sbah X

Scars, Burns & Healing

The conservative management

Article reuse guidelines:

of self-inflicted chemical burns: =g

journals.sagepub.com/home/sbh

Case report and literature review ssace

Case Report

Amenah Galo ©/, Mohammed Farid ©' and Riyadh Almasharqah

Abstract

Introduction: Chemical burns, particularly injuries related to psychiatric illnesses, are underreported in the literature.
We present two cases of self-inflicted alkali chemical burns managed conservatively. Frequent clinical review of the burn
was aimed to ensure appropriate healing and compliance with the treatment plan based on regular dressing changes.

Case 1: A 24-year-old woman presented during the first day of the initial injury with a minor selfinflicted chemical burn
to the right forearm. The causative agent was an oven cleaner containing sodium hydroxide triggering an alkali-based
burn. The surface area of the injury was 0.5% total body surface area (TBSA) full-thickness burn. The patient had a
complex psychiatric history diagnosed with personality disorder, anxiety and depression.

Case 2: A 55-year-old woman presented with a self-inflicted left forearm full-thickness burn (0.5% TBSA). This was five
days after the initial injury from an oven cleaner containing sodium hydroxide. The patient had a psychiatric history of
anxiety and depressive disorder.

The mainstay of burn management was conservative with regular dressing changes and a topical agent.
Telemedicine via a designated email address was given to the patient for virtual clinical burn review and any urgent
issues. Photograph of the initial burn was taken, and clinic visits were scheduled to determine healing progress.

Conclusion: Selfinflicted chemical burns are to be managed within a multidisciplinary setting including early psychiatric
involvement. We advocate a holistic approach to determine conservative or operative management, taking into account
patient factors, burn complexity and clinician’s judgement to streamline the treatment plan.
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Lay Summary

Chemical burns due to self-harm are rare to see in clinical practice. A review of two cases secondary to intentional
burns sustained using an oven cleaning material. Patients had psychiatric issues and were on medications to
control symptoms. Close observation with regular dressings and topical cream would allow burns to heal
without the need for an operation. Our recommendation would be to treat these burns with dressings and
regular follow up in the clinic or virtually till healed.
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Scars, Burns & Healing

Background

Chemical burns account for 3% of all burn injuries
and are typically caused by unintentional exposure
to a hazardous substance either industrial or
domestic.' The group of self-inflicted burns tend
to occur in patients with previous psychiatric diag-
noses.” One of the key factors to initiate appropri-
ate treatment is to identify causative chemical
agent either alkali or acid based. In general, the
management of burns is conservative or surgical
depending on the depth of injury.! The pathway
of self-inflicted chemical burns may vary pending
a multidisciplinary team approach and patient
factors.” We highlight two cases of selfinflicted
full- thickness chemical burn managed conserva-
tively in a tertiary burns unit.

Case 1

A 24-year-old woman presented with a minor self-
inflicted chemical burn to the right forearm within
one day of the initial injury. The causative agent
was an oven cleaner containing sodium hydroxide
triggering an alkali-based chemical burn. The total
body surface area (TBSA) was 0.5% full-thickness
burn eschar to the proximal dorsal aspect of the
right dominant forearm (Figure 1).

The patient had a background of complex
psychiatric issues associated with a personality dis-
order, anxiety and depression. She was admitted
to our unit few times previously with other self-
inflicted burn injuries. On this occasion, the psy-
chiatric team reviewed the patient and adjusted
her medication as part of a holistic treatment
plan.

Figure 1. Case 1: left forearm chemical burn (alkali) - day 1
after injury.

The mainstay of burn management was con-
servative with the use of Flamazine™ (silver sulfa-
diazine) daily for three weeks until the
full-thickness burn eschar was lifted off the
wound (Figure 2). Telemedicine and weekly
reviews in the clinic were used to monitor
healing. Once the eschar was lifted, a soft foam
dressing (Mepilex® XT) was applied to allow
further healing and fewer dressing changes
(Figure 3). The burn fully healed 12 weeks after
the initial injury without any functional deficit.
The delay in healing was due to secondary
insults to the original burn wound inflicted by
the patient. This was detected on the ninth
week, and the dressing was protected with an add-
itional bandage till the burn healed (Figure 4).

Case 2

A b5-year-old woman had a self-inflicted injury to the
left (non-dominant) forearm and presented five days
after the incident. A full-thickness burn (0.5% TBSA)
was sustained from an oven cleaner based on sodium
hydroxide (Figure 5). The patient had a psychiatric
history of anxiety and depressive disorder. She had
previous hospital admissions due to repetitive delib-
erate self-harm injuries.

Similar to the first case, the burn was
managed conservatively. The slightly sloughy
nature of the burn wound dictated the need to
use a Flaminal® topical agent with a dressing
change every two days. This was changed to
MEDIHONEY® HCS (Hydrogel Colloidal Sheet
dressing) for the following two weeks to soften
the eschar, which helped to lift it off the burn
bed (Figure 6). UrgoTul™ dressing was used in
the fifth week until the wound was completely
healed in the ninth week after injury (Figure 7).

The decision for conservative management was
based on the senior clinician’s judgement and a
multidisciplinary team discussion. This stems
from prior experience of ongoing deliberate self-
harm on the operated site. Spilt thickness skin
graft (STSG) for burn wound based on similar
cases. Both patients were scheduled for regular
weekly follow-ups in the burns clinic to monitor
healing. The patients regularly sent photographs
at least once a week via a designated telemedicine
email address to encourage selfmonitoring of
burn healing and offer advice remotely.

Discussion

Chemical burns, particularly self-inflicted injuries,
are underreported in the literature. There are
only five case reports of various chemical agents
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Figure 2. (a) Case 1: eschar noted three weeks after burn injury. (b) Mechanical removal of eschar and underlying wound.

Figure 3. Case 1: progressive healing at nine weeks after
burn with regular dressings.

and associated psychiatric conditions with various
burn depth and treatment options (Table 1). Park
etal. presented three cases of self-inflicted chemical
burns with a diagnosis of delusional parasitosis. Two
of these cases had TBSA >4.5% and were treated
with STSG, whereas one case had TBSA 0.4% and
was managed conservatively.” Another case with
hydrocarbon enema to the perineum and buttocks
was described by Mygatt et al. and had 6% TBSA
partial-thickness burns treated conservatively.
Idicula et al. described a case of factious disorder
with a history of frequent selfinflicted burns
while at work from an unknown chemical agent.
This patient was previously treated with a STSG,
which failed and was subsequently managed con-
servatively with dressings.” Fino et al. reported a
case of selfinflicted 0.5% TBSA full-thickness
chemical burn from acoustic substance. This was
managed conservatively, and healing was achieved

\ \

Figure 4. Case 1: fully healed burn 12 weeks after injury.

six weeks after injury.® Katia et al. reported two
cases of intentional chemical burns. The first
case involved a 74-year-old man who had 3%
TBSA burns on the lower limb with two full-
thickness areas. Initially, burns were treated con-
servatively, followed by a STSG. The second case
was for a patient with anorexia nervosa and self-
induced vomiting who devel(%ped a full-thickness
wound treated conservatively.

The majority of self-inflicted chemical burns
(<1% TBSA) were successfully managed with con-
servative measures and surgical intervention was
considered for larger surface area. According to
NICE guidance recommendations, self-harm
injuries should be treated with the same care as
unintentional injuries. However, further treat-
ment should be based solely on a holistic psychi-
atric, psychological and social evaluation,
including a risk assessment for future intentional
self-harm episodes.8 Despite the fact that NICE
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Figure 5. Case 2: left forearm chemical burn (alkali) - day 5
after injury.

Figure 6. Case 2: left forearm burn healing at five weeks after
dressing management.

recommendations did not specifically include
self-inflicted burns management, it has been
recommended that superficial wounds <5 cm in
size should be managed initially with adhesive
dressing until more complex injuries are
addressed.® A national audit to determine the
adherence to guidelines concerning self-inflicted
burns concluded that most patients received con-
servative treatment rather than surgery compared
with similar unintentional injuries. This was

Figure 7. Case 2: left forearm burn healed at nine weeks after
injury.

attributed to a deficiency in the knowledge with
NICE guidelines recommendations among
healthcare professionals.” Contrary to this
opinion, patient factors such as co-morbidities,
healing potential and burns wound attributes
should influence the decision making in the man-
agement of such injuries. This would take prece-
dence over clinician’s attitude toward the
mechanism of injury and patient’s mental
health status. A thorough psychiatric evaluation
alongside the patient’s medical fitness assessment
is essential.'”

Conclusion

Self-inflicted chemical burns are to be managed
within a multidisciplinary setting including early
psychiatric involvement. We advocate a holistic
approach to determine conservative or operative
management, taking into account patient factors,
burn complexity and clinician’s judgement to
streamline the treatment plan for these burns.

ORCID iDs

Amenah Galo @ https://orcid.org/0000-0002-8056-5436
Mohammed Farid @ https://orcid.org/0000-0003-1747-
2269


https://orcid.org/0000-0002-8056-5436
https://orcid.org/0000-0002-8056-5436
https://orcid.org/0000-0003-1747-2269
https://orcid.org/0000-0003-1747-2269
https://orcid.org/0000-0003-1747-2269

‘yeb upts ids 'oss

Galo et al.

syen
SSaUDIY} A)jeuosiad aAIS|INdwo3-9A1S$35q0 Buniwon 3|qipuey
DAIIRAIISUOD [IN4 S0 BSOAIDU BIXdIOUY paonpul-j|as - 9de4
rLoc
[ony [9sa1p ,ew
DSS U3Y} dAIIRAIISUOD SSOUDIY3 [N € uoissaidap pue A13aixuy - suinqg [ea1wayd) sba 1opol|nio
SSaUNDIYY jusbe dp3sned sL0Z
DAI}_AIISUOD [IN4 S0 awoipuAs sejodig - suinqg [ea1wayd) wuealoy 1ybry o2 19 ouly
SSaWdIYL 2ouesqgns sL0C
9AI}BAIISUOD UY} |ered pinbi; umousjun puey e
(sowin 931y) pa|ie)) DSS Ajjeniu| [epyadns | — uing [esiwsy> pue 1sum a7 ejmip|
SSOUDIY} eWIUI 102
|ered uoqJed0IpAy Sypo1Nq 5239
9AIIRAIDSUOD) [enysadng 949 - uing |es1wayd pue wnauuad nebAp
juswieal)
suzelydAsd usnedul uonedipaw didosoydAsd S9Aa ‘sies
1o} paniwpy ‘sbuisssip ) YHM suonipuod duielydAsd ‘de) — dUQ
UUM DAIIRAIISUOD — dUQ 69V Jo A1o1s1y e pey syuaned om| SOIUWDIIXD 810
[NJSS9I2NS ‘DSS — OM | 9 sisolisesed |euoisnjaQg suing [es1wayd - om] € £1e 19 ed

19puosip cueiydLsd finfuy uonedo|
Jo wisjueyda |ediwojeue
uing

| swodino pue juswebeuey  (%ysaL)
yadap uing

90Ud19J9Y

*2IN3eJ3Y| Y} Ul S3SED pauodal suIng [edIWaYd PAIYUI-HSS ‘L djgeL



6 Scars, Burns & Healing
ACknOWIng ments 5. Idicula A, Kesey J, Mckee D, et al. A unique case presentation of
recurrent self-inflicted chemical burns. The Southwest Respiratory
The authors thank Semanti Chakraborty, Librarian at and Critical Care Chronicles 2015; 3: 26-31.
UniVerSity HOSpitalS Birmingham, for her help with the lit- 6. Fino P, Spagno]i A, Ruggieri M, et al. Caustic burn caused by
erature search. intradermal self-administration of muriatic acid for suicidal
attempt: optimal wound healing and functional recovery with
. .. a non-surgical treatment. Giornale di Chirurgia - Journal of
Declaration of Conflicting Interests: Surgery 2015; 36: 214-218.
The author(s) declared no potential conflicts of interest with 7. Giuliodori K, Campanati A, Ro§a L, et al. Factitious disorders in
respect to the research, authorship, and/or publication of adults: two cases of unusual skin ulcers. Acta Dermatovenerol Alp
. . Pannonica Adriat 2014; 23: 13-15.
this article. 8. National Institute of Healthcare and Excellence. Self-harm in over
8s: short-term management and prevention of recurrence [CG16].
. London: NICE, 2004. Available at: https://www.nice.org.uk/
Fundlng guidance/CG16 (accessed 19 January 2022).
The author(s) received no financial support for the 9. Heyward-Chaplin J, Shepherd L, Arya R, et al. Audit of healthcare
research, authorship, and/or publication of this article. professionals’ attitudes towards patients who self-harm and adher-
ence to national guidance in a UK burns and plastic surgery
department. Scars Burn Heal 2018; 4: 2059513118764100.
Reference 10. Dziewulski P. Commentary on: audit of healthcare profes-

1. Schaefer T, Szymanski K. Burn Evaluation and Management.
StatPearls 2021.

2. Mushin O, Esquenazi M, Ayazi S, et al. Self-inflicted burn injur-
ies: etiologies, risk factors and impact on institutional resources.
Burns 2019; 45: 213-219.

3. Park R, Myers P, Punekar I, et al. 512 Delusional parasitosis: an
unusual yet dangerous diagnosis in self-inflicted burn injury.
Journal of Burn Care and Research 2018; 39: 228-229.

4. Mygatt J, Amani M, Ng P, et al. Hydrocarbon enema: an
unusual cause of chemical burn. J Burn Care Res 2017; 38:
872-876.

sionals’ attitudes towards patients who self-harm and adherence
to national guidance in a UK burns and plastic surgery depart-
ment. Scars Burn Heal 2018; 4: 2059513118767994.

How to cite this article

Galo A, Farid M and Almasharqah R. The conservative man-
agement of self-inflicted chemical burns: Case report
and literature review. Scars, Burns & Healing, Volume
37, 2021. DOI: 10.1177/20595131211080545.



https://www.nice.org.uk/guidance/CG16
https://www.nice.org.uk/guidance/CG16
https://www.nice.org.uk/guidance/CG16

	 Background
	 Case 1
	 Case 2
	 Discussion
	 Conclusion
	 Acknowledgments
	 Reference


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


