VISUALen

Various Degrees of Thermal Burns
Hamid Ehsani-Nia, DO*, Mohammad | Ehsani-Nia, BS® and John Collins, MD"

“Rutgers Robert Wood Johnson Medical School, Department of Emergency Medicine, New Brunswick, NJ

"Rowan University School of Osteopathic Medicine, Stratford, NJ

Correspondence should be addressed to Hamid Ehsani-Nia, DO at hamid.ehsaninia@rutgers.edu

Submitted: July 24, 2018; Accepted: September 9, 2018; Electronically Published: October 15, 2018; https://doi.org/10.21980/J8R91W

Copyright: © 2018 Ehsani-Nia et al. This is an open access article distributed in accordance with the terms of the Creative Commons Attribution (CC BY 4.0) License.
See: http://creativecommons.org/licenses/by/4.0

'8
o

3rd Degree

2" Degree — Deep Partial
Thickness

2"d Degree — Superficial
Partial Thickness

15t Degree

\
Ehsani-Nia H, et al. Various Degrees of Thermal Burns. JETem 2018. 3(4):V40-41. /J
https://doi.org/10.21980/J8R91W . CORD

40


https://doi.org/10.21980/J8R91W
mailto:hamid.ehsaninia@rutgers.edu
https://doi.org/10.21980/J8R91W
http://creativecommons.org/licenses/by/4.0/

VISUAL

History of present illness: A 38-year-old male presented with significant thermal burns several hours after
someone poured acetone on him and lit it on fire. He had burns to the face, neck, and mouth, without
evidence of respiratory distress.

Significant findings: On exam, there is a large swath of skin with evidence of thermal injury involving the
neck, shoulder, chest, and face, including damage to the ear, external nostril, and lips. Burns exhibit varying
degrees of severity and total approximately 4.5% of the body surface area. Several areas are charred and
insensate to pinprick. The left earlobe is partially burned off. Patient's airway is patent with no evidence of
thermal injury or obstruction to the oropharynx or nasal vestibule.

Discussion: Stratification of burn severity is categorized based on depth. First degree is superficial, very
sensitive to pain, and exhibits blanching erythema. Second degree superficial partial thickness is sensitive to
pain, but also exhibits blisters. Second degree deep partial thickness exhibits some sensitivity to pain and is
erythematous or white. Third degree is full thickness, appears charred, and is completely insensate to pain.?
The most common mechanism for burns is contact with hot liquid, and the most common region affected is
the upper extremities.? Third degree burns account for only approximately 5% of all emergency department
visits for thermal injuries.? Clinical determination of depth according to color, blistering, and sensitivity to
pinprick help determine whether a burn can heal within 21 days or if grafting will be necessary.*

The American Burn Association has criteria for transfer to a Burn Center based on total body surface area
(TBSA): partial thickness > 20% TBSA, partial thickness >10% TBSA in children younger than 10 or adults older
than 50, and full-thickness burns >5%.>® Other criteria include involvement of sensitive body parts, third
degree burns, electric or chemical burns, inhalation injury, complications with preexisting conditions or
rehabilitation, concomitant trauma, and burns in children.>® This patient met transfer criteria for third degree
burns and facial involvement and was transferred for further management.
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