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Introduction 

Gastric blichezaza is a rare condition that refers to the unusual 

presence of hair, in the form of a solid mass, in the stomach. Most 

often asymptomatic, its diagnosis is essentially based on fibroscopy. 

Treatment is often surgical [1]. The aim of this work is to discuss 

through this case of the trichobezoar which extends from the stomach 

to the transverse colon the diagnostic difficulties and the different 

therapeutic methods. 

 
Patient at observation 

It is a 19-year-old woman, with no history, who consults for diffuse 

abdominal pain with vomiting and a cessation of materials without 

stopping gas evolving in a context of unquantified weight loss. 

 
 

The clinical examination found a thin patient with a hard abdominal 

mass with no other associated signs. 

The patient underwent an abdominal ultrasound showing a 

trichobezoar associated with intussusception, and a FOGD (Figure 1) 

was in favour of a trichobezoar. 

The patient was admitted to the operating room in the exploration 

revealed a large trichobezord which occupies the entire stomach and 

extends to the transverse colon, the extraction was done by a 

gastrotomy associated with an enterotomy of the last ileal loop 

(Figure 2); The postoperative follow-up was marked by an infection 

of the wall which was recovered under medical treatment with a 

twice-daily change of passenger. Psychiatric care was carried out. 

 
 

 

Figure 1: Endoscopic image of the Trichobezoar 

Abstract 

Trichobezoar is a rare condition, most often asymptomatic, but easily diagnosed by esophageal gastroduodenal fibroscopy. The majority of cases 

described in the literature are limited to a part of the digestive tract; Treatment is most often surgical. A 19-year-old woman who was extracted 

by gastrotomy plus ileal enterotomy, without complications, was reported to have been observed with a trichobezoar extending from the stomach 

to the transverse colon. Psychiatric care was provided. 
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Figure 2: image of the trichobezoar after extraction 
 

 

Discussion 

The term "Bezoar" comes from the Arabic Badzehr, which means 

antidote or poison [2,3]. It refers to a rare condition, secondary to the 

unusual accumulation, in the form of solid masses, of substances of 

various kinds inside the digestive tract and more particularly in the 

stomach. The nature of these substances determines the type of 

bezoar. Thus, the trichobezoar, which represents 55% of all bezoars, 

is made of hair, hair or fibers of carpets or rugs of varying sizes, 

intertwined with each other, most often in the gastric lumen that can 

mold it [2]. 

Trichobezoar is most often seen in emotionally disturbed or depressed 

patients, psychiatric patients, mentally retarded people, and prisoners, 

who swallow their hair (trichophagia) after pulling it out 

(trichotillomania) [4]. It can occur spontaneously in hairdressers, 

wool workers, and carpet weavers [2] 

The female sex is affected in more than 90% of cases and the age of 

onset is in 80% of cases under 30 years of age, with a peak incidence 

between 10 and 19 years of age [2]. 

Clinical examination found in 85% of cases a well-limited, smooth, 

firm, mobile abdominal mass with epigastric localization. Alopecia 

may also be noted [2,5]. 

In our patient, it is of gastric localization that extends to the transverse 

colon. Trichobezoar can remain asymptomatic for a long time or 

manifest itself as epigastric discomfort (80%), abdominal pain (70%), 

nausea or vomiting (65%), asthenia with weight loss (38%) or transit 

disorders (33%) such as diarrhea or constipation [2-5]. 

 
 

A complication may be the way in which this pathology is revealed 

[5]. These may include upper gastrointestinal bleeding due to parietal 

ulcerations, gastric or small bowel mechanical obstruction [6,7], 

gastric or small bowel perforation with peritonitis or subphrenic 

abscess [7-8], gastrointestinal fistula [8,9], cholestasis or acute 

pancreatitis due to obstruction of the ampulla of Vater by an extension 

of the trichobezoar [10,11]. The diagnosis is based on the FOGD, 

which remains the examination of choice, allowing the visualization 

of the pathognomonic tangled hair of the trichobezoar. It can 

sometimes have a therapeutic interest by allowing the endoscopic 

extraction of small trichobezoars [5]. However, because of the volume 

of the trichobezoar, this extraction is in the majority of cases 

impossible, as in the case of our patient, and any attempt carries a risk 

of serious oesophageal damage. The oesogastroduodenal transit 

shows a mobile gastric intraluminal lacuna with convex margins, 

which may extend into the duodenum [4] The abdomen image without 

preparation may show a dense or heterogeneous rounded mass with 

or without calcification projecting onto the gastric area [12]. The 

transit of the small intestine completes the exploration of the intestine 

in search of a continuous distal extension or detached fragments [1]. 

The abdominal CT scan can show a mass of variable volume, 

heterogeneous, occupying almost the entire gastric lumen and 

consisting of multiple concentric circles of different densities 

distributed in onion bulbs. Two constant pathognomonic signs are the 
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presence of tiny air bubbles dispersed within the mass and the absence 

of any mass attachment to the gastric wall [12]. 

Treatment for gastric trichobezoar can be endoscopic or surgically. A 

small trichobezoar can be recovered endoscopically using a basket or 

snare. [13] Wang et al. reported that a 14-year-old girl with a huge 

gastric clichobeze was successfully treated by endoscopic extraction 

using a polypectomy collar and an electro-surgical knife. [14] 

However, gastric trichobezoar often requires surgical removal 

because the tightly woven hairs do not appear to lend themselves to 

chemical softening or endoscopic removal. 

With the advent of laparoscopic surgery, the gastric trichobezoar was 

removed by laparoscopic approach. [15-16] Nirasawa et al. first 

reported a 7-year-old girl who underwent laparoscopic gastrotomy 

and suprapubic mini-laparotomy recovery. [17] Tudor et al. also 

reported 2 cases of gastric trichobezoars that were removed by the 

laparoscopic wound retractor technique. [18] Although laparoscopic 

surgery is advantageous due to the aesthetic results and shorter length 

of hospitalization, an open approach is always performed in cases of 

large gastric trichobezoar due to the shorter operative time and lower 

complication rate. [13,19] 

 
Conclusion 

Trichobezoar is a rare pathology, its diagnosis and treatment is simple 

while a psychiatric consultation and regular follow-up after treatment 

must therefore be considered in children and their parents in order to 

prevent the recurrence of gastric trichobezoar. 
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