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Abstract Case Report

Trichobezoars are a collection of hair or hair-like material within the gastrointestinal tract Clinically asymptomatic.
This observation describes trichobezoar illustrated by gastric perforation occurring in the post partum period. An 35-
years-old multiparous woman, she previously presented in active labour and spontaneaously give birth to a stillborn
baby. There was no past of depression or anxiety. Three days later the woman presented to the emergency departement
with a sudden onset of upper abdominal pain and vomiting. Clinically, she was throught to have peritonitis.
Peroperative exploration reveals a large gastric perforation, the stomach was noted to be enlarged by a firm, uniform
mass. This later was identified as a trichobezoar. Trichobezoar is a rare entity which generally presents insidiously
with non-specific abdominal symptoms. After the exclusion of more common etiologies, trichobezoar should be
considered in all young females presenting with symptoms of gastrointestinal obstruction.
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INTRODUCTION

Gastric  trichobezoars are an uncommon
condition, usually seen in young women with a history
of trichotillomania and trichophagy [1]. The term
bezoar refers to various foreign bodies found in the
gastrointestinal tract. Most of them are formed in the
stomach by the accumulation of non-digestible
substances, such as certain vegetable fibres
(phytobezoar), hair (trichobezoar), concentrated dairy
products (lactobezoar), more rarely certain drugs
(pharmacobezoar) [2].

Trichobezoars are accumulations of hair or
hair-like material within the gastrointestinal tract [3].
Clinically asymptomatic, its diagnosis is essentially
based on fibroscopy and its treatment is essentially
surgical [4].

This observation describes gastric perforation
as a life-threatening complication of trichobezoar, in
postpartum of normal vaginal delivery, and addresses

pregnancy management in women with
trichotillomania.

CASE REPORT

An  35-years-old  multiparous  woman,
previously she presented in active labour and
spontaneously give birth to a stillborn baby. There was
no other relevant medical history. She denied any
history of depression or anxiety. Three days later the
woman presented to the emergency department with a
12h history of sudden onset upper abdominal pain and
vomiting. Clinically, she was through to have
peritonitis, with epigastric masse. The remaining
laboratory investigation showed haemoglobin (Hb) 12
g/l, WCC 9450 per mm?, the reactive C protein 658
mg/l. Computed tomography of the abdominal revealed
an obstructive, endoluminal gastric tumor: 13x09x12
cm, oval-shaped with regular contours, with low
contract enhancement and gastric perforation associated
with pneumoperitoneum (Figure-1).
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Intravenous antibiotics were started and an
emergency, and laparotomy was performed by the
surgical team.

Intraoperatively, the stomach was noted to be
enlarged by a firm, uniform mass. A large gastric
perforation was located, high on the lesser curvature
with gross peritoneal contamination. Aspiration of the
effusion with sampling for bacteriological and
cytological study. Total and complete extraction of the
intraluminal mass was performed. The tumor was
diagnosed as a trichobezoar (Figure-2).

Fig-2: Gastric trichobizoar

Postoperatively, the patient recovered rapidly
under the care of ours anesthesia team. a psychiatric
opinion was required.

DISCUSSION

Gastric  trichobezoar is a rare disease;
secondary to an unusual accumulation, in the form of
solid masses or concretions, of substances of all kinds

Fig-1: Scan image of gastric Trichobezoars complicated by peritonitis

in the gastrointestinal tract and especially in the
stomach [5]. Despite a low prevalence, the mortality of
gastric trichobezoar, if left untreated, can reach 30%
due to complications [6].

The clinical  presentation of  gastric
trichobezoar is highly variable, and complications may
be a revealing feature [7]. These may include upper
gastrointestinal bleeding due to parietal ulceration,
mechanical gastric or bowel obstruction [8, 9], gastric
or bowel perforation with peritonitis or subphrenic
abscess [10], and digestive fistula [11].

Abdominal computed tomography confirms
the diagnosis of complicated gastric trichobezoar [10],
demonstrating two constant pathognomonic signs: the
presence of tiny air bubbles dispersed in the mass and
the absence of any attachment of the mass to the gastric
wall [12].

Magnetic resonance imaging (MRI) also
confirms the diagnosis [12].

Gastric trichobezoar in pregnancy is quite rare.
A review of the literature identified three cases of
uncomplicated gastric trichobezoar in pregnancy [12]
and one case of complicated gastric perforation post
partum [12].

Particularly in pregnant women and in the post
partum period, it is necessary to inquire about strange
eating habits during pregnancy, in order to facilitate the
diagnosis. The management is always surgical in
complicated trichobezoar, allowing exploration of the
whole digestive tract, extraction of the gastric
trichobezoar by gastrotomy, as well as extraction of any
extension (tail) or fragment blocked at a distance from
the stomach by one or several enterostomies [12].

The long-term evolution is often associated
with the risk of intestinal complication related to the
recurrence of trichobezoar [13].
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The future of pregnancies is marked by the risk
of intestinal obstruction, which remains rare, but can be
associated with significant maternal and fetal morbidity
[13].

CONCLUSION

Trichobezoar is a rare entity that usually
presents insidiously with atypical and non-specific
symptoms. Perforated gastric trichobezoar is a rare
complication, especially in postpartum, the treatment is
always surgical, with a risk of intestinal complications.
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