Korean Journal of Pediatrics Vol. 48, No. 4, 2005

Tk

4

o
ol
ro
0
=
to
N
o
ofT
o
N
0x
il
N
e
]
0
bl

T3 24, +EZ W3 Trichobezoar 13

Bong-Lim Kim, M.D., Sung-Sub Kim, M.D.
Yeun-Ho Kim, M.D. and Jin-Keun Chang, M.D.

Department of Pediatrics, Han—-il General Hospital, Seoul, Korea

Pediatr 2005;48:433-437)

Key Words : Bezoars, Trichobezoars, Trichotillomania, Abdominal pain

A Case of Trichobezoar in a Child Who Visited with
Intermittent Abdominal Pain, Nausea and Vomiting

Seung-In Ahn, M.D., Jung-Suk Yoo, M.D., Kyung-Chang Oh, M.D.

Bezoars are concretions commonly found in the stomach and small bowel, and four types of bezoars
have been described based on their composition : trichobezoar, phytobezoar, lactorbezoar, and miscel-
laneous. Bezoars most often develop after gastric operations that alter the motility, emptying, and
grinding of food in the stomach. Trichobezoars are most common in female children with normal
gastrointestinal function and are usually associated with pica, mental retardation, and psychiatric
disorders. Although uncommon, bezoars are a well-recognized cause of chronic abdominal complaints
which, when undiagnosed, can result in serious complications including gastric ulceration, bleeding,
perforation, intussusception and small bowel obstruction. Mortality rates of up to 30 percent have
been reported in adults. Trichotillomania is behaviors surrounding hair-pulling, including stroking and
playing with hair before pulling, or biting and swallowing the hair after it has been pulled(tricho-
phagia). The most notorious of the medical sequelae of trichotillomania is the trichobezoar. We expe-
rienced a case of trichobezoar in an 11-year-old girl who frequently swallowed her hairs from age 4
years up to age 7 years, resulting in intermittent abdominal pain, nausea, and vomiting. (Korean J
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Fig. 1. Plain film of abdomen demonstrates mass that outlines
stomach contour, and bowel gas pattern is normal.
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Fig. 2. Computed tomography reveals large, free—floating solid
mass in the moderately distended stomach.

Fig. 3. Gastric endoscopy directly shows a very large, black,
hairy ball in the stomach, and the gastric mucosa appears
normal without evidence of ulceration.
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Fig. 5. Ultrasonography reveales the echogenic arc at the anterior margin of the lesion asso-
ciated with acoustic shadowing in the stomach(A) and proximal ileum(B).

y)

Fig. 6. Surgically extracted trichobezoars show 15X5 cm sized mass(A) and 6X3 cm sized
mass(B).
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