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Giant gastric trichobezoar: a case report and literature

review*
Tricobezoar gástrico gigante: relato de caso e revisão da literatura

Rony Klaus Isberner1, Carlos Antônio da Silva Couto2, Bruno Lorenzo Scolaro3, Gustavo

Becker Pereira4, Renan Oliveira5

The authors describe the case of a palpable epigastric mass associated with dyspeptic symptoms in a young

female patient with no previous pathologic history. Imaging studies demonstrated the presence of a gastric

foreign body with an “entangled appearance”. The patient underwent laparotomy and gastrotomy for removal

of a trichobezoar weighing 1,950 grams.
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Os autores descrevem um caso de massa abdominal epigástrica palpável associada a sintomas dispépticos

em uma paciente jovem sem antecedentes patológicos. Estudos por imagem evidenciaram corpo estranho

gástrico de “aspecto enovelado”. A paciente foi submetida a gastrotomia via laparotomia, com retirada de

um tricobezoar de 1.950 gramas.

Unitermos: Bezoares; Dilatação gástrica; Obstrução da saída gástrica; Dispepsia.
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Laboratory tests were compatible with nor-
mality.

The patient was referred to the center of
diagnostic imaging, undergoing abdominal
sonographic study that demonstrated an
echogenic mass in the epigastric region
with intense posterior acoustic shadowing.

Seriography of the esophagus, stomach
and duodenum demonstrated the stomach
hyperdistended with heterogeneous mate-
rial occupying the whole gastric lumen and
duodenum. The fist intestinal loops were
free (Figure 1).

Tomographic sections of the abdomen
demonstrated a mass with “entangled ap-
pearance” occupying the whole gastric lu-
men (Figure 2).

The suspicion of a trichobezoar was
confirmed by upper digestive endoscopy
that demonstrated the presence of a foreign
body described as a “hair bolus” hindering
endoscopic access (Figure 3).

Surgical management was indicated
once the diagnosis was confirmed. The
patient was submitted to laparotomy and
gastrotomy for removal of the gastric for-
eign body, with transoperative finding of a
large stomach with intact walls and pre-
served mucosa. No other abnormality was
found in her abdominal cavity. A dark, “J-
shaped” specimen with putrid odor and
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resections and underlying psychiatric dis-
orders, that constitute the main cause for
development of trichobezoars resulting
from the habit of hair swallowing by young
women(1,3,5).

Bezoars symptoms are highly variable,
depending on their site and size. Tricho-
bezoars, generally confined to the stomach,
may cause symptoms resulting from me-
chanical obstructive processes, parietal
compression and, most rarely, gastric wall
perforation(1,4).

The present report describes the case of
a female, 18-year-old patient with a large
epigastric mass who was submitted to clini-
cal and imaging investigation and subse-
quent surgical management.

CASE REPORT

A.A.S., a female 18-year-old housewife
presenting epigastric pain in association
with dyspeptic symptoms. No other com-
plaint neither pathological history were
reported.

The patient reported a normal term de-
livery one month ago. At clinical examina-
tion, the patient presented stable vital signs,
with a large (10 × 7.5 cm), hardened and
painful epigastric mass at abdominal pal-
pation, with no sign of acute abdomen.
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INTRODUCTION

The word “bezoar” corresponds to ac-
cumulation of undigestible foreign sub-
stances along the digestive tract, most com-
monly found in the stomach and proximal
portions of the small bowel(1,2). Bezoars
may present different compositions, al-
though classically the most frequently
found forms correspond to trichobezoars
(agglomeration of hair) and phytobezoars
(agglomeration of vegetable fibers)(1,3,4).

The finding of bezoars is associated
with patients presenting hypokinetic/
hyposecretory gastric conditions, gastric
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weighing 1950 grams was removed (Fig-
ure 4). The patient presented a satisfactory
progression and was discharged at the third
postoperative day, being referred to the
psychiatric ambulatory for follow-up.

DISCUSSION

Bezoars were originally described by re-
ports dated 1000 years BC as found in the
stomach of mountain goats in the Western
region of Persia. At that time, it was com-
monly believed that bezoars extracted from
animals had purifying and healing proper-
ties in cases of arsenic poisoning. Bezoars
were considered as extremely powerful
amulets. Currently, bezoars can be found in
the gastrointestinal tract of several rumi-
nants such as sheep, llamas, etc.(1,5).

Additionally to the classical trichob-
ezoar (hair bolus) and phytobezoar (concre-
tion of vegetable fibers), bezoars may also
present different compositions such as
stones, plastic, cotton, medicines (anti-ac-
ids) and resin fibers(1,3,4).

In the clinical practice, bezoars corre-
spond to rare findings. Trichobezoars inci-
dence is highest in women aged under 30
years, with history of trichophagia present
in 50% of cases, generally from early child-
hood and considered by specialists as a per-

sonality disorder analogous to finger nail
biting(1). It is known that patients with mild
pathological psychiatric symptoms, such as
sporadic trichophagia, may present wors-
ening of symptoms as they are submitted
to strong emotional burden like during ges-
tation(4). In the present case, the pregnancy
may have accelerated the development of
the trichobezoar resulting from the
trichophagia worsening in association with
the gastrointestinal hypomotility that is a
typical physiological phenomenon during
gestation. Additionally it must be consid-
ered that the finding of a palpable mass
during the gestation is masked by the large
uterine volume.

Trichobezoar symptoms depend on the
site and size of the mass, besides the degree
of functional involvement of the affected
segment. Stomach trichobezoars may cause

Figure 2. Axial com-

puted tomography im-

age at the level of the

gastric body demonstrat-

ing a mass with “en-

tangled appearance”

occupying the whole lu-

men.

Figure 3. Upper diges-

tive endoscopy. Foreign

body typically corre-

sponding to a trichob-

ezoar occupying the

whole gastric lumen and

hindering endoscopic

access.

Figure 1. Contrast-enhanced panoramic radio-

graph of stomach. Gastric distension with loss in

the definition of the usual mucosal relief, poor

opacification, and linear images involved by the

contrast medium.

Figure 4. Surgical specimen. Gastric trichobezoar

weighing 1,950 grams.
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nonspecific dyspeptic symptoms such as
post-prandial abdominal pain, nausea and
emesis, halitosis, gastrointestinal bleeding,
anemia and malnutrition(2,5).

Upper digestive endoscopy is the tech-
nique of choice for diagnosing gastric be-
zoars, constituting a therapeutic method in
selected cases(1,5). Contrast-enhanced radi-
ography frequently demonstrates a non-ad-
herent, spindle-shaped mass in the stom-
ach, with the contrast mean surrounding,
coating and infiltrating the trichobezoar,
excluding the diagnosis of neoplasia. How-
ever, this method can identify only 25% of
bezoars in this topography(5). Computed

tomography plays a relevant role in the di-
agnosis of such cases, demonstrating
expansile, concentric and compressive
mass in the stomach lumen, filled with air
and debris(5).

Basically, the treatment consists of sur-
gical resection and recurrence preven-
tion(5). Large trichobezoars require surgical
management by means of gastrotomy as the
method of choice, always in association
with psychiatric follow-up(1,4).
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