stridor. Indirect laryngoscopy
revealed oedema of the epiglottis, hypopharynx
and pyriform fossae. A lateral soft tissue
radiograph was normal. Laryngo-pharyngoscopy
under general anaesthesia revealed oedema and
erythema consistent with thermal injury to the
epiglottis and hypopharynx. The upper
oesophagus and vocal cords were normal, but the
false cords were hyperaemic. A nasogastric tube
was passed and intravenous steroids given. The
patient was observed for signs of airway
compromise. Recovery was uneventful and the
patient was discharged on the third day after
admission.

DISCUSSION

Microwave ovens generate heat deep within food,
and this heat is transferred by conduction and
convection throughout the food item. Thus cooked
food may be cooler on the outside than on the
inside. Failure to appreciate the differentially heated
property of microwaved food may lead to injuries.
Microwave-oven manufacturers advise that food
is left to stand for a period of time, usually 2 min,
to allow the heat energy to diffuse evenly
throughout the item. Pre-packaged food for
microwave cooking often has a similar instruction
on the packaging, but the reason for allowing the
food to stand for his period of time is not stated.

Particular care must be taken with items that
have a liquid centre, since the higher the water
content, the more microwave energy is absorbed.
An especially high risk is associated with the
ingestion of microwave-heated baby-milk
formulae.2 Parents may not appreciate the danger,
as the outside of the container feels cool. Intra-
oral scalds from tea have also been reported.3

Burns to the upper aerodigestive tract may cause

airway compromise, and this risk is often greatest
several hours after injury, as oedema increases.
Goldberg4 described a case of laryngeal burns
following ingestion of microwaved potato in the
USA, but we have found no such case previously
reported in the literature in the UK Perlman5
described a case of oesophageal burns occurring
after ingestion of a microwaved 'jelly-filled
doughnut'. Again the item had not been allowed
sufficient time to cool and had not felt excessively
hot externally. Leiberman and Keefe6 reported a

case of a microwaved jelly-filled pastry causing
oesophageal burns.
Microwave ovens are now commonly used in

both domestic and commercial food preparation.
It is important that A&E staff bear this type of injury
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in mind when dealing with patients presenting with
dysphagia or persistent foreign-body sensation
after eating microwave-heated foods.
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