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Abstract 

Trichobezoar is a rare condition referring to the unusual presence of hair, in the form of a solid mass, in the stomach ; 
Trichobezoars are made up of concretions of ingested hair and food. A history of occlusive syndrome in a context of 
trichotillomania and psychological problems must lead to this diagnosis. The first case of this series illustrates the 
Rapunzel syndrome with many perforations and necrosis of the small bowel. The 2 others are strict intragastric bezoars.  
Treatment is exclusively surgical. The aim of this work is to discuss through our cases of trichobezoar the diagnostic 
difficulties and the different therapeutic methods.  
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1. Introduction

Trichobezoar is a rare condition referring to the unusual presence of hair, in the form of a solid mass, in the stomach or 
in the bowel. Most often asymptomatic, its diagnosis relies essentially on fibroscopy.  

The aim of this work is to discuss through our cases of trichobezoar the diagnostic difficulties and the different 
therapeutic methods. 

A psychiatric follow-up is necessary in these patients to avoid recurrence. 

2. Clinical observation

2.1. Case 1 

8 year old girl, without any notable pathological history, admitted in our training for epigastralgia dating back to 1 
month. Hence the realization of a biological assessment having objectified a lipasemia at 10 times the normal and an 
endoscopic exploration in favor of trichobezoar as well as a nodular gastritis from where the decision to realize a biopsy. 

An abdominal CT scan was performed and showed a stage C pancreatitis and a segmental digestive parietal thickening 
complicated by 4 intestinal invaginations, suggesting in the first place a lymphomatous origin. 

Our patient was admitted to the operating room and underwent a gastrotomy with extraction of the mass. The rest of 
the exploration found an adhesion at the level of the 2nd loop with a perforation of the bowel, the rest of the exploration 
found a thread in the whole small bowel as well as a part of the colon making pseudo-invasions with perforations on 
the mesenteric and anti-mesenteric border of the 8th loop, hence the realization of a resection with terminal 
anastomosis. 
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Our patient was referred to a psychiatric consultation. At the present time, after 3 years, our patient has not presented 
any complications. 

 

Figure 1 Intraoperative Figure 2 Abdominal  CT scan 

2.2.  Case 2 

13 year old girl, without any notable pathological history, admitted with abdominal pain, aggravated by the onset of an 
occlusive syndrome with a lipasemia at 10 times the normal level. 

An abdominal CT scan was performed which revealed acute pancreatitis stage E of BALTHAZAR with 30% necrosis of 
the pancreatic parenchyma as well as a bowel obstruction up stream of a pelvic intraluminal bowel obstruction, evoking 
a bezoar, with a doubt about a colonized digestive perforation.  

The laparoscopic exploration, objectified the presence of a trichobezoar, without associated perforation.  

Our patient was referred to a psychiatric consultation 2 years later and did not present any complications. 

2.3. Case 3 

9 year old girl, without any notable pathological history, admitted in our formation for an abdominal mass going back 
to 1 month increasing gradually in volume. 

The clinical examination showed an epigastric mass of almost 8 cm. 

An ultrasound and an abdominal CT scan were carried out coming back in favor of a voluminous gastric tricho- bezoar. 

Surgical exploration revealed a huge mass made of hair and colored threads measuring about 10cm with a long duodenal 
tail. 

Our patient was connected in turn in psychiatric consultation, after a recoil of 1 year, we note no complication or 
recurrence. 

3. Discussion  

Trichobezoar is a rare condition, usually asymptomatic, but easily diagnosed by oesogastroduodenal fibroscopy. 
Treatment is usually surgical. 

Females are most affected (90% of cases), and 80% of cases occur before the age of 30, with peak incidence between 
the ages of 10 and 19 (1). 

Trichobezoar is most often gastric in origin, but may extend to the small intestine or even the transverse colon, resulting 
in Rapunzel's syndrome. (2) 
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Trichobezoar may remain asymptomatic for a long time, or manifest as epigastric discomfort (80%), abdominal pain 
(70%), nausea or vomiting (65%), asthenia with weight loss (38%) or transit disorders (33%) such as diarrhea or 
constipation. (3_4) 

Diagnosis is based on FOGD, which remains the examination of choice, allowing visualization of tangled hairs 
pathognomonic of trichobezoar, and sometimes having therapeutic value by allowing endoscopic extraction of small 
trichobezoars (5). 

Abdominal CT scans may show a mass of variable volume and heterogeneity, occupying almost the entire gastric lumen 
and consisting of multiple concentric circles of varying density, distributed like onion bulbs. Two pathognomonic and 
constant signs are the presence of tiny air bubbles dispersed within the mass and the absence of any attachment of the 
mass to the gastric wall (6). 

Several therapies have been reported in the literature. In the presence of a small trichobezoar, some authors suggest 
the use of copious fluids combined with transit gas pedals, while others propose endoscopic extraction. Other authors 
propose fragmentation of the trichobezoar, either endoscopically by laser beam and mini-explosion [7], or by 
extracorporeal lithotripsy [8]. In addition to incomplete treatment, these methods run the risk of iatrogenic 
complications, in particular esophageal or intestinal occlusion of trichobezoar fragments, and are therefore often 
treated surgically. Surgery allows exploration of the entire digestive tract, extraction of the gastric trichobezoar through 
a gastrotomy, and extraction of any extensions (tail) or fragments blocked at a distance from the stomach through one 
or more enterotomies [1,9]. Recently, the laparoscopic approach has been proposed as an alternative to laparotomy [1]. 
Psychiatric treatment is often required for patients [1].  

4. Conclusion 

The trichobezoar is a rare pathology, the diagnosis is confirmed by the oesogastroduodenal fibroscopy, the radiological 
exploration in particular by the scanner is essential, to highlight other localizations as well as pancreatic complications. 
The treatment of choice is surgery; this should not obscure the psychiatric management of patients  

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed. 

Statement of ethical approval 

Ethical approval was obtained 

Statement of informed consent 

Informed consent was obtained from all individual participants included in the study. 

References 

[1] Ousadden A, Mazaz K, Mellouki I, Taleb KA. Le trichobézoard gastrique : une observation. Ann Chir. 2004 
May;129(4):237-40. PubMed | Google Scholar 

[2] Alouini R, Allani M, Arfaoui D, Arbi N, Tlili Graiess K. Trichobézoard gastroduodéno-jéjunal. Presse Med. 2005 
Sep 24;34(16 Pt 1):1178-9. PubMed | Google Scholar 

[3] DeBakey M, Ochsner A. Bezoars and concretions: comprehensive review of the literature with analysis of 303 
cases and presentation of eight additional cases. Surgery. 1938;4:934-63 (continued in Surgery. 1939; 5: 132-
210). Google Scholar 

[4] Qureshi NH, Morris K, McDevitt B. Trichobezoar: a condition to think of in case of mobile abdominal mass. Ir Med 
J. 1992;85:74. PubMed | Google Scholar 

[5] Qureshi NH, Morris K, McDevitt B. Trichobezoar: a condition to think of in case of mobile abdominal mass. Ir Med 
J. 1992;85:74. PubMed | Google Scholar 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ousadden%20A%5bauthor%5d+AND++Le+trichob%E9zoard+gastrique+:+une+observation
http://scholar.google.com/scholar?hl=en&q=+Le+trichob%E9zoard+gastrique+:+une+observation
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Alouini%20R%5bauthor%5d+AND++Trichob%E9zoard+gastroduod%E9no-j%E9junal
http://scholar.google.com/scholar?hl=en&q=+Trichob%E9zoard+gastroduod%E9no-j%E9junal
http://scholar.google.com/scholar?hl=en&q=+Bezoars+and+concretions:+comprehensive+review+of+the+literature+with+analysis+of+303+cases+and+presentation+of+eight+additional+cases
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Qureshi%20NH%5bauthor%5d+AND++Trichobezoar:+a+condition+to+think+of+in+case+of+mobile+abdominal+mass
http://scholar.google.com/scholar?hl=en&q=+Trichobezoar:+a+condition+to+think+of+in+case+of+mobile+abdominal+mass
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Qureshi%20NH%5bauthor%5d+AND++Trichobezoar:+a+condition+to+think+of+in+case+of+mobile+abdominal+mass
http://scholar.google.com/scholar?hl=en&q=+Trichobezoar:+a+condition+to+think+of+in+case+of+mobile+abdominal+mass


World Journal of Advanced Research and Reviews, 2025, 25(02), 534-537 

537 

[6] Hafsa C, Golli M, Mekki M, Kriaa S, Belguith M, Nouri A et al. Trichobézoard géant chez l’enfant - Place de 
l’échographie et du transit oesogastroduodénal. J Pediatr puer. 2005;18:28-32. Google Scholar 

[7] Huang YC, Guo ZH, Gu Y, Yang JQ, Liu QC, Cheng GY et al. Endoscopic lithotripsy of gastric bezoars using a laser-
ignited miniexplosive device. Chin Med J (Engl). 1990 Feb;103(2):152-5. PubMed | Google Scholar 

[8] Benes J, Chmel J, Jodl J, Stuka C, Nevoral J. Treatment of a gastric bezoar by extracorporeal shock wave lithotripsy. 
Endoscopy. 1991 Nov;23(6):346-8. PubMed | Google Scholar 

[9] Singla SL, Rattan KN, Kaushik N, Pandit SK. Rapunzel Syndrome: a case report. Am J Gastroenterol. 1999 
Jul;94(7):1970-1. PubMed | Google Scholar 

http://scholar.google.com/scholar?hl=en&q=+Trichob%E9zoard+g%E9ant+chez+l%92enfant+-+Place+de+l%92%E9chographie+et+du+transit+oesogastroduod%E9nal
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Huang%20YC%5bauthor%5d+AND++Endoscopic+lithotripsy+of+gastric+bezoars+using+a+laser-ignited+miniexplosive+device
http://scholar.google.com/scholar?hl=en&q=+Endoscopic+lithotripsy+of+gastric+bezoars+using+a+laser-ignited+miniexplosive+device
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Benes%20J%5bauthor%5d+AND++Treatment+of+a+gastric+bezoar+by+extracorporeal+shock+wave+lithotripsy
http://scholar.google.com/scholar?hl=en&q=+Treatment+of+a+gastric+bezoar+by+extracorporeal+shock+wave+lithotripsy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Singla%20SL%5bauthor%5d+AND++Rapunzel+Syndrome:+a+case+report
http://scholar.google.com/scholar?hl=en&q=+Rapunzel+Syndrome:+a+case+report

