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Gastric Outlet Obstruction Caused By
A Giant Gastric Trichobezoar: Case Report

Mide Cikis Tikaniklig: Yapan
Dev Trikobezoar

ABSTRACT A bezoar is a mass formed as a result of the accumulation of indigestible material in the
stomach and/or small intestine. In normal humans, a large amount of foreign material can be cleared
from the gastrointestinal tract. Bezoars, therefore, form as a result of changes in the gastric anatomy
and physiology and repetitive exposure to the ingested material. These materials can include veg-
etables with high fiber content (phytobezoars), fats of animal origin, hair (trichobezoars) or drugs
such as anti-acids (pharmobezoars). Gastric bezoars frequently occur after gastric surgery. In indi-
viduals without a history of gastric surgery, psychiatric disorders such as trichotillomania (an irre-
sistible urge to remove and swallow one’s own hair) are frequently the underlying reason. In this
report, we present the case of a giant gastric trichobezoar causing outlet obstruction in a young fe-
male patient. Bezoar is a mass of accumulated undigested food in stomach or/and small intestine. A
great amount of foreign bodies can be washed out from the gastrointestinal system in normal indi-
viduals. Changes in stomach and gastrointestinal anatomy and physiology, some drogs or insisted
take of foods rich with fibers and fat or hair can lead to bezoar formation. Stomach bezoars often
follow gastric surgery. The most frequent underlying cause in patients who were not subjected to
gastric surgery is psyciatric problems such as trichotillomania. In this article we presented a giant
gastric trichobezoar obstructing gastric outlet in a 10 year-old girl.
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OZET Bezoar sindirilemeyen maddelerin mide ve/veya ince barsakta birikmesi sonucu olusan bir
kitledir. Normal insanda biiyiik miktarda yabanc: cisim gastrointestinal sistemden temizlenebilir.
Bu yiizden bezoar olusumu, mide ve gastrointestinal sistem anatomi ve fizyolojisindeki degisiklikler
ve alinan maddede 1srar sonucu gelisir. Israrla alinan madde lifli sebzeler (fitobezoar), hayvansal
yaglar, kil (trikobezoar) veya antiasit gibi ilaglar (farmobezoar) olabilir. Mide bezoarlar1 siklikla
mide cerrahisi sonrasi olusur. Mide cerrahisi gegirmeyen kisilerde ise siklikla altta yatan
trikotilomani (kendi saglarini koparmak ve yutmak i¢in dayanilmaz istek duymak), gibi psikiyatrik
problemler yatar. Bu raporda geng bir bayan hastada ¢ikis darligina sebep olmus bir dev gastrik
trikobezoar vakasini sunduk. Bezoar sindirilemeyen maddelerin mide ve/veya ince barsakta
birikmesi sonucu olugan bir kitledir. Normal insanda biiyiik miktarda yabanci cisim gastrointestinal
sistemden temizlenebilir. Bu yiizden bezoar olusumu, mide ve gastrointestinal sistem anatomi ve
fizyolojisindeki degisiklikler ve alinan maddede 1srar sonucu gelisir. Israrla alinan madde lifli
sebzeler, hayvansal yaglar, kil veya ilaglar olabilir. Mide bezoarlar1 siklikla mide cerrahisi sonrasi
olusur. Mide cerrahisi gegirmeyen kisilerde ise siklikla altta yatan trikotilomani gibi psikiyatrik
problemler yatar. Bu raporda 10 yasinda bir kiz ¢ocugunda ¢ikis darhigina sebep olmus bir dev gastrik
trikobezoar vakasini sunduk.

Anahtar Kelimeler: Karin agris; bezoarlar
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he term ‘bezoar’ refers to the accumulation

of indigestible food or foreign material in

the form of a hard, solid mass.! In normal
humans, a large amount of foreign material can be
cleared from the gastrointestinal tract. Bezoars,
therefore, form as a result of changes in the gastric
anatomy and physiology and repetitive exposure to
the ingested material. These materials can include
vegetables with high fiber content (phytobezoars),
fats of animal origin, hair (trichobezoars) or drugs
such as anti-acids (pharmobezoars).2

Gastric bezoars frequently occur after gastric
surgery. In individuals without a history of gastric
surgery, psychiatric disorders such as trichotillo-
mania (an irresistible urge to remove and swallow
one’s own hair) are frequently the underlying rea-
son. Rarely, bezoars may occur in patients with di-
abetes mellitus or myotonic muscular dystrophy,
or during treatment with cimetidine.?

Bezoars can cause chronic abdominal pain,
and, if undiagnosed, they may lead to gastric ulcer,
gastric bleeding, perforation, intussusception and
obstruction of the small intestine.® Mortality rates
as high as 30% have been reported in adults.!

I CASE REPORT

A 10 year-old girl presented to the emergency ro-
om with abdominal pain of 3 days’ duration and
vomiting over the previous 12 hours. She reported
having similar complaints occasionally in the pre-
vious 3 years. Although the patient did not appear
cachectic during physical examination, she was
slender in general. Her weight was 26 kg and her
height was 125 cm. Her abdomen was slightly dis-
tended, her bowel sounds were hyperactive and a
painless, hard mass could be palpated in the left up-
per quadrant. Abdominal ultrasonography revea-
led gastric distension and the image of a mass with
boundaries. Abdominal CT with contrast material
showed a heterogeneous mass completely filling
the stomach and causing gastric distension and in-
traluminal filling defect (Figure 1). The image was
suggestive of a trichobezoar.

Afterwards, the patient’s habits were questio-
ned further, and the patient’s family confirmed a
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FIGURE 1: Abdominal CT.

history of trichomania and trichophagia that had
been present for a long time. A surgical interventi-
on was planned on the same day. A gastrostomy on
the anterior surface of the stomach was performed
with a longitudinal incision of approximately 12
cm. A single large trichobezoar measuring 25x13x7
cm was removed; it filled the entire stomach and
extended to the duodenum (Figure 2). Superficial
ulcers were observed on the gastric mucosae. The
patient was discharged on the fifth day post-ope-
ratively, and pediatric psychiatric care was recom-
mended.

I DISCUSSION

Bezoars consist of indigestible food and fibrous ma-
terial. Although they can occur in any part of the
gastrointestinal system, from the esophagus to the

FIGURE 2: Surgical image.
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rectum, they occur most frequently in the stomach.
A diverse spectrum of materials (chewing gum, fru-
it stones, toilet paper, candy) has been reported to
cause bezoars.*? Among these, phytobezoars rep-
resent the most frequently observed and the best-
known group. They are usually seen in adults and
are generally associated with a history of gastric
surgery, decreased gastric acidity, delayed gastric
emptying or decreased motility. Trichobezoars are
frequently due to the ingestion of human hair, but
may also be due to the hair of domestic animals!®
and /or carpet-rug fibers. Trichobezoars are most
frequently observed in young female patients with
mental retardation or psychological disorders such
as trichomania and trichophagia. A review in 1939
reported that 80% of 311 trichobezoar patients we-
re under age 30 years,!! while a later study found
that 90% of patients with trichobezoars were fe-
males under the age of 20 years.?

The mechanism by which a trichobezoar
forms in a stomach with no previous history of gas-
tric intervention is unclear. Although the most
commonly accepted hypothesis starts with the
trapping of hairs within the gastric folds, followed
by the gradual growth of the mass over time, this
hypothesis cannot fully explain why these hairballs
are initially trapped in the stomach. The gastric
emptying of solid material has been found not to
differ in individuals with and without bezoars, in-
cluding post-operative patients.!2

Problems in the gastric grinding and mixing
mechanism may also play a role in the formation
of trichobezoars. When we examined the surgical
specimen closely, we noticed that hair fibers were
tightly attached to each other, forming a hairball,
and that these fibers could be taken apart only by
tearing. In addition, most trichobezoars are impos-
sible to fragment endoscopically and frequently re-
quire surgical intervention. In contrast,
phytobezoars can be fragmented by medical treat-

ment with motility-increasing agents and enzymes
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or by endoscopic fragmentation and removal with
forceps or snares.!315

The diagnosis of trichobezoars is mostly based
on a detailed medical anamnesis and physical exa-
mination. Diagnosis is frequently confirmed by ab-
dominal X-rays, upper gastrointestinal system
X-rays with contrast media, abdominal ultrasonog-
raphy, tomography and/or gastroscopy, with the
most reliable methods being gastroscopy, followed
by computerized tomography of the abdomen.!®
Prior to surgery, the bezoar should be confirmed
and its type should be determined by endoscopic
examination. Our patient, a child with a history of
trichomania, was diagnosed by computerized to-
mography. Since her giant trichobezoar could not
likely be removed endoscopically, an endoscopic
examination was not performed. However, in ol-
der patients and in patients undergoing elective
surgery, endoscopic examination may be perfor-
med for differential diagnosis.

Gastric trichobezoars have been treated with
snares, baskets and lithotripsy,!” but all were un-
successful for gastroscopic fragmentation. Medical
treatments with enzymatic, mucolytic and proki-
netic agents have been effective against phytobe-
zoars, but not against trichobezoars. The classical
treatment of choice is the removal of the trichobe-
zoar by anterior gastrostomy,'* ' but, more re-
cently, laparoscopic removal of trichobezoars has
been found successful. 22! A review of the literatu-
re shows that the term ‘giant bezoar’ has been re-
served for trichobezoars that fill the antrum of the
stomach and extend to the angular area.?? Since the
trichobezoar in our patient was very large and sin-
ce her condition presented as a medical emergency,
we utilized the classical anterior gastrostomy met-
hod. In conclusion, bezoars should be considered
in patients with acute abdominal pain and mass le-
sions when no radiological, physical or laboratory
findings suggest cancer.
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