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A huge trichobezoar in the jejunum
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An otherwise healthy, 8-year-old girl presented with vague abdominal pain, vomiting, and a tensely
distended abdomen. Abdominal ultrasonography and computed tomography demonstrated a huge
amount of jejunal material, about 10 cm long, resulting in near obstruction of the jejunum. The ma-
terial was removed surgically and a postoperative pathologic report confirmed that it was a tricho-
bezoar. A postoperative consultation with a pediatric psychologist revealed neither abnormal behav-
ioral tendencies nor overt psychopathology. After removing the trichobezoar from the jejunum, her
health improved completely. We report a rare case of a huge jejunal trichobezoar in a normally de-
veloped child with no psychological problems. (Korean ] Pediatr 2006;49:574-576)

Introduction

Bezoars are foreign bodies in the gastrointestinal tract
that increase in size with the accretion of nonabsorbable

12 The term bezoar is derived from the Ara-

food or fibers
bic “badzehr” or the Persian “padzahr”, which mean an
antidote to poison’. Bezoars have been classified into four
typesmiphytobezoars (caused by vegetables), trichobezoars
(hair), lactobezoars (milk curds), and miscellaneous (medi-
cations, tissue papers, shellac, tar, sand, or fungus).

Trichobezoars are less common than phytobezoars, but
are more frequently seen in young people and are prevalent
in females”. In the classic review by DeBakeyS) and Osch-
ner, 80% of trichobezoars were found in patients younger
than 30 years of age.

Because underlying emotional stress is often a factor in
the trichophagia or trichotillomania seen in affected pa-
tients, psychological evaluation is essential.

Bezoars are usually confined to the stomach, but rarely
dislodge and travel into the small intestine, where they can
produce obstruction. We recently observed a huge trichobe-

zoar in the jejunum resulting in near obstruction.
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Case Report

An 8-year-old girl was referred to Chonnam National
University Hospital (CNUH, Gwangju, Korea) with a 7-day
history of vague abdominal pain and sustained bilious vom-
iting. On admission, she seemed acutely ill and complained
of tenderness of the entire abdomen during physical exami-
nation. The rest of the general physical examination was
normal, and did not reveal any hair thinning or alopecia on
the scalp. She had developed normally with no psycholog-
ical problems, but in early childhood developed the habit of
pulling out her hairs and putting them in her mouth. Her
vital signs were normal. Laboratory results showed hemo-
globin 11.6 mg/dL and WBC 11,400/mm’ (66.7% neutro-
phils, 21.2% lymphocytes, and 11.5% monocytes). The amy-
lase and lipase were elevated markedly to 279 and 185 U/
L, respectively, while the remainder of the blood chemistry
and urinalysis was normal. Plain radiographs showed me-
chanical ileus with dilated small bowels. Abdominal ultraso-
nography (US) and computed tomography (CT) revealed
mechanical ileus with jejunal obstruction due to a huge
amount of material, suspected of being a bezoar, measuring
about 10 cm in length (Fig. 1), but showed no abnormali-
ties in the pancreas. The material was removed surgically
on the third day after admission. At laparotomy, a tricho-
bezoar was observed measuring about 10 cm in length,
with a tail extending 50 cm distal to the ligament of

Treitz (Fig. 2). Microscopic examination disclosed numer-

- 574 -



Fig. 1. Abdominal computed tomography shows mechanical il-
eus with jejunal obstruction due to a large bezoar measuring
about 10 cm in length.
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Fig. 2. Gross appearance of the trichobezoar removed from
the jejunum. This bezoar with its tail measured about 10 cm
in length and consisted of a large amount of entwined hairs
and undigested food.

ous hairs mixed with vegetables and amorphous material
(Fig. 3). After removing the trichobezoar, the elevated am-
ylase and lipase, which were regarded as resulting from
jejunal obstruction and not pancreatitis, decreased to near
normal values and the patient’s symptoms disappeared. A
postoperative consultation with the pediatric psychiatry de-
partment disclosed no abnormal behavioral tendencies or
overt psychopathology. The patient’s health improved com-
pletely and she was discharged 10 days after admission.

Discussion

DeBakey and Oschner proposed that trichobezoars de-
veloped from hair trapped within the gastric folds to ex-
plain why strands of hair accumulate in the stomach”.
With the ingestion of hair, carpeting, or clothing, fibers

become trapped in the gastric mucosal folds and become
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Fig. 3. Microscopic examination of the trichobezoar discloses
numerous hairs mixed with vegetables and amorphous mate-
rial (H&E stain; original magnification x<100).

enmeshed. Trichobezoars are usually confined to the stom-
ach, but rarely dislodge and travel into the small intestine
where they can produce obstruction, as in our case.

Phytobezoars are more common than trichobezoars and
consist of fruit tannins and vegetable matter. Yang6) re-
ported one case of trichobezoar in the stomach but tricho-
bezoars, especially in the jejunum are rare in Korea.

Most patients complain of symptoms that develop grad-
ually over less than 1 month. Common complaints include
abdominal pain, nausea and vomiting, hematemesis, bloat-
ing, early satiety, diarrhea or constipation, and weight loss
P Numerous complications are reported in trichobezoars,
including anemia due to chronic blood loss from erosion or
ulceration of the gastric mucosa, intestinal obstruction, per-
foration, peritonitis, pancreatitis, obstructive jaundice, mal-
absorption, protein-losing enteropathy, intussusception, and

appendicitis& P

In mechanical bowel obstruction secondary
to a long, fixed trichobezoar, the hyperactive peristalsis
causes the bowel to be drawn up tightly on the mesenteric
side of the intestine’ '>. In our patient, a huge trichobezoar
in the jejunum resulted in elevation of pancreatic enzymes.

A bezoar can be diagnosed from imaging studies. The
plain film of the abdomen may reveal amorphous, granular,
calcified, or whirlpool-like configurations of solid and gase-
ous material®. CT is very useful, mainly in cases pres-
enting with an abdominal mass”. On ultrasonography, the
bezoar may be seen as an echogenic dense solid mass

with “clean” sonic shadowing posteriorlya . Gastroscopy is
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definitive in the case of gastric bezoars” .

Therapy for any bezoar requires removal and the pre-
vention of recurrence. Small bezoars may be amenable to
nasogastric lavage or suction, and the use of prokinetic
agents. However, there is no way to dissolve matted hair,
and the large size of the bezoar makes endoscopic disrup-
tion or removal impossible. If feasible, the bezoar can be
recovered through a single enterotomy. However, if there is
evidence of mesenteric necrosis or a sealed-off perforation,
multiple enterotomies are suggested to reduce tension
placed on the mesenteric border when removing the mass.
After the removal, a psychiatric or psychological evaluation
is essential, since underlying emotional stress is often a
factor in the trichophagia or trichotillomania seen in affect-
ed patients”. Approximately 10% of patients have psychi-
atric abnormalities or mental retardation, while only half of
patients have a history of observed trichophagiam. Qur pa-
tient also had the habit of pulling out her hairs and putting
them in her mouth in early childhood, but she had devel-
oped normally. Other factors associated with trichobezoars
are the compulsive and excessive ingestion of food or non-
food substances and an underlying behavioral disorder lead-
ing to pica, although this can also develop secondary to
anemia™ '

We present a rare case of a huge trichobezoar located
more so in the jejunum than in the stomach, which re-
sulted in jejunal obstruction causing elevated pancreatic
enzymes. After surgical removal of the trichobezoar, the
patient recovered and the pancreatic enzymes normalized.
In a follow-up evaluation, the patient had neither under-
lying psychiatric problems nor behavioral disorders leading
to pica.
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