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ABSTRACT: Trichobezoar consists of a compact mass of hair occupying the gastric cavity to a various 

extent. When the trichobezoar extends past the duodenum it is better referred to as Rapunzel 

syndrome. They occur in emotionally disturbed, depressed, or mentally retarded patients who have 

trichotillomania and trichophagia. It is almost exclusively seen in girls. An underlying functional or 

mechanical obstruction of the gastrointestinal tract (after gastric surgery, gastric dysmotility, for 

example) may predispose to bezoar formation in rare instances. Although trichobezoars are well 

described in terms of surgical diagnostic and procedure, there are only but very scarce reports on 

psychiatric literature, usually associated with trichotillomania. We present a clinical case of 

trichobezoar in a 12 year old female and discuss the most relevant aspects concerning this entity. 

KEYWORDS: Bezoar, Trichobezoar, Trichotillomania, Trichophagia. 

 

INTRODUCTION: Bezoar is a tightly packed collection of undigested material that is unable to exit 

the stomach. Most bezoars are of indigestible organic matter such as hair - trichobezoars; or 

vegetable and fruit the - phytobezoars; or a combination of both but other rare substances has been 

also been described in literature. The most frequent type of bezoar in adults is phytobezoar, while 

trichobezoars are more often found in children and teenage girls1. Trichobezoars, commonly occur in 

patients with psychiatric disturbances who chew and swallow their own hair.  

 Only 50% will have history of trichophagia and usually they occur in emotionally disturbed, 

depressed or mentally retarded. Trichobezoars have been described in literature and they comprise 

55% of all bezoars. In very rare cases the Rapunzel Syndrome hair extends through the pylorus into 

the small bowel causing symptom and sign of partial or complete gastric outlet obstruction2. 

Although trichobezoars are well described in terms of surgical diagnosis and procedure, there are 

only but scarce reports on psychiatric literature. This case report describes the case of a 12 years old 

female patient diagnosed with a trichobezoar who had a history of eating scalp hair for 5 years. 

 

CASE REPORT: A 12 year old girl presented to surgical OPD with abdominal lump for 3 years and 

dull aching pain for 1 year with history of weight loss. Her physical examination revealed the 

presence of a large, hard, solid mass from epigastric to periumbilical region, mobile and painless with 

no other remarkable features. An abdominal ultra-sound revealed a highly reflective structure not 

allowing in-depth evaluation. Barium meal follow through suggested a huge mass in the stomach 

probably a trichobezoar [Fig. 1]. On counseling the patient and her family revealed the history of 

eating scalp hair for 5 years. An anterior gastrotomy with removal of bezoar was done which 

revealed the presence of human hair [Fig. 2]. The patient was counseled by psychiatrist and 

medicated with fluoxetine 20mg and risperidone 0.5mg, showing “mild improvement” in such 

episodes. 
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DISCUSSION: Trichobezoars were first described by Baudomant in 17793, 4, consisting of a compact 

mass of hair, occupying the gastric cavity to a various extent. The term “bezoar” is thought to be 

derived from the Arabic word for antidote – “bazahr” or “badzehr”, because stones obtained from the 

stomach or intestines of animals were thought to have medicinal properties.4-6 

 Bezoars can be classified in four types: phytobezoar (vegetable); trichobezoar (hair); 

lactobezoar (milk/curd) and miscellaneous (fungus, sand, paper, etc). 6 They are usually found in the 

stomach, but they may also be found in the duodenum and other parts of the intestine.5-7 The most 

frequent type of bezoar in adults is phytobezoar, while trichobezoars are more often found in 

children and teenage girls.2 

 The pathogenesis of bezoars is not consensual. It is believed that the smooth surface of hair 

does not allow for its propagation through peristalsis, getting trapped in the mucosa.2 However, the 

stomach of normal individuals is able to clear even large foreign bodies in up to 80 to 90% of the 

cases, which may imply that bezoar formation occurs in the presence of both altered gastric anatomy 

or physiology and continued ingestion of the offending substance.8, 9 When the trichobezoar is seen 

extending from the stomach to various lengths of the intestine is called “Rapunzel Syndrome”, for its 

resemblance to a tail.10 

 Majority of cases of trichobezoar present late, due to the low index of suspicion by the 

physician. Of 131 collected cases of trichobezoar, a palpable abdominal mass was present in (87.7%), 

abdominal pain (70.2%), nausea and vomiting (64.9%), weakness and weight loss (38.1%), 

constipation or diarrhoea (32%) and hematemesis (6.1%). The laboratory investigations revealed 

low hemoglobin in about 62% (average).11 The complications of Rapunzel syndrome ranges from 

attacks of incomplete pyloric obstruction to complete obstruction of the bowel and rarely 

perforation, peritonitis and mortality.10 

 During the past 10 years, in their enthusiasm about modern technical developments, several 

investigators have undertaken the treatment of large gastric trichobezoars in a so-called minimally 

invasive manner. The first group12 subjected a 14-year-old girl to several endoscopic sessions in 

which attempts to fragment the bezoar first with a water-pick system, later with an Nd: YAG laser 

failed; extracorporeal shock wave lithotripsy failed as well. Their conclusion was that nonsurgical 

methods were of little use and had no place in the treatment of gastric trichobezoar. A second case13 

was managed by endoscopic removal using three sessions of 2 to 3 hours' duration each, during 

which it was necessary to pass the endoscope more than a hundred times in all. In a third case, 14 a 

large gastric trichobezoar was fragmented and removed with laparoscopic instrumentation using two 

large percutaneous gastrotomy ports. Finally, in a fourth case, 15 a large gastric trichobezoar was 

removed laparoscopically. A long gastrotomy was made laparoscopically, and the bezoar was placed 

in a plastic bag and retrieved through a suprapubic laparotomy. 

 The last three cases have shown that other methods of treatment are possible, but their 

superiority to the more conventional technique is questionable. In our opinion, the only advantage, if 

any, is cosmetic. These newer procedures are reported by surgeons to be complex, time-consuming, 

and tedious. 

 After careful analysis of these case reports, we conclude that these procedures must be 

restricted to smaller trichobezoars. For the large formations, open surgery seems to be the preferred 

method. More important is the need for psychiatric follow-up, which seems essential to diminish the 

frequency of recurrence. 
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Fig. 1: Barium meal follow through suggestive  
of a huge mass (trichobezoar) in the stomach 
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Fig. 2: Specimen of large sized trichobezoar 


