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Trichobezoar is an unusual form of bezoar found in the digestive tract, 
mostly in the stomach. The patient is often a female in her adolescence 
who pulls out and swallows her hair. This habit could stem from anxiety 
and the trichotillomania disorder. These hairs accumulate in the stomach 
and cause gastrointestinal symptoms. Our patient is a 14-year-old girl who 
came to us complaining of abdominal pain. Upon further evaluation by 
ultrasonography and endoscopy, trichobezoar was diagnosed. Laparotomy 
and gastrotomy were performed,and a large bezoar was removed. 
Although the occurrence of trichobezoar is rare, surgeons should always 
consider the situation in patients with vague gastrointestinal symptoms 
and psychological problems, especially in young female individuals.
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Introduction

The etymology of the term “bezoar” indicates 
that its origin is Persian. The synonym of the 
word antidote “padzahr” modified as “badzehr” 
in Arabic, and then took the form of “bezoar.” In 
ancient times, materials from the stomach and 
intestine of animals were extracted and ingested as 
remedies for various maladies and as antidotes to 
poisons. 

Trichobezoar is a rare condition in which a 
patient tends to pull out and eat his or her hair. An 

important underlying cause for such a situation 
is a psychiatric disorder, called trichotillomania 
followed by trichophagia. 1, 2

Because of their slippery surface swallowed hairs 
can escape from peristalsis, retain within the gastric 
folds, undergo denaturation by gastric acid, become 
compacted by food and form a dense mass which is 
trapped in the stomach and causes underlying signs 
and symptoms. 3, 4

Patient’s symptoms include: early satiety, nausea 
and vomiting, abdominal pain and weight loss. 
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asymmetrical distension in the upper and middle 
abdomen. There was a palpable mass in the upper 
abdomen that was not tender, non compressible 
and also was not mobile.

The ultrasonographic study revealed an echogenic 
mass in the upper abdomen most compatible with 
a gastric bezoar. The liver and spleen were normal. 
The subsequent endoscopic survey demonstrated 
a normal oesophageal mucosa with a large 
trichobezoar that filled the entire gastric cavity.

The patient got prepared for surgery. The procedure 
was performed by upper midline laparotomy and 
anterior gastrotomy to access the gastric lumen. A 
giant trichobezoar, which filled the entire gastric 
cavity and took the shape of the stomach, was 
removed.

The day after the operation, the patient was visited 
by a pediatric psychiatrist, she stated that she 
tended to pull out and ear her hair, which gradually 
became a habit and worsened during anxiety 
periods. She also added that it had intensified since 
her grandmother passed away. She had generally 
had a good spirit and did not have any particular 
problems in her daily life. The psychiatrist 
suggested a long-term periodic visit and prescribed 
Fluoxetine and Risperidone.

The patient recovered well and was discharged 
five days after surgery.
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Symptoms vary based on the size of the mass 
and its extensions. In some cases, bezoar extends 
into the jejunum and ileum, which is called the 
Rapunzel Syndrome. 5, 6

Early diagnosis and immediate management are 
crucial to avoid possible medical and surgical 
emergencies. 7

Although ultrasonography (US) and computerized 
tomography (CT) could be helpful in diagnosis, 
the final diagnosis can be only confirmed by 
endoscopy. 8

The treatment is based on surgical removal of the 
bezoar as well as management of the underlying 
psychiatric condition in order to prevent 
reoccurrence.

Case presentation

The patient was a 14-year-old girl who was referred 
to the emergency department with a complaint of 
abdominal pain in the epigastric region. The pain 
had begun in the past two weeks, was progressive, 
not spreading and was aggravated by eating. Except 
for nausea, there was no other sign. The patient did 
not have a history of previous illness and did not 
use a particular medicine.

Her vital signs were normal. She was also conscious, 
a little dehydrated, and there was no evidence of 
jaundice. On physical examination, there was an 
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Discussion

A bezoar is a dense mass consisting of indigestible 
ingested materials found within the gastrointestinal 
tract, most commonly in the stomach. Based on the 
core component of bezoars, they are categorized 
into four subtypes: phytobezoar (comprised of 
cellulose-rich vegetable materials), trichobezoar 
(hair), pharmacobezoar (medications), and 
lactobezoars (dairy products). 9

Trichobezoars were first described in the mid-
nineteenth century. It is often seen in young girls 
who have a type of psychiatric disorder known as 
trichotillomania (10). Bezoars can cause various 
gastrointestinal symptoms based on their space 
occupying nature within the gastric lumen. 

The patients and their family are often unaware 
of such a condition. Furthermore, the rarity of the 
disease and its nonspecific symptoms makes its 
diagnosis difficult and usually delayed. 

Although an X-ray study is not thoroughly 
diagnostic, it can sometimes show gastric and antral 
distension. Also in rare cases of gastric perforation, 
the free air below the diaphragm can be seen in the 

plain radiograph. Ultrasound and CT scan play a 
significant role in diagnosis. Upper GI Endoscopy 
is the definitive and selective diagnostic method 
for gastric bezoars; it also has therapeutic value in 
case of small lumps. 3, 4, 11

For the treatment of the bezoar, there are several 
therapeutic modalities available, such as open 
surgery, laparoscopic or endoscopic removal by 
mechanical fragmentation or using chemicals. 
1 Among them,conventional laparotomy is 
the method of choice for the removal of a 
trichobezoar(2, 6). Laparoscopy techniques have 
also been described in the recent literature as a 
novel method for removing small to moderate 
sized bezoars. 4, 12 In cases with large trichobezoars, 
laparoscopic management is difficult due to 
the fact that the longer duration of laparoscopic 
surgery will result in a higher risk of migration of 
the hairball toward ileum and specifically the risk 
of spilling contaminated hair fragments into the 
abdominal cavity. 1, 2, 6

Also, psychiatric consultation with long-term 
treatment is essential to prevent relapse and 
improve the patient’s quality of life.
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