Trichobezoar

PEDIATRIC RADIOLOGICAL CASE
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Abstract

Trichobezoar is a collection of hair and undigestible matter found in the stomach or small intestine. Patients are often
asymptomatic for years before the condition is diagnosed, either through incidental imaging or an acute complication. Common
symptoms are abdominal pain and vomiting, with serious complications, including intestinal obstruction, ulceration, peritonitis,
and visceral perforation. Surgery is the key treatment modality, with laparoscopic techniques becoming the preferred method.
Radiograph and US are helpful for diagnosis, but CT is the most useful imaging test. Psychiatric management is critical in these

patients to prevent recurrence.
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Case Summary

Ateenage girl presented with abdominal
pain and loss of appetite. On physical
exam, the abdomen was soft with a
palpable mass in the epigastric region.

Imaging Findings

Figure 1: Scout image from CT scan
showing distended stomach (arrows)
with mixed density intragastric con-
tents conforming to the gastric lumen
shape(star). Figure 2: Axial non enhanced
CT of the abdomen showing intragastric
mass with mixed density and attenuation
diagnostic of bezoar

Diagnosis

Trichobezoar.

In children, the imaging differen-
tial diagnosis includes gastric masses,
including lymphoma and neuroblastoma,
and other types of bezoars, such as

phytobezoar or pharmacobezoar and
foreign bodies.

Discussion

Bezoars are compactions of foreign
materials within the gastrointestinal (GI)
tract." A trichobezoar is characterized by
a conglomeration of hair." Trichobezoars
can be classified based on their loca-
tion—gastric, small bowel, or Rapunzel
syndrome,” with gastric trichobezoar
being the most common.” Rapunzel
syndrome is a rare but serious compli-
cation of trichobezoar in which a long
tail extends from the stomach into the
small bowel.?

Trichobezoar is a rare condition,
comprising only 6% of all bezoars,* but
it most commonly presents in young
females. A case series of 17 patients
reported median age of presentation at
7 years and a 1:4.7 M:F ratio.* Trichopha-
gia, a psychiatric condition characterized
by the consumption of hair.* Trichophagia
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Figure 1. Scout image from abdominal CT
scan showing distended stomach (arrows)
with mixed density intragastric contents
conforming to the gastric lumen shape (star).

is commonly associated with trichotillo-

mania, an impulse-control disorder in
which patients compulsively pull out their
own hair.’

Patients are usually asymptomatic
for several years before the onset
of GI symptoms.® Common present-
ing symptoms include abdominal pain,
vomiting, abdominal distension, hair in
the feces, and a palpable epigastric
mass.* Serious complications include
intestinal obstruction, gastric ulceration,
acute peritonitis, malnutrition, and bowel
perforation.>* Bowel perforation is likely

©Anderson Publishing, Ltd. All rights reserved. Reproduction in whole or part without express written permission is strictly prohibited.

Applied Radiology

https://doi.org/10.37549/JPCR-26-0107


https://doi.org/10.37549/10.37549/JPCR-26-0107
https://doi.org/10.37549/10.37549/JPCR-26-0107

PEDIATRIC RADIOLOGICAL CASE

Figure 2. Axial nonenhanced abdominal CT
showing an intragastric mass with mixed
density and an inner rim of gas bubbles
(speckled appearance) with the attenuation
diagnostic of bezoar.

a result of pressure necrosis of the
gastric or small intestinal wall leading

to ulceration and eventual perforation,
most often involving the lesser curvature.
Consequently, surgery is the recommen-
ded treatment for this condition. In

the past, open surgery with gastrotomy
or enterotomy was the most common
technique for trichobezoar removal.*
Currently, laparoscopic or endoscopic
methods have been described and
increasingly utilized because of their
minimally invasive nature.”® In severe
cases with jejunal perforation, surgi-

cal options include intestinal repair or
resection with anastomosis.’

Multiple imaging modalities can be used
to confirm the diagnosis of trichobezoar
when paired with clinical findings. A
gastric-shaped, partial opacification will
be observed on plain radiograph.* An
upper GI series shows one or more,
mobile gastric filling defects that mold to
the gastric luminal contour and can be
associated with a high-grade obstruction.*
Abdominal US may show a hyperechoic
mass in the stomach or small bowel
with posterior shadowing as a result
of the air within the mass.” CT is a
superior diagnostic exam that can be
utilized to characterize the size and
location of the mass and determine if
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obstruction or other complications are
present.’ On CT, trichobezoar exhibits low
attenuation with a “mottled gas trapping
giving it a speckled” appearance similar
to particulate matter.'®" The mass is
generally heterogeneous and contains
interspersed gas.' In an examination with
contrast, the intraluminal mass will be
surrounded by the contrast.” Endoscopy
is diagnostic in cases of gastric trichobe-
zoar.® In cases where the type of bezoar
is unclear prior to surgery, the diagnosis
can be made by gross pathology after
specimen extraction.*

Rapunzel syndrome can be a seri-
ous complication of trichobezoar, with
postoperative mortality of 8%, which
is attributed to surgical complications
and sepsis.*"” To prevent recurrence,
treatment of the underlying psychiat-
ric disorder is advised. Patients with
trichotillomania should receive behavioral
therapy and pharmacologic treatment
with selective serotonin reuptake
inhibitors® (fluoxetine, escitalopram).®
Unfortunately, there is weak evidence of
direct benefit. It appears that behavior
therapy is more effective.

Conclusion

Trichobezoar is a collection of hair
and undigestible matter found in the
stomach or small intestine. Patients are
often asymptomatic for years before
the condition is diagnosed, either
through incidental imaging or an acute
complication. Common symptoms are
abdominal pain and vomiting, with
serious complications including intestinal
obstruction, ulceration, peritonitis, and
visceral perforation. Surgery is the
key treatment modality, with laparo-
scopic techniques becoming the preferred
method. Radiograph and US are helpful
for diagnosis, but CT is the most useful

imaging test. Psychiatric management
is critical in these patients to pre-
vent recurrence.
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