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Abstract

We present the case of a 17-year-old female patient, initials Q.C.A.F., with a history of untreated trichophagia and previous gastric 
pathology diagnosed as chronic gastritis, who presented with chronic abdominal pain and gastric mass. The patient had no prior 
imaging evaluations. Computed Tomography (CT) scan revealed a giant bezoar. The patient underwent emergency surgery, including 
removal of the bezoar and vertical gastrectomy. Despite the complexity and extent of the surgery, the postoperative course was 
uneventful. The patient received progressive enteral nutrition and followed the Enhanced Recovery After Surgery (ERAS) protocol. 
At 6 months of follow-up, the patient had regained her weight and normal gastric function. This case highlights the importance of 
considering the diagnosis of bezoar in patients with chronic abdominal pain and gastric mass, especially in those with a history of 
untreated psychiatric and gastric conditions.
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Bezoar Description

A stomach bezoar is a mass of foreign material, often composed 
of hair or fiber, that is ingested and accumulates in the stomach, 
failing to pass through the intestines [1-4]. It is also defined as 
a compact mass of partially digested or undigested material that 
cannot exit the stomach [5].

Types of Stomach Bezoars

•	 Hair bezoar or trichobezoar: It is the most common type 
and is formed when hair is ingested, which accumulates in the 
stomach and is not digested.

•	 Fiber bezoar or phytobezoar: Formed when large amounts 
of fiber are ingested, which then accumulate in the stomach without 
being digested.

•	 Symptoms of stomach bezoar

•	 Chronic abdominal pain

•	 Abdominal mass

o	 Nausea and vomiting

o	 Weight loss

o	 Difficulty digesting food

Treatment of Stomach Bezoar

Treatment of stomach bezoar depends on the type and size of the 
bezoar, as well as the presence of complications. It may include:

•	 Medical treatment: For small bezoars, medication may be 
used to attempt to dissolve the bezoar.

•	 Surgery: For large bezoars or those causing intestinal 
obstruction, surgical management may be necessary to remove the 
bezoar.
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Case Presentation

A 17-year-old female patient presented with chronic abdominal 
pain that had worsened over the past 4 days. The pain was described 
as a feeling of discomfort and heaviness in the upper abdominal 
region, without radiation to other areas. The patient has a history of 
psychiatric pathology related to trichophagia (hair ingestion) since 
the age of 8, which has not been adequately treated [6-10].

Diagnosis

The patient underwent an abdominal Computed Tomography (CT) 
scan, which revealed a large, well-defined mass in the stomach, with 
an approximate diameter of 30 cm. The mass had a homogeneous 
density and showed no signs of necrosis or ulceration. The sagittal 
CT scan revealed dilation of the gastric chamber by a foreign body 
compatible with a bezoar [11,12]. Based on the CT scan results, 
it was decided to defer performing an endoscopy and proceed 
directly with surgical management.

Treatment

The patient underwent emergency surgery for the removal of the 
bezoar. The procedure was performed under general anesthesia 
and consisted of a median supraumbilical laparotomy. During the 
surgical management, an intestinal perforation was discovered 
in the greater curvature of the stomach, with the presence of 
localized peritonitis [13-15]. Due to the extensive damage, 
necrotic edges, and chronic inflammation of the gastric wall, it 
was decided to perform a vertical gastrectomy, removing 60% of 
the gastric cavity. The surgical procedure was completed without 
complications. The patient tolerated the surgery well and was 
transferred to intermediate care for necessary recovery and post-
surgical management [16].

Results

Despite the complexity and invasiveness of the surgery, the 
postoperative course was uneventful. The patient received 
progressively advanced enteral nutrition and was managed 
according to the Enhanced Recovery After Surgery (ERAS) 
protocol. At six months of follow-up, the patient had regained her 
weight and normal gastric function [17-20].

Appendices

Images (Tomografy)

Histopathological report corresponding to request No. 49477 from 
EsSalud Juliaca.

Slide code: 24Q-746.

1.	 Stomach - Partial Resection

•	 Gastric perforation associated with severe, diffuse chronic 
gastritis and peritonitis.

Macroscopic Description: A specimen labeled with the patient’s 
name, consisting of a partial gastrectomy, was received in 
formalin. The specimen measures 15 × 8 × 4 cm. The serosal 
surface is grayish and smooth. The superior margin measures 10 
cm, and the inferior margin 9 cm. The specimen is opened along 
the greater curvature and displays a firm consistency. A perforation 
is identified in the gastric fundus, measuring 1.2 cm in diameter.

2.	 Received separately in formalin and labeled with the 
patient’s name is a gastric trichobezoar measuring 30 × 10 × 9 cm 
and weighing 3,565 grams. The specimen consists of a compact 
mass composed of hair and food debris.
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