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ABSTRACT

Trichobezoar is a rare and potentially dangerous surgical condition in which patients swallow their own hair, often as a result of trichotil-
lomania or trichophagia. This case report focuses on a 12-year female who experienced abdominal pain, anaemia, and gastric perfora-
tion due to her mental health conditions. Further examination revealed the presence of hairs, fibers, and bile in her stomach wall -
indicative of trichobezoar - which had to be surgically removed. It is important for paediatric surgeons to remain aware and informed
about this condition so that prompt treatment can be provided when necessary. The patient in this case was also treated with therapy
for underlying mental health issues. With careful diagnosis and treatment plans tailored to each individual's needs, patients suffering
from trichobezoar can receive the help they need for successful recovery.
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INTRODUCTION

Trichobezoar is a rare medical condition where hairs that have
been swallowed accumulate in the stomach or intestines, poten-
tially leading to serious complications such as obstruction, ulcers,
bleeding, and even perforation in the digestive tract.* Trichotillo-
mania is a mental disorder in which people feel compelled to pull
out and eat their own hair, even though they may deny the
behaviour when asked. It is an impulse control disorder that
affects around 2% of the population. People often have tension
before pulling out their hair, but experience satisfaction after-
wards.”

This case reports a 12-year female with a rare condition called
Trichobezoarwithgastricperforation. Thiscanbelinkedto psycho-
logical disorders, such as depression and anxiety, which may
increasetherisk ofintestinal perforationand pneumoperitoneum.
Thisisanextraordinary situation and clinicians should be aware of
the possible causes, complications, andtreatments.

CASE REPORT

A 12-year female presented to the emergency department with
abdominal pain, constipation, and distension. On examination,
the patienthad abdominaltenderness, an elevated temperature
of 101°F, a rapid heart rate of 120 beats per minute, and low
blood pressure measuring 90/60 mmHg.
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The X-ray revealed the presence of gas throughout the patient's
abdomen, which was also seen overlapping the liver (Figure 1).
Resuscitative measures were taken upon arrival at the hospital.
A review of the family history revealed that the patient was an
adopted child, raised by a single mother, who noticed thatat the
age of two, patches of her hair began to be missing due to her
suckingonherheadhairs. Theresultsofthelaboratorytestsindi-
cated that the patient was only suffering from iron deficiency
anaemia, i.e., microcytic, hypochromic red blood cells with a
haemoglobinof9.5g/dl.

Figurel: Freeairintheabdomen secondarytogastricperforation.

Exploration revealed a 2 X 2 cm perforation in the anterior wall
of the stomach. Upon further inspection, this opening revealed
alargemasscomposed of hair, fibrous materials, and bile debris
extending from the fundus to the pylorus. This accumulation of
material caused significant distension within the stomach and
ultimately led toits perforation (Figure 2). To remove the mass,
the perforation size was increased and the opening of the
stomach that resulted from this procedure was repaired with
absorbable sutures in a single layer. After the procedure was
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completed, the patient made a successful recovery and under-
went psychological therapy to confront the underlying issue of
trichotillomania with trichophagia which had yet to be identified
before gastric perforation. Further evidence for this diagnosis
includedascarredarea ofalopecia (Figure 3).

Figure 2: Surgical removal of trichobezoar mass (inset) through a single
perforationontheanteriorsurfaceofthestomach.

e

Figure3:Ascarredarea ofalopeciaonthe ptient's

DISCUSSION

Bezoar is a term used to describe an accumulation of foreign
materialwhich canbefoundinboththestomachand smallintes-
tine. These masses, known as bezoars, are categorized in three
types; trichobezoars are composed of hair, phytobezoars
consist of indigestible plant fiber matter, and trichophytobe-
zoars combine these two components - hairand vegetable/fruit
fibers.> Trichobezoars can cause several complications,
including gastric ulcers (10% of cases), intestinal obstruction
(up to 11%), and the perforation of the digestive tract. In some
instances, a piece of the hairball may detach from the stomach
leading to perforation of the ileum.’ This patient presented with
peritonitis, and initially a psychological disorder ortrichobezoar
was not considered as the primary diagnosis. However, upon
surgery, it was confirmed that the patient had been eating her
own hair. Thisisanincredibly rare complication, with only a few

cases reported in the literature. Mechanical irritation of the
gastric mucosa and obstruction of the pyloric ring by a trichobe-
zoar could lead to increased acid secretion, gastric ulceration,
and potentially life-threatening complications such as gastric
perforation.*’

In conclusion, Trichobezoars can be extremely dangerous due
to their potential to cause gastric ulcers, intestinal obstruction,
and perforation. It is important for medical professionals to
remain aware of this rare complication as it can have serious
consequencesifnottreated promptly.

PATIENT’S CONSENT:
Written informed consent was obtained from the patient’s
family to publish this case.

COMPETING INTEREST:
Theauthorsdeclared nocompetinginterest.

AUTHORS’ CONTRIBUTION:

IAQ, MAQ: Conception of study, manuscript writing, and critical
review.

AHZ,IA, MH: Facilitationand material provision.

All the authors have approved the final version of the
manuscript to be published.

REFERENCES

1. Zlatibor L, Risti¢ D, Popovi¢ M, Danijela T, Stefan D, Krstina
D. Multidisciplinary treatment of massive trichobezoar-
caused an acute gastric outlet obstruction. Srpski arhiv za
celokupno lekarstvo 2022; 116-6.

2. Grant JE, Chamberlain SR. Automatic and focused hair
pulling in trichotillomania: Valid and useful subtypes?
Psychiatry Res 2021; 306:114269. doi: 10.1016/j.psychres.
2021.114269. doi: 10.1016/j.psychres.2021.114269.

3. Yoshito K, Shunyou O, Takashi S, Kazuhiro T, Michio T. Case
report of trichobezoar causing gastric perforation. Digestive
Endoscopy 2020; 12:181-5.

4. Pul N, Pul M. The Rapunzel syndrome (trichobezoar)
causing gastric perforation in a child: A case report. Eur |
Pediatr 1996; 155(1):18-19. doi: 10.1007/BF02115620.

5. Sandhu NPS, Gupta NM. Trichobezoar: A rare cause of
gastric perforation. Indian J. Gastroenterol 1989; 8(4):
302-3.

6. Avissar E, Goldberg M, Lernau O. Bezoar-induced ulceration
and perforation of the upper gastrointestinal tract in
mentally retarded patients. Pediatr Surg Int 1994; 9:
279-80.

7. Sharma V, Sharma D. Intestinal trichobezoar with
perforation in a child. J Pediatr Surg 1992; 27(4):518-19.
doi: 10.1016/0022-3468(92)90352-8.

JCPSP Case Reports 2023, Vol. 1:34-35

35



