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INTRODUCTION 
 

Oxygen is a therapeutic agent for hypoxic chronic obstructive 
pulmonary disease (COPD) and smoking is the commonest 
factor for COPD.  However many patients continue to smoke, 
despite proper counseling and advice. We report a case of facial 
burn following smoking with nasal prongs in situ, in medicine 
ward successfully managed in our ICU. 
 

Case report 
 

A 60year old male patient, known case of COPD, on regular 
treatment was admitted in medicine ward for an acute 
exacerbation of COPD. Patient was on nebulisation with β
agonist and steroids, injectable steroids, antibiotics and oxygen 
therapy. In the ward patient intended to smoke with nasal 
prongs in situ with oxygen at 2litres/min and had a blast of fire 
over his face. He sustained 3.5% of partial thickness burns over 
his nose, upper lip and lower lip with singing of nasal hair. He 
was transferred to ICU for further management. In the ICU he 
was managed conservatively for facial burn by leaving the 
wound open and local application of antibiotic ointment, to 
prevent superadded infection; and treatment for COPD 
continued. He was discharged on third day. At the time of 
discharge he was counseled regarding abstinence from smoking 
and nicotine chewing gums. 
 

DISCUSSION 
 

Oxygen as a therapeutic agent was first introduced by Alvin 
Barach 1in 1922 and since then it has become an important form 
of home therapy for hypoxic chronic obstructive pulmonary 
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Oxygen as a therapeutic agent was first introduced by Alvin 
in 1922 and since then it has become an important form 

of home therapy for hypoxic chronic obstructive pulmonary 

disease (COPD). Its use has increased dramatically over the last 
20 years since two pivotal studies demonstrated improved 
survival in hypoxic COPD patients receiving continuous 
oxygen.2,3 The single most important cause of COPD is 
cigarette smoking, and a significa
to smoke despite being on home oxygen therapy. 
 

Continuous low-flow oxygen can improve exercise tolerance 
and decrease pulmonary hypertension in patients suffering from 
chronic obstructive airway disease. The majority of the
patients have been long-time smokers. Despite routine warnings 
about potential dangers, a considerable number of patients will 
continue to smoke whilst on oxygen.
 

Robb BW et al in 2003 identified a generally unexpected risk of 
home oxygen therapy. They performed a retrospective review 
of 3673 consecutive patients treated at there adult 
over a 10-year period from 1992 to 2001. They identified 27 
patients with burns directly attributable to 
also noted an increased incidence of these injuries over the 
study period. The average age of the patients was 68.1 +/
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home, three in nursing homes, and one was an inpatient in an 
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sustained head and neck burn injuries secondary to cigarette 
related ignition of their oxygen
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(mean age 60.4 yr) had been informed about the associated 
risks but did not shut off their supplemental oxygen system 
during smoking. The mean size of their burn injuries was 2% of 
the total body surface, mainly affecting the face, ears, and neck. 
The average duration of the hospital stay was 3.6 days. Two 
patients required split-thickness skin grafting.5 

 

Al Kassis S et al in 2014, found that 14 of 109 patients were 
injured while smoking on home oxygen therapy (15.26%). All 
14 had COPD. Mean age was 63 years (range 53 to 77 years) 
and average total body surface area burned was 4% (range 0% 
to 10%). Charges for the 14 hospitalizations totaled $1,097,860 
($8,003 to $284,835; mean $78,418 per admission). Average 
time to extubation was 5.7 ± 10.2 days and average length of 
stay was 11.4 ± 15.2 days.6  
 

Baruchin O et al in 2004 reported two cases of chronic 
obstructive pulmonary disease (COPD), treated with oxygen in 
the respiratory intensive care unit (RICU), sustained burns from 
explosion of oxygen delivery system while illicitly smoking.7   
 

CONCLUSION 
 

It is essential to stress the hazards related to home oxygen 
therapy (HOT) within national guidelines. Such directives will 
empower healthcare professionals to discourage smoking, and 
fully consider the risks versus benefits before prescribing 
oxygen. There is a general consensus that more regular and 
assertive warnings about the dangers of smoking are needed to 
prevent the incidence of burns related to HOT. However, as 
patients continue to smoke despite being counselled regarding 
the risks, methods to encourage abstinence also warrant 
researching. In light of the rising trend in burns secondary to 
HOT, clear guidance needs to be established to ensure that 
physicians whom initially prescribe oxygen warn against fire 
risks, and evaluate the need for oxygen against the risk of 
injury. Present guidelines concerning the initial prescription of 
oxygen, particularly for active smokers are thought to be 
imprecise.8,9 In addition, over-prescription of oxygen to patients 
not meeting hypoxic guideline criteria is common, and when 
followed-up appropriately a majority of patients no longer need 
continuing with it. There may be a large proportion of patients 
inappropriately on HOT and at unnecessary risk of injury, 
therefore systematic follow-up and reevaluation of patients is 
well warranted, and can reduce the risk of burns secondary to 
HOT. 
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