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Abstract

be trichophagic.

Bezoars are collection of foreign indigestible material accumulating in the gastrointestinal tract leading to intraluminal
mass formation that impairs the gastrointestinal motility and can lead to obstruction of the small or the large bowel.
These include phytobezoar, lactobezoar, pharmacobezoar, trichobezoar, and polybezoar. A trichobezoar is a mass of
undigested hair within the gastrointestinal tract. Trichobezoars are seen in psychiatric young female with known to
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Introduction

Bezoars are collection of foreign indigestible material accumulating in the
gastrointestinal tract leading to intraluminal mass formation that impairs
the gastrointestinal motility and can lead to obstruction of the small or the
large bowel. These include phytobezoar, lactobezoar, pharmacobezoar,
trichobezoar, and polybezoar. A trichobezoar is a mass of undigested hair
within the gastrointestinal tract. Trichobezoars are seen in psychiatric
young female with known to be trichophagic [1].Most common site of
trichobezoar is the stomach. If trichophagia is not detected earlier then it
can develop into Rapunzel Syndrome. Recurrence is overwhelming
without psychiatric treatment after the surgery.

Case presentation

A21-year-old female patient known to be plucking and swallowing hairs
for 1 year was admitted to the emergency department for nausea,
vomiting, and history of weight loss . On physical examination, patient
was having tachycardia and pallor. Per abdominal examination a large,
hard mass in the epigastric and left hypochondrium. Complete blood
count, electrolytes, kidney function tests, liver function tests, amylase and
lipase were normal. Consequently, esophagogastroduodenoscopy (EGD)
was done, revealing a collection of a huge hard hairball occupying the
entire lumen of the stomach from the fundus through the pylorus
reaching the duodenum. (Fig.1) On CECT a large mass measuring 30%
13x  12cm, well defined, multi-layered, inhomogenous, well
circumscribed ,solid appearing with pockets of air enmeshed within it,
non-enhancing mass in the gastric lumen, extending upto proximal
jejunum. The lesion was separated from the gastric walls by gastric fluid.
No evidence of abnormal gastric mural thickening was noted (Fig. 1).
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Fig.1 Upper gastrointestinal Endoscopy demonstrating trichobezoar
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Fig.2 CECT Showing Huge Gastroduodenal Trichobezoar

Subsequently, midline laparotomy was planned. A 10 cm longitudinal gastrotomy was done on the anterior gastric wall, 8 cm from the pylorus. A large
trichobezoar, filling the entire stomach and the duodenum and proximal part of jejunum was extracted (Fig. 3).
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Fig .3 Gastroduodenal cast trichobezoar that was removed via laparotomy

Discussion

Trichobezoar is a rare disorder commonly occur in young adult females,
with psychiatric problem. The site of hair pulling is most commonly from
the scalp, but can occur other hairy areas of body area. (2,3)
Trichobezoars in humans were first described from a post mortem by
Swain in 1854. Formation in the stomach is that hair is undigestable and
due to its smooth nature cannot be propulsed with peristalsis. It leads to
the accumulation of hair together with mucus and food, causing the
formation of a trichobezoar [4,5]. In most cases, confined within the
stomach. However, in some cases, it extends through the pylorus into the
jejunum, ileum or even colon. This condition is called Rapunzel
syndrome[6].Affected patients remain asymptomatic for many years.
Symptoms develop as the bezoar increases in size.The complications that
have been reported over the years include gastric mucosal erosion,
ulceration, and gastric outlet obstruction and perforation of the stomach
or the small intestine, protein-losing enteropathy , and death . On clinical
examination large mobile epigastric mass that may be indentable, the so-
called Lamerton’s sign. The most common diagnostic tool used in the is
a CT scan, with a typical image showing a well-defined intraluminal
ovoid heterogeneous mass with interspersed gas . Management options
include endoscopic removal, laparoscopic removal (7), or via laparotomy.
Conventional laparotomy is still the treatment of choice depending on the
size and site of trichobezoar.

Conclusion

Trichobezoars should be considered as a differential diagnosis in young
females with abdominal pain and presence of an upper abdominal mass.
Endoscopic or surgical removal can be performed safely and effectively.
Psychiatric evaluation and therapy is required to prevent recurrence .
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