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ABSTRACT

Background: Rapunzel syndrome is the rarest form of trichobezoar; a condition in which trichobezoar extends beyond the
stomach into the small intestine. It is common among children and young girls with a history of psychiatric illnesses.

Case Presentation: A 10-year-old girl without any history of psychiatric illness, presented with abdominal pain and non-
bilious vomiting for 6 months. Clinically she had a non-tender upper abdominal mass which, later at workup, was found to be

a trichobezoar. She was surgically managed successfully.

Conclusion: Though uncommon, Rapunzel syndrome should be kept in the differential diagnoses especially in a young female
patient with features of an upper GI obstruction and a non-tender, palpable epigastric mass.
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INTRODUCTION

Bezoars are compact masses of undigested foreign
objects in the gastrointestinal tract. Trichobezoar is a
dense ball of swallowed hair and constitutes around 6%
of bezoars.[1] Rapunzel syndrome (RS) is a rare type of
trichobezoar; the condition in which trichobezoar
extends beyond the stomach into the small intestine.[2]
Children and young girls with a history of psychiatric
illnesses like pica syndrome/trichotillomania, anxiety
disorders, depressive  illnesses, and obsessive-
compulsive disorder are wusually affected in this
condition. [3,4]

Clinically it presents with a variety of symptoms ranging
from loss of appetite and a palpable painless mass in the
abdomen to weight loss with a prolonged history of
abdominal pain, vomiting, obstruction, and
perforation. It can also present with complications such
as gastric ulceration, intestinal obstruction/perforation,
intussusception, cholestatic jaundice, and acute
pancreatitis, etc. [5-7]

even

The diagnostic tools are CT scan abdomen and upper GI
endoscopy; the latter being the gold standard. Treatment
options include endoscopy or surgery either laparoscopic

or open laparotomy. [5,7] We report the presentation and
management of a 10-year old girl with Rapunzel
syndrome.

CASE REPORT

A 10-year old girl was brought to the out-patient clinic
with a 6 months history of abdominal pain and non-
bilious vomiting. According to the mother, the patient
also had anorexia, off and on irregular bowel habits, and
upper abdominal distension during this period.

Clinically, her
unremarkable

general physical examination was
except for mild pallor. Abdominal
examination revealed a palpable, non-tender epigastric
mass. Her laboratory workup showed a hemoglobin level
of 10.6g/dL and a normal biochemical analysis including
normal serum electrolytes, renal and liver function tests.
Ultrasound abdomen showed an echogenic shadowing
material in the gastric lumen suggesting the presence of
bezoar. To diagnosis,
computed tomography (CT) scan with intravenous and
oral contrast was performed. CT scan findings were
suggestive of Rapunzel syndrome; showing a large hypo-
dense filling defect with mottled air lucencies in the
stomach, extending up to the proximal jejunum (Fig. 1).

confirm the an abdominal
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Figure 1: CT Abdomen: showing a large hypo-dense filling
defect with mottled air lucencies in the stomach

After optimization, an elective laparotomy was performed
through an upper midline incision. Anterior gastrostomy
was done and a large trichobezoar with a tail extending
up to proximal jejunum was removed in-toto (Fig. 2).
Double-layered primary gastric closure was performed
and the abdomen was closed in layers. The postoperative
course was smooth. She was allowed oral feeds on the
Sth post-op day which were tolerated well. During her
hospital stay, an initial psychiatric evaluation was also
done, and was advised follow-up. The patient was
discharged home on the 7th postoperative day.
Unfortunately, they never showed up in person
although, on a telephonic follow-up, she was doing well
with no major complaints.

Figure 2: The extracted Trichobezoar mass

DISCUSSION

Rapunzel Syndrome (RS) is a rare trichobezoar affecting
mainly young females. The first case of RS was described
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in 1968. [8] As per a recent review of the English
literature, 40 cases have been reported until now. [9]

In the majority of cases, it has been associated with
psychiatric illnesses but in our case, no such history was
found; an initial psychiatric evaluation was also normal.
A similar case without a background psychiatric illness
was reported by Antunes et al. [10]

An ultrasound abdomen may show echogenic gastric
shadows just like our case but cannot be used as a
definitive diagnostic tool as its efficacy is 88% to 93%.
Endoscopy is the gold standard imaging and treatment
modality. CT scan with contrast is 90% sensitive and
57% specific and it delineates the extension of entangled
hair as shown by the majority of cases. [11] We opted for
a CT abdomen for definitive diagnosis as pediatric
endoscopy was not available at our center.

The treatment of RS is the removal and depends upon
the size and extension of the hair mass. The most
commonly used modalities are endoscopic and surgery
either laparoscopic or open approaches. Small-sized
bezoars can be removed successfully with an endoscope.
According to the literature, the success rate with
laparoscopy is 75%. Success rate with a laparotomy and
extraction is 99%; the mass can be removed in total
making it the treatment of choice especially in RS. [7, 12]

In summary, though uncommon, Rapunzel syndrome
should be kept in the differential diagnoses especially in
a young female patient with and without any psychiatric
illness who presents with features of an upper GI
obstruction and a non-tender, palpable epigastric mass.
Surgical removal is the gold standard and a long-term
follow-up combined with a psychiatrist’s support is
recommended to prevent a recurrence.
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