Journal of Pediatrics Review

Case Report

Management of Gastric Trichobezoar in Children: A Case |
Report and Literature Review

Neda Ezoddin® (), Pooria Sobhanian*?*

L)

CrossMark

, Seyed Abdollah Mousavi (©, Nazanin Reisi®?

1. Pedlatric Infectious Diseases Research Center, Communicable Diseases Institute, Mazandaran University of Medlical Sciences, Sari, Iran.
2. Student Research Committee, Faculty of Medicine, Mazandaran University of Medical Sciences, Sari, Iran.

Use your device to scan

endreadtheartceoriine [¢{ZTILTT Ezoddin N, Sobhanian P, Mousavi SA, Reisi N. Management of Gastric Trichobezoar in Children: A Case Report and
; Literature Review. Journal of Pediatrics Review. 2025; 13(1):41-48. http://dx.doi.org/10.32598/jpr.13.1.1249.1

http://dx.doi.org/10.32598/jpr.13.1.1249.1

Article info:

Received: 19 Nov 2024
First Revision: 27 Nov 2024
Accepted: 14 Dec 2024
Published: 01 Jan 2025

Key Words:

Trichobezoar,
Trichotillomania,
Gastrointestinal
obstruction, Case report

ABSTRACT

Background: Trichobezoar is a gastrointestinal obstruction formed from ingested hair,
commonly associated with trichotillomania, a psychiatric disorder characterized by compulsive
hair pulling and ingestion.

Case Presentations: This case report describes the clinical management of a 12-year-old girl who
presented with persistent nausea, vomiting, and abdominal pain. Her symptoms had intensified
over the previous 20 days. Her history revealed significant weight loss, dietary changes, and
symptoms indicative of gastrointestinal distress. Physical examination identified a large non-
mobile abdominal mass, and laboratory tests indicated elevated urea, lactate dehydrogenase,
and alkaline phosphatase levels, suggesting underlying gastrointestinal pathology. Imaging studies
confirmed the presence of a large heterogeneous mass in the stomach, leading to a diagnosis
of trichobezoar. The surgical intervention involved laparotomy and removal of the trichobezoar,
measuring approximately 30 cm in length and weighing 1088 g. Pathological examination
confirmed the mass as an intragastric trichobezoar. A psychiatric evaluation indicated that the
patient had suffered from untreated trichotillomania for 4 years.

Conclusions: This case highlights the importance of recognizing the interplay between psychiatric
disorders and gastrointestinal manifestations in pediatric patients. It underscores the necessity
for a multidisciplinary approach that includes both surgical intervention and comprehensive
psychiatric care to prevent recurrence. The management of trichobezoar must extend beyond
physical treatment to address underlying psychological issues effectively. This report contributes
to the existing literature on trichobezoar management in children and emphasizes the need for
ongoing psychiatric support post-discharge to mitigate future complications.
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Introduction

richobezoars, which are hairballs formed from
ingested hair, represent a unique and often
overlooked clinical entity, particularly in pedi-
atric populations [1, 2]. These gastrointestinal
obstructions are commonly associated with
trichotillomania, a psychiatric disorder charac-
terized by the compulsive pulling out of one’s hair, often
accompanied by trichophagia or the ingestion of hair [3].
The prevalence of trichobezoar is notably higher in young
females, [4] with studies indicating that they can lead to
significant gastrointestinal complications if left untreat-
ed, including obstruction, perforation [4, 5], and even
life-threatening conditions such as Rapunzel syndrome,
where a long tail of hair extends into the intestines [6].

The clinical presentation of trichobezoars can be di-
verse, often mimicking other gastrointestinal disorders.
Common symptoms include abdominal pain, nausea,
vomiting, and changes in bowel habits. In some cases,
patients may present with more severe complications,
such as bowel obstruction or jaundice due to biliary ob-
struction caused by large trichobezoars [5-8]. A litera-
ture review reveals that managing trichobezoars typi-
cally involves a combination of surgical intervention and
psychiatric support [9]. Diagnostic modalities such as
abdominal ultrasound, computed tomography (CT), and
endoscopy are crucial for accurately identifying tricho-
bezoars, allowing for timely surgical intervention when
necessary [10, 11]. In addressing the psychological as-
pects of trichotillomania and trichophagia, it is essential
to recognize the interplay between psychiatric disor-
ders and gastrointestinal manifestations. Therefore, the
management of trichobezoars must extend beyond sur-
gical intervention to include comprehensive psychiatric
care [12-14].

In this case report, we present the clinical manage-
ment of a 12-year-old child with untreated trichotillo-
mania who developed a trichobezoar, describing the
gastrointestinal signs and symptoms, diagnostic meth-
ods employed, surgical interventions, and the multifac-
eted treatment approach. In addition, we will review
the published literature to provide an up-to-date review
of trichobezoar management in children.

Case Presentation

A 12-year-old girl was brought to the Emergency De-
partment of Bou-Ali Sina Hospital in Sari City, Mazan-
daran Province, Iran, with persistent nausea, vomiting,
and abdominal pain that had intensified over the past
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20 days. The vomiting was non-bilious and non-bloody,
primarily occurring in the mornings. The abdominal
pain worsened with solid foods, was not positional, did
not radiate, and had no relation to bowel movements.
The patient’s history included dietary changes, signifi-
cant weight loss of about 5 kg over the past month,
melena, anorexia, dysphagia, odynophagia, and fever.
There was no personal or family history of peptic ulcers,
dyspnea, diarrhea, or constipation. However, the family
history revealed a grandfather with gastric cancer and a
father with obsessive behaviors. Vital signs were stable
(temperature: 37 °C, blood pressure: 90/60 mm Hg,
heart rate: 100 bpm, respiratory rate: 22 breaths/min),
and the patient appeared generally healthy despite her
symptoms. Notably, she had been pulling and eating her
hair for 4 years. Physical examination revealed normal
bowel sounds and a tender, non-mobile mass measur-
ing 13x22 cm from the upper to lower abdomen. Dull-
ness on percussion in the upper abdomen suggested
a large mass in the anatomical area of the stomach.
Hepatomegaly or splenomegaly was absent. The pa-
tient exhibited patchy hair loss on her scalp with vary-
ing lengths distributed across normal-appearing skin.
Laboratory tests showed normal white blood cell counts
and hemoglobin levels. However, elevated urea (28 mg/
dL), lactate dehydrogenase (370 u/L), alkaline phos-
phatase (483 u/L), and an elevated erythrocyte sedi-
mentation rate (27 mm/h) indicated possible underly-
ing gastrointestinal pathology. Imaging studies prior to
surgery revealed no pathological lesions on chest x-ray.
An abdominal ultrasound showed a mass with echo-
genic margins measuring 109 mm in the upper abdo-
men, possibly indicating a space-occupying lesion such
as a bezoar. An erect abdominal x-ray demonstrated a
heterogeneous shadow under the gastric air bubble.
Non-contrast CT imaging revealed a distended stom-
ach containing a sizeable heterogeneous mass lesion,
almost filling the lumen with internal dense foci (Figure
1). Management involved laparotomy and removal of
an abdominal trichobezoar under general anesthesia.
A midline incision revealed an enlarged stomach with
thickened walls. A longitudinal incision allowed for the
removal of the trichobezoar measuring approximately
30 cm in length and weighing 1088 g—a mass entirely
composed of hair (Figure 1). Pathology confirmed an in-
tragastric mass (trichobezoar) measuring 2x13x5.4 cm.
A psychiatric consultation indicated that the patient had
been suffering from trichotillomania for 4 years without
treatment. Considering these findings and her history,
a diagnosis of trichobezoar was established. After dis-
charge, she was referred for continued psychiatric treat-
ment to address her underlying condition.
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Figure 1. CT scan and trichobezoar mass
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Notes: A non-contrast CT scan shows a distended stomach filled with a large heterogeneous mass lesion, nearly occluding the lumen and contain-
ing internal dense foci (A); the surgical specimen is a trichobezoar measuring approximately 30 cm in length and weighing 1088 grams (B).

Discussion

This case report focuses on the clinical management of
a 12-year-old child with untreated trichotillomania who
developed a trichobezoar, highlighting the gastrointesti-
nal symptoms, diagnostic techniques, and comprehen-
sive treatment strategies employed. Additionally, we
performed an extensive literature review using PubMed
and Google Scholar without a time limit, utilizing MeSH
terms such as “trichobezoar,” “bezoar,” and “pediatrics,”
along with AND and OR operators. Our review included
articles documenting cases of trichobezoar in children
to enhance our understanding of its management (Ta-
ble 1).

Bezoars are a concretion and accumulation of indigest-
ed or foreign materials in the gastrointestinal tract, and
they are usually classified into phytobezoar, pharmaco-
bezoar, trichobezoar, and lactobezoar [6, 10, 15, 16].
The accumulation and impaction of indigested hairs,
food, and mucus in the stomach is called gastric tricho-
bezoar and mostly affects females between 13 and 20
years of age [17-19]. In this disease, the swallowed hair
remains in the stomach fold due to escaping peristaltic
propulsion, and it assumes the shape of the stomach
[6]. When the tail of the trichobezoar extends into the
small intestine (duodenum, jejunum, and ileum) or to
the colon, it is called Rapunzel syndrome [6, 20].

In this disease, patients usually have previous psy-
chiatric diseases such as trichotillomania (hair pulling)
and trichophagia (hair eating), and they might be with
mental retardation and psychological problems [19,
21, 22]. Trichotillomania is a psychosomatic disorder in

which the irresistible urge to pull out one’s hair causes
significant hair loss and functional impairment. In this
disorder, the patient feels calm and safe by pulling their
hair from the head and other body parts. This condition
is a habit disorder in children and has a better prognosis
than trichotillomania in adults [23, 24]. Besides the pa-
tient’s hair, wigs, doll’s hair, and blankets are the other
sources of trichobezoar hair [19].

The symptoms of trichobezoar range from none to se-
vere, depending on the degree of obstruction [22, 25].
The complications include asymptomatic or chronic re-
current abdominal pain, nausea, vomiting, loss of appe-
tite, and weight loss. Gastric perfusion is rare in this dis-
ease, but erosive gastritis, esophagitis, and ulcerations
that lead to bleeding and/or perfusion are also trichobe-
zoar complications [26, 27]. During the physical exami-
nation, a lump may be palpated in the epigastrium, and
alopecia may be present [28].

Ultrasound, plain film, upper gastrointestinal tract en-
doscopy, and CT scan are diagnostic methods for tricho-
bezoar. CT scan is a more accessible evaluation method,
but the final diagnosis and gold standard is upper gas-
trointestinal endoscopy due to the direct view of tricho-
bezoar [19, 28, 29].

In general, managing and treating trichobezoar in-
cludes removing the mass and dealing with the underly-
ing psychiatric and physical causes to prevent the recur-
rence [6]. Trichobezoar can be treated by laparoscopy,
laparotomy, or endoscopy. Endoscopic removal can
only be effective for small trichobezoars, and repeated
treatment attempts can lead to esophageal perforation,
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Table 1. Literature review table

Author(s), Year N Age Sex Symptoms Physical examination
Sunetal. 2017 [31] 1 12 Female Abdominal pain Mass in epigastric & left
upper quadrant
Lump in upper abdomen
Quraishi & Kamath 2005 [32] 1 5 Female Vomiting plus bilateral temporal
alopecia
Crawley, & Guillerman 2010 [33] 1 12 Female Abdominal pain Abdominal CT scan

AR OTTTEL (72, Me G, Mass in epigastrium and

Lalith et al. 2017 [34] 1 12 Female constlpatlon., e
Loss of appetite
De Melio et al. 2021 [25] 1 11 Female Burping, abdom.lnal pain, Mass in the left upper
dysphagia quadrant
Joshi & Shah 2015 [35] 1 6 Female Fever Alumplinithe eplgast.rlc
and left hypochondriac
Kwon & Park 2023 [19] Case 1 13 Female Naus.ea+ nglt.mg+ Mass in eplga§trlum *
Epigastric pain alopecia
Kwon & Park 2023 [19] Case 2 12 Female BT PRI, eI, _
melena
Hamid et al. 2017 [36] 1 16 Female Abdominal pain and vomiting Mass in the abdomen
Blejc Novak et al. 2018 [37] 1 8 Female e

- alopecia

Abdominal pain, postprandial

Sousa et al. 2014 [38] 1 7 Female L Epigastric mass
vomiting
Altonbary & Bahgat 2015 [20] 1 15 Female AaE I oz, W) Epigastric mass
vomiting, early satiety
Phillips et al. 1998 [39] 1 4 Female Fever, ear.ly sahgty, poor Epigastric mass, pale skin
weight gain
_ _ Abdominal pain and . - )
Habib et al. 2022 [40] 6 B el distension, nausea, vomiting, S (TS, T (B
9.17 Female=5 X o guadrant mass
weight loss, constipation
Konuma et al. 2011 [41] 1 9 Female Abdominal pain . M'k.j tenderness in .
epigastrium, frontal balding
Epigastric fullness and mass LD sl ST @5,
Zeraatian 2015 et al. [27] 1 13 Female Pig . scaphoid abdomen,
sensation .
tachycardia
Kuroki et al. 2000 [42] 1 17 Female Acute epigastralgia _
Henao et al. 2017 [43] 1 14 Female Abdominal pain Slight aIc..\peuz?\, mass In
epigastrium
. . B Therapeutic Outcome/
Author(s), Year Diagnosis Psychiatric Disorder Method Fallowin
Sun et al. 2017 [31] Rapunzel syndrome No past' psychiatric Laparotomy She was referred for psychiatric
history counseling.
Rapunzel syndrome, Anterior .
Quraishi & Kamath 2005 [32] trichotillomania, Impu.lse EEE] longitudinal S recewgd tl.'eatment ey
. . disorder psychiatric problem.
trichophagia gastrotomy
Crawley, & Guillerman 2010 Mental retardation, Exploratory .
Rapunzel syndrome Alive
[33] Cerebral palsy surgery
. Postoperatively, the patient is
Lalith et al. 2017 [34] Rapunzel syndrome il RE T & Gastrotomy on regular psychiatric therapy

el and endoscopic follow-up.
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Author(s), Year

Diagnosis

De Melio et al. 2021 [25]

Joshi & Shah 2015 [35]

Kwon & Park 2023 [19]

Kwon & Park 2023 [19]

Hamid et al. 2017 [36]

Blejc Novak et al. 2018 [37]

Sousa et al. 2014 [38]

Altonbary & Bahgat 2015 [20]

Phillips et al. 1998 [39]

Habib et al. 2022 [40]

Konuma et al. 2011 [41]

Zeraatian 2015 et al. [27]

Kuroki et al. 2000 [42]

Henao et al. 2017 [43]

Trichobezoar

Gastric trichobezoar

Gastric trichobezoar

Gastric trichobezoar

Rapunzel syndrome

Rapunzel syndrome

Gastric trichobezoar

Rapunzel syndrome

Gastric trichobezoar

Gastric trichobezoar

Gastric trichobezoar

Gastric trichobezoar

Trichobezoar

Trichobezoar

. Therapeutic Outcome/
Psychiatric Disorder Method Follow-up
Stress resulting from Laparotomy and
social relations with p v Alive
gastrotomy
peers
The child was advised to follow
_ Laparotomy
up.
With a history of She and her parenF were
. . . referred to a pediatric
trichotillomania and Laparotomy - .
- ) psychiatrist again to prevent
trichophagia
the recurrence.
Stressing out e 4 years
laparotomy
.\N|th.a h'5t°fy of Antral She was referred to a
trichotillomania and astrotom sychiatric follow-u
trichophagia § Y psy P:
Having a habit of A psychiatric follow-up
trichotillomania and Gastrotomy was arranged to prevent
trichophagia recurrence.
Had an irrational urge
to trichotillomania and Gastrostomy Alive
trichophagia
Having a habit of
picking and eating hair Laparotomy Alive

from her head

Trichotillomania and
trichophagia

An exploratory
laparotomy

Exploratory

Pediatric psychiatric
consultation was sought.

Psychiatric follow-up was

Yes = in three cases laparotomy +
sought.
gastrostomy
With a history of Endoscopic Psychiatric counseling was
bullying removal sought.
~ Open operation Alive
+ gastrostomy
Trichophagia habit Laparoscopic Alive
surgery
Trichophagia habit for T Alive

more than 1 year
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esophagitis, or pressure ulcers [22]. According to the
study conducted by Gorter et al., the success rate of en-
doscopic treatment is 5%, laparoscopy is 75%, and lapa-
rotomy with a 100% success rate in trichobezoar treat-
ment is the preferred treatment option for patients [9].
Follow-up and psychiatric treatment of patients is nec-
essary to prevent and decrease recurrence [30].
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