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CASE PRESENTATION

A T7-year-old girl presented with frequent episodes of
abdominal pain and vomiting for the last 6 months. She
had history of eating hair and threads for the last 4
years along with pulling out her own hair. Physical
examination revealed pallor, and a palpable firm, non-
tender mass in the epigastrium. Laboratory in-
vestigations were within normal ranges except for
anemia (HB: 7.6g/dl).

Figure 1: Trichobezoar with long tail, Rapunzel syndrome.

Ultrasound abdomen suspected a gastric bezoar. CT
scan (done outside) showed a large intra-gastric mixed
density mass with internal areas of coarse calcification
and air trapping causing massive luminal distortion of
the stomach, suggestive of gastric bezoar. Psychiatric
evaluation was unremarkable. At surgery, gastrotomy
was performed and a huge gastric trichobezoar with 2-
feet long tail (extended up to proximal jejunum) was
removed (Fig.1). Before closure of gastrotomy, gastric
mucosal inspection revealed a 2x3cm gastric mucosal
ulcer on posterior gastric wall (Fig.2). Since it was not a
bleeding ulcer, and outer gastric wall at the respective
site of ulcer was not thin, therefore, it was left as such,

and gastrotomy closed. Postoperative recovery was
uneventful.

o A
Figure 2: Mucosal ulcer is evident (Asterisk) on posterior
gastric wall.

The patient was allowed orally on Sth postoperative day
and discharged on oral antibiotic, multivitamin,
analgesic and proton pump inhibitor. On first follow-up
after a week, the patient was in a good clinical condition
without any symptoms related to gastric ulcer.
Psychiatric evaluation and counseling was again done in
psychiatric department.

DISCUSSION

Rapunzel syndrome is trichobezoar with a long tail
residing in gastrointestinal tract (GIT).[1] These bezoars
may remain asymptomatic in GIT for a considerable
period  before developing any  symptoms  or
complications.[2] The index case has had trichophagia
for the last 4 years, but symptoms appeared 6 months
before presenting to our hospital. It is quite possible that
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gastric ulcer developed 6 months earlier might have
caused episodic abdominal pain in the index case.
Sustained pressure of trichobezoar for a considerable
period might result in local mucosal ischemia which
could progress to mucosal ulceration.[2,3] Mucosal
ulceration may produce various complications in ad-
dition to abdominal pain. Few cases of gastric tricho-
bezoar with massive bleeding secondary to gastric ulcer
or gastric perforation have been reported in lit-
erature.[2,4] A case of multiple small bowel perforations
secondary to a trichobezoar has also been reported in
literature.[5] Pressure induced ischemia at various
points along the trichobezoar might explain these
perforations.

Management of trichobezoar is its retrieval along with
psychiatric evaluation and counseling to prevent re-
Regarding associated ulcer, if it is not
bleeding, and serosa at respective site of mucosal ulcer
is not paper thin, it can be left as such.[2] In case of
bleeding ulcer or impending perforation, it has to be
dealt surgically.[3] Similarly, in the index case, the ulcer

currence.
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was not bleeding and the serosal surface was not paper
thin, therefore, we left it as such. Presumably, the ulcer
would have healed after surgery as indicated by quite
uneventful postoperative course. We have not applied
any objective method to evaluate healing progress of
ulcer such as endoscopy, because firstly the patient was
asymptomatic and secondly due to covid-19 pandemic
we were avoiding non-urgent procedures. The patient is
doing fine on follow-up.
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