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A B S T R A C T  

Trichobezoar is an underdiagnosed condition that should be considered in children 
and teenagers, particularly girls. According to a late diagnosis, trichobezoars can 
result in gastrointestinal bleeding or perforation. In this report, we discussed a 14-
year-old girl who presented with severe abdominal pain with a well-defined mass 
in the Epigastrium; a CT scan revealed a giant mass with stomach distension which 
was removed through Gastrotomy. Gastric bezoars that are misdiagnosed could 
have life-threatening effects. Effective screening is necessary for early diagnosis. It 
is crucial to receive medical counselling to avoid a recurrence of bezoar. 
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I n t r o d u c t i o n

A hairball in the proximal gastrointestinal system, 

known as a trichobezoar, is a rare illness that usually 

affects young females. Because of its flat surface, human 

hair slows peristalsis and digestion. As a result, it 

accumulates in the stomach's mucosal folds.1 The first 

reported occurrence of human trichobezoars was 

described in 1779.2 A bezoar is a food or foreign particle 

buildup in the gastrointestinal tract. Based on the primary 

constituent, it can be classified as trichobezoar (hair), 

phtyobezoar (plant material), Lactobezoar (concentrated 

milk formula), and Pharmacobezoar (mixed medicine 

bezoars). Still, it can also fall into other categories, such as 

fungal aggregation, food boluses, chemical concretions, 

and foreign materials.3, 4 Continuous hair intake can impact 

hair, mucus, and food material. Over time, continuous hair 

ingestion can affect hair, mucus, and food particles in the 

stomach.4  

Typically, trichobezoars must be removed through 

Gastrotomy while treated with broad-spectrum antibiotics.5 

It is a rare condition affecting less than 1% of the 

population. Teenage females aged 13 to 20 years old with 

long hair who have trichotillomania (compulsive pulling out 

of hair) or trichophagia (compulsive eating of hair) account 

for 90% of trichobezoar cases. 6 In this report, we looked 

at the case of a 14-year-old girl who arrived with severe 

stomach pain and a well-defined lump in the Epigastrium. 
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C a s e  r e p o r t  

A 14-year-old female complained of abdominal pain, 

anaemia, loss of appetite, and body weakness during the 

previous six months. The patient was skinny, pallid, and 

well-oriented on physical examination, with normal 

baseline values. Abdominal examination revealed an 

8x9cm immobile intra- abdominal hard mass in the 

Epigastrium. Physical examination revealed no additional 

significant findings. The contrast-enhanced CT scan of the 

abdomen revealed a distended stomach with a large mass 

lesion seen, confirming the shapes of the gastric fundus, 

body, and pyloric antrum, as well as the pyloric canal of the 

stomach, measuring approximately 7.4 x 7.6 x 26.4 cm (AP 

X TR X CC) and extending to the proximal part of the 

duodenum.  

It has a whorled appearance, fat attenuation regions, 

and a large distal ileum Lumen. Differential 

Leiomyosarcoma, gastric malignancy, and gastric 

trichobezoar were diagnosed. These findings prompted the 

decision to do surgery. She had exploratory laparotomy 

and Gastrotomy while under general anaesthesia. A huge 

trichobezoar (Figure 1) was removed during an upper 

midline exploratory laparotomy with Gastrotomy. The 

Gastrotomy was closed in two layers, and the abdomen 

was sealed with drainage. The patient recovered well after 

surgery, was able to eat on the fifth postoperative day, had 

the skin stitches removed on the tenth postoperative day, 

and was discharged in good health. The psychiatric staff 

agreed. Before being discharged, she was advised for 

psychiatric follow-up to prevent recurrence. 

 

 
 
Figure 1: Following its removal, A Trichobezoar. 

 

D i s c u s s i o n  

Trichobezoars have been related to psychiatric 

diseases, most notably trichophagia and trichotillomania 

(the desire to pull out and swallow hair), which are more 

common in young women. Trichophagia is thought to be 

practised by only 5-10% of trichotillomania patients. 

Although the underlying processes of trichotillomania and 

trichophagia are unknown, pulling out and consuming hair 

are associated with feelings of fulfilment and alleviation 

from negative emotions. Compared to adults seeking 

treatment, childhood behavioural therapy or response 

prevention has been shown to have a lower likelihood of 

recurrence.5 

Indigestion, early satiety, abdominal pain, nausea, 

vomiting, digestive bleeding, iron deficiency anaemia, and 

weight loss are characteristic indications and symptoms of 

gastric trichobezoar.6 Physical examination typically 

indicates a palpable moveable abdominal mass (70%) and 

hair loss on the head, brows, and eyelashes. Long-term 

gastric bezoars can induce deadly complications such as 

obstruction, perforation, haemorrhage, intussusception, 

peritonitis, ulceration, and obstructive jaundice.7 Upper 

endoscopy, Ultrasound, and CT scans are all diagnostic 

imaging procedures. While the Ultrasound is accurate in 

some instances, the CT scan is more accurate. An 

endoscopy or even a basic radiograph might be used to 

make a diagnosis swiftly. We performed conventional CT 

scans to diagnose and confirm our situation.4  

The trichobezoar is intended to be removed through 

open, laparoscopic, or endoscopic surgery. Upper 

endoscopy is not recommended in these situations since it 

has a lower success rate and a higher risk of airway 

obstruction and respiratory arrest while being less invasive 

and expensive. An examination of seven cases of gastric 

bezoars found that most cases are treated with open 

surgery; all patients had exploratory laparotomy.8 Even 

though the first laparoscopic bezoar extraction was 

performed in 1998, only a few successful instances are 

described in the literature. In our situation, the patient had 

an exploratory laparotomy with a gastrotomy.7 

Three strategies are discussed in the literature. Don et 

al. first described constructing an intra-gastric port by 

inserting a 10-mm port into the gastric wall and then 

withdrawing the specimen with a gastroscope.9 Second, 
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Kanetala et al. developed a similar procedure that entailed 

cutting the bezoar into small pieces using two stomach 

ports and extracting them via gastroscopy; both methods 

take time.10 Shami et al. described a gastrotomy, which 

entails grabbing the material, placing it in an Endo bag, and 

extracting it through a 10-mm camera port.11 Laparoscopic 

surgery is another option, but it can sometimes be time-

consuming and technically difficult. Medical treatment, 

such as enzyme therapy with papain, cellulase, or 

acetylcysteine, may be tried, albeit usually ineffective. Non-

operative treatments are discouraged due to their high 

failure rate.4, 7 

Due to the disease's rarity, there is currently no gold 

standard treatment; however, patient outcomes and safety 

should be considered before executing the surgery. 
 

C o n c l u s i o n  

Trichobezoars are uncommon. However, they should 

be evaluated as a differential diagnosis in young females 

with vague upper abdominal complaints and an epigastric 

lump. Radiological examinations could shed light on the 

problem. Complications are common but can be prevented 

by carefully detecting and treating a trichobezoar. 

Recurrences are also well known. These repercussions, 

such as bleeding or perforation, can be avoided by early 

detection, and counselling can avert recurrences. 
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