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

AABBSS  TTRRAACCTT  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. İn this article we presented a giant
gastric trichobezoar obstructing gastric outlet in a 10  year-old girl.

KKeeyy  WWoorrddss::  Abdominal pain; bezoars

ÖÖZZEETT  Bezoar sindirilemeyen maddelerin mide ve/veya ince barsakta birikmesi sonucu oluşan bir
kitledir. Normal insanda büyük miktarda yabancı cisim gastrointestinal sistemden temizlenebilir.
Bu yüzden bezoar oluşumu, mide ve gastrointestinal sistem anatomi ve fizyolojisindeki değişiklikler
ve alınan maddede ısrar sonucu gelişir. Israrla alınan madde lifli sebzeler (fitobezoar), hayvansal
yağlar, kıl (trikobezoar) veya antiasit gibi ilaçlar (farmobezoar) olabilir. Mide bezoarları sıklıkla
mide cerrahisi sonrası oluşur. Mide cerrahisi geçirmeyen kişilerde ise sıklıkla altta yatan
trikotilomani (kendi saçlarını koparmak ve yutmak için dayanılmaz istek duymak), gibi psikiyatrik
problemler yatar. Bu raporda genç bir bayan hastada çıkış darlığına sebep olmuş bir dev gastrik
trikobezoar vakasını sunduk. Bezoar sindirilemeyen maddelerin mide ve/veya ince barsakta
birikmesi sonucu oluşan bir kitledir. Normal insanda büyük miktarda yabancı cisim gastrointestinal
sistemden temizlenebilir. Bu yüzden bezoar oluşumu, mide ve gastrointestinal sistem anatomi ve
fizyolojisindeki değişiklikler ve alınan maddede ısrar sonucu gelişir. Israrla alınan madde lifli
sebzeler, hayvansal yağlar, kıl veya ilaçlar olabilir. Mide bezoarları sıklıkla mide cerrahisi sonrası
oluşur. Mide cerrahisi geçirmeyen kişilerde ise sıklıkla altta yatan trikotilomani gibi psikiyatrik
problemler yatar. Bu raporda 10 yaşında bir kız çocuğunda çıkış darlığına sebep olmuş bir dev gastrik
trikobezoar vakasını sunduk.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Karın ağrısı; bezoarlar
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he term ‘be zo ar’ re fers to the ac cu mu la ti on
of in di ges tib le fo od or fo re ign ma te ri al in
the form of a hard, so lid mass.1 In nor mal

hu mans, a lar ge amo unt of fo re ign ma te ri al can be
cle a red from the gas tro in tes ti nal tract. Be zo ars,
the re fo re, form as a re sult of chan ges in the gas tric
ana tomy and physi o logy and re pe ti ti ve ex po su re to
the in ges ted ma te ri al. The se ma te ri als can inc lu de
ve ge tab les with high fi ber con tent (phyto be zo ars),
fats of ani mal ori gin, ha ir (tric ho be zo ars) or drugs
such as an ti-acids (phar mo be zo ars).2

Gas tric be zo ars fre qu ently oc cur af ter gas tric
sur gery. In in di vi du als wit ho ut a his tory of gas tric
sur gery, psychi at ric di sor ders such as tric ho til lo -
ma ni a (an ir re sis tib le ur ge to re mo ve and swal low
one’s own ha ir) are fre qu ently the un derl ying re a -
son. Ra rely,  be zo ars may oc cur in pa ti ents with di-
a be tes mel li tus or myo to nic mus cu lar dystrophy,
or du ring tre at ment with ci me ti di ne.2

Be zo ars can ca u se chro nic ab do mi nal pa in,
and, if un di ag no sed, they may le ad to gas tric ul cer,
gas tric ble e ding, per fo ra ti on, in tus sus cep ti on and
obs truc ti on of the small in tes ti ne.3 Mor ta lity ra tes
as high as 30% ha ve be en re por ted in adults.1

CASE REPORT
A 10 ye ar-old girl pre sen ted to the emer gency ro -
om with ab do mi nal pa in of 3 days’ du ra ti on and
vo mi ting over the pre vi o us 12 ho urs. She re por ted
ha ving si mi lar comp la ints oc ca si o nally in the pre-
vi o us 3 ye ars. Alt ho ugh the pa ti ent did not ap pe ar
cac hec tic du ring physi cal exa mi na ti on, she was
slen der in ge ne ral. Her we ight was 26 kg and her
he ight was 125 cm. Her ab do men was slightly dis-
ten ded, her bo wel so unds we re hype rac ti ve and a
pa in less, hard mass co uld be pal pa ted in the left up -
per qu ad rant. Ab do mi nal ul tra so nog raphy re ve a -
led gas tric dis ten si on and the ima ge of a mass with
bo un da ri es. Ab do mi nal CT with con trast ma te ri al
sho wed a he te ro ge ne o us mass comp le tely fil ling
the sto mach and ca u sing gas tric dis ten si on and in-
tra lu mi nal fil ling de fect (Fi gu re 1). The ima ge was
sug ges ti ve of a tric ho be zo ar. 

Af ter wards, the pa ti ent’s ha bits we re qu es ti o -
ned furt her, and the pa ti ent’s fa mily con fir med a

his tory of tric ho ma ni a and tric hop ha gi a that had
be en pre sent for a long ti me. A sur gi cal in ter ven ti -
on was plan ned on the sa me day. A gas tros tomy on
the an te ri or sur fa ce of the sto mach was per for med
with a lon gi tu di nal in ci si on of ap pro xi ma tely 12
cm. A sing le lar ge tric ho be zo ar me a su ring 25x13x7
cm was re mo ved; it fil led the en ti re sto mach and
ex ten ded to the du o de num (Fi gu re 2). Su per fi ci al
ul cers we re ob ser ved on the gas tric mu co sa e. The
pa ti ent was disc har ged on the fifth day post-ope -
ra ti vely, and pe di at ric psychi at ric ca re was re com -
men ded. 

DISCUSSION
Be zo ars con sist of in di ges tib le fo od and fib ro us ma-
te ri al. Alt ho ugh they can oc cur in any part of the
gas tro in tes ti nal system, from the esop ha gus to the

FIGURE 1: Abdominal CT.

FIGURE 2: Surgical image.



rec tum, they oc cur most fre qu ently in the sto mach.
A di ver se spec trum of ma te ri als (che wing gum, fru -
it sto nes, to i let pa per, candy) has be en re por ted to
ca u se be zo ars.4-9 Among the se, phyto be zo ars rep-
re sent the most fre qu ently ob ser ved and the best-
known gro up. They are usu ally se en in adults and
are ge ne rally as so ci a ted with a his tory of gas tric
sur gery, dec re a sed gas tric aci dity, de la yed gas tric
emp tying or dec re a sed mo ti lity. Tric ho be zo ars are
fre qu ently du e to the in ges ti on of hu man ha ir, but
may al so be du e to the ha ir of do mes tic ani mals10

and /or car pet-rug fi bers. Tric ho be zo ars are most
fre qu ently ob ser ved in yo ung fe ma le pa ti ents with
men tal re tar da ti on or psycho lo gi cal di sor ders such
as tric ho ma ni a and tric hop ha gi a. A re vi ew in 1939
re por ted that 80% of 311 tric ho be zo ar pa ti ents we -
re un der age 30 ye ars,11 whi le a la ter study fo und
that 90% of pa ti ents with tric ho be zo ars we re fe-
ma les un der the age of 20 ye ars.2

The mec ha nism by which a tric ho be zo ar
forms in a sto mach with no pre vi o us his tory of gas-
tric in ter ven ti on is unc le ar. Alt ho ugh the most
com monly ac cep ted hypot he sis starts with the
trap ping of ha irs wit hin the gas tric folds, fol lo wed
by the gra du al growth of the mass over ti me, this
hypot he sis can not fully exp la in why the se ha ir balls
are ini ti ally trap ped in the sto mach. The gas tric
emp tying of so lid ma te ri al has be en fo und not to
dif fer in in di vi du als with and wit ho ut be zo ars, in-
c lu ding post-ope ra ti ve pa ti ents.12

Prob lems in the gas tric grin ding and mi xing
mec ha nism may al so play a ro le in the for ma ti on
of tric ho be zo ars. When we exa mi ned the sur gi cal
spe ci men clo sely, we no ti ced that ha ir fi bers we re
tightly at tac hed to each ot her, for ming a ha ir ball,
and that the se fi bers co uld be ta ken apart only by
te a ring. In ad di ti on, most tric ho be zo ars are im pos -
sib le to frag ment en dos co pi cally and fre qu ently re-
qu i re sur gi cal in ter ven ti on. In con trast,
phyto be zo ars can be frag men ted by me di cal tre at -
ment with mo ti lity-in cre a sing agents and enz ymes

or by en dos co pic frag men ta ti on and re mo val with
for ceps or sna res.13-15

The di ag no sis of tric ho be zo ars is mostly ba sed
on a de ta i led me di cal anam ne sis and physi cal exa -
mi na ti on. Di ag no sis is fre qu ently con fir med by ab-
do mi nal X-rays, up per gas tro in tes ti nal system
X-rays with con trast me di a, ab do mi nal ul tra so nog -
raphy, to mog raphy and/or gas tros copy, with the
most re li ab le met hods be ing gas tros copy, fol lo wed
by com pu te ri zed to mog raphy of the ab do men.16

Pri or to sur gery, the be zo ar sho uld be con fir med
and its type sho uld be de ter mi ned by en dos co pic
exa mi na ti on. Our pa ti ent, a child with a his tory of
tric ho ma ni a, was di ag no sed by com pu te ri zed to-
mog raphy. Sin ce her gi ant tric ho be zo ar co uld not
li kely be re mo ved en dos co pi cally, an en dos co pic
exa mi na ti on was not per for med. Ho we ver, in ol -
der pa ti ents and in pa ti ents un der go ing elec ti ve
sur gery, en dos co pic exa mi na ti on may be per for -
med for dif fe ren ti al di ag no sis.

Gas tric tric ho be zo ars ha ve be en tre a ted with
sna res, bas kets and lit hot ripsy,17 but all we re un-
suc cess ful for gas tros co pic frag men ta ti on. Me di cal
tre at ments with enz yma tic, mu coly tic and pro ki -
ne tic agents ha ve be en ef fec ti ve aga inst phyto be -
zo ars, but not aga inst tric ho be zo ars. The clas si cal
tre at ment of cho i ce is the re mo val of the tric ho be -
zo ar by an te ri or gas tros tomy,13-19 but, mo re re-
cently, la pa ros co pic re mo val of tric ho be zo ars has
be en fo und suc cess ful.20,21 A re vi ew of the li te ra tu -
re shows that the term ‘gi ant be zo ar’ has be en re-
ser ved for tric ho be zo ars that fill the an trum of the
sto mach and ex tend to the an gu lar are a.22 Sin ce the
tric ho be zo ar in our pa ti ent was very lar ge and sin -
ce her con di ti on pre sen ted as a me di cal emer gency,
we uti li zed the clas si cal an te ri or gas tros tomy met -
hod. In conc lu si on, be zo ars sho uld be con si de red
in pa ti ents with acu te ab do mi nal pa in and mass le-
si ons when no ra di o lo gi cal, physi cal or la bo ra tory
fin dings sug gest can cer.  
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