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Abstract  Case Report 
 

Rapunzel Syndrome is an extremely rare complication of gastric trichobezoars. Here, we report an unusual case of a 

16-year-old girl presenting with abdominal pain and vomiting. Clinical examination revealed a tender abdominal mass. 

Abdominal computed tomography showed a well-defined heterogeneous mass occupying the entire gastric cavity with 

extension into the third part of the duodenum. A diagnosis of giant trichobezoar was suspected after further 

questioning revealed trichotillomania, trichophagia, and onychophagia. Endoscopic removal of the trichobezoar was 

unsuccessful, and only a few hair fibers were retrieved for diagnostic purposes. Subsequently, an exploratory 

laparotomy was performed. An antral gastrotomy was carried out, and a 25x10x7 cm trichobezoar was extracted 

without complications. The patient had an uneventful postoperative recovery and was referred to psychiatry. Rapunzel 

Syndrome is a rare trichobezoar typically found in young women, often associated with an underlying psychiatric 

disorder. Recurrence is generally infrequent, but long-term psychiatric follow-up is crucial in preventing trichobezoar 

recurrence. 

Keywords: Rapunzel Syndrome, trichobezoar, computed tomography, gastrotomy, psychiatry. 
Copyright © 2023 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

INTRODUCTION 
Trichobezoar is a rare condition characterized 

by the unusual presence of hair, in the form of a solid 

mass, within the gastrointestinal tract of certain patients 

with trichotillomania, trichophagia, and learning 

disorders or psychiatric illnesses [1, 2]. Clinically, most 

trichobezoars are typically found in young females aged 

15 to 20 years due to their nonspecific presentations or 

even the absence of clinical symptoms in the early 

stages [3, 4]. Here, we report an unusual case of a 16-

year-old girl presented with a giant trichobezoar 

revealed by abdominal pain. 

 

CASE PRESENTATION 
A sixteen-year-old girl presented to our 

gastroenterology department with intermittent 

abdominal pain and vomiting for the past six months. It 

is worth noting that her mother admitted that her 

daughter had developed an irresistible habit of pulling 

and swallowing her hair since she was twelve years old, 

which mainly occurred unconsciously during sleep or 

when she was alone.  

 

On physical examination, the patient appeared 

pale and malnourished, with palpation revealing a 

mobile, firm, and tender mass in the upper left quadrant 

without signs of complications. Her laboratory workup 

showed microcytic hypochromic anemia (hemoglobin 

9.2 g/dL), hypoalbuminemia (43 g/L), and 

hypochloremia (1.45 g/L) with a normal blood 

ionogram.  

 

Computed tomography (CT) revealed massive 

gastric distension with a well-defined, heterogeneous 

mass occupying the entire gastric cavity with an 

extension into the third part of the duodenum (Figure 

1). Esophagogastroduodenal endoscopy (EGD) 

confirmed the presence of a large trichobezoar 

occupying the entire gastric cavity and extending 

through the pylorus into the duodenum, with only a few 

hair fibers visible (Figure 2). 

 

Radiology 
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Figure 1: Axial (a) and coronal (b) CT scan sections showing the extension of a trichobezoar from the stomach to 

the second part of the duodenum 

 

  
Figure 2: Presence of a large trichobezoar during esophagogastroduodenal endoscopy (EGD) 

 

The patient underwent surgical intervention, 

and an upper midline incision was made to perform an 

antral gastrotomy. A giant trichobezoar was identified 

and removed (Figure 3). There was a long tail of hair 

extending through the pylorus. The postoperative 

course was uneventful, and psychiatric management 

was arranged after her discharge. 

 

  
Figure 3: Trichobezoar extraction 
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DISCUSSION 
A bezoar is an agglomeration of food or 

foreign materials that accumulate and remain in the 

gastrointestinal tract. They have been classified into 

four types: phytobezoars (caused by vegetables), 

trichobezoars (caused by hair), lactobezoars (caused by 

curdled milk), and miscellaneous (caused by 

medications, tissue paper, shellac, tar, sand, or 

mushrooms) [5]. In 1779, Baudamant described the first 

case of trichobezoar [6]. 

 

It is a rare condition, with females being more 

affected (90% of cases), and the age of onset is in 80% 

of cases below 30 years, with a peak incidence between 

10 and 19 years [7]. It usually occurs in emotionally 

disturbed or intellectually challenged young individuals 

who have an irresistible urge to pull out and swallow 

their hair, known as trichotillomania and trichophagia 

[8]. 

 

Trichobezoars are inefficiently propelled by 

peristalsis due to their smooth surface and undigested 

keratinous substance. As a result, hair becomes 

entangled in a ball and is retained in the folds of the 

upper digestive tract, continuing to grow in size and 

weight, leading to devastating complications such as 

gastric ulcers, perforation, or even death [9]. 

 

Rapunzel Syndrome is encountered as a rare 

complication of trichobezoar formation in which the 

gastric bezoar extends into the duodenum and small 

intestine, which may increase the risk of complications 

such as obstruction and perforation.  

 

Less than a hundred cases of Rapunzel 

Syndrome have been reported in the literature since its 

initial description in 1968 [10-12]. Clinically, patients 

frequently present with nonspecific symptoms and 

signs, including loss of appetite, weight loss, vomiting, 

and abdominal pain [13, 14].  

 

During clinical examination, a well-defined, 

smooth, firm, and mobile abdominal mass in the 

epigastric region is found in 85% of patients. Anemia 

and hypoalbuminemia have also been described [15, 

16]. 

 

The diagnosis relies on EGD, which remains 

the examination of choice, allowing visualization of 

hair tangles pathognomonic of trichobezoar. In some 

cases, EGD may have therapeutic value by enabling the 

endoscopic extraction of small trichobezoars [17]. 

However, due to its size, this extraction is often 

impossible, as in the case of our patient, and any 

attempt carries a risk of serious esophageal injury. 

 

Abdominal X-ray without preparation may 

show a dense or heterogeneous rounded mass with or 

without calcification projecting onto the gastric area 

[18]. Abdominal ultrasound can diagnose the condition 

in only 25% of cases, visualizing a superficial, 

hyperechoic, curvilinear band with a clear posterior 

acoustic shadow [19]. Upper gastrointestinal contrast 

study reveals a mobile intraluminal gastric gap with 

convex borders, which may extend into the duodenum 

[6]. Small bowel follow-through completes the 

exploration of the intestine to look for continuous distal 

extension or detached fragments [1]. Abdominal CT 

scan may show a variable-sized mass, heterogeneous, 

occupying almost the entire gastric lumen, and 

composed of multiple concentric circles of different 

densities distributed in onion bulb-like patterns. Two 

pathognomonic and consistent signs are the presence of 

tiny air bubbles scattered within the mass and its lack of 

attachment to the gastric wall [20]. 

 

Various therapeutic modalities have been 

proposed to treat trichobezoars. Non-surgical extraction 

through endoscopy or dissolution with papain syrup 

often fails and may lead to serious complications [21]. 

Surgical options have been modified with the advent of 

laparoscopy, and its effectiveness in combination with a 

small laparotomy has been reported [22]. However, the 

size of the mass limits this approach in this case. We 

chose a relatively small antral gastrotomy through a 

small midline incision [23]. Additionally, psychiatric 

management is often necessary for patients [7]. 

 

CONCLUSION 
Rapunzel Syndrome is a rare trichobezoar, 

commonly found in young women, often with an 

underlying psychiatric disorder. Management requires 

gastrotomy. Psychiatric evaluation and long-term 

follow-up are recommended as a regular part of 

treatment to prevent recurrences. 
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