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DUODENAL TRICHOBEZOAR: AN EXCEPTIONAL LOCATION

SUMMARY:

Trichobezoar is a rare condition characterized by the presence of a foreign body in the
digestive tract, mainly the stomach, composed of hair or textile fibers. It primarily
occurs in young women with specific psychological profiles, marked by a tendency to
pull out their hair (trichotillomania) and eat it (trichophagia). The symptoms are
varied, but the diagnosis is usually straightforward, guided by the patient’s
background and supported by tomography and endoscopy. Treatment can be
endoscopic, but if this approach is not possﬂle or fails, surgery remains the last resort,
without neglecting psychological support. We report the case of a 19-year-old patient
with trichobezoar, suspected based on epigastric pain associated with late postprandial
vomiting and an abdominal mass found on clinical examination. Diagnosis was
confirmed by abdominal CT scan, and treatment was performed through surgery after
a duodenotomy following the failure of an endoscopic extraction attempt.

lnaiclition to the rarity of the condition, our observation is the first, to our knowledge,
to report a case of an isolated trichobezoar in the duodenum.
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INTRODUCTION:

Bezoars are accumulations of indigestible substances that collecta'l the
gastrointestinal tract, primarily in the stomach (1). They are formed by materials
including dietary fibers, undigested food, hair, or medications (2).

Bezoars generally do not cause specific symptoms and can therefore“nimic other
conditions, such as tumors (3). They can increase in size and lead to complications
such as digestive perforation, peritonitis, obstructionancreatitis, appendicitis,
jaundice, and intestinal intussusception (4). Trichobezon is a condition that occurs in
adolescents with trichotillomania, characterized by repetitive ha'a pulling, often
associated with obsessive thoughts, mood disorders, and anxiety (4). In this paper, we
report the case of a young girl presenting with a trichobnoar located exclusively in
the duodenum, a presentation possibly never documented in the literature.

CASE REPORT:

We present the case of a 19-year-old girl with a history of trichophagia and a maternal
history of severe geophagia. The patient presented with chronic epigastric pain, early
postprandial vomiting, and minimal weight loss, which she considered insignificant.
Clinical examination revealed a patient with preserved general health and the
presence of a palpable epigastric mass.




5
Biological workup showed anemia with a hemoglobin level of 10.7 g/dL.

Abdominal CT scan revealed an ovoid mass in the pyloroduodenal region, with well-
defined contours and a lesion-like capsule. The mass displayed a mixed pseudo-fatty
density with "fﬁensity floating fibers." measuring 11 x 6 cm, strongly suggestive of
a trichobezoar (Figure 1).

Figure 1: Abdominal CT scan showing the trichobezoar.

The patient was admitted to the operating room for endoscopic extraction. During
exploration, a trichobezoar was found to be confined exclusively to the duodenum,
with a free pylorus. Endoscopic extraction was unsuccessful, leading to the decision
to proceed with surgical management (Figure 2).

Figure 2: Attempt at endoscopic extraction.




The surgical procedure was performed via a supraumbilical midline laparotomy.
Exploration revealed a duodenal mass occupying the first three segments of the
duodenum, which was distended. Attempts were made to push the trichobezoar into
the stomach, but ultimately, a longitudinal duodenotomy was performed on the
second segment of the duodenum (D2), through which the bezoar was successfully
extracted.

Closure was achieved with separate stitches using 3/0 Vieryl with a round needle, and
a Delbet drain was placed. Postoperative recovery was uneventful, with oral feeding
resumed on the fourth postoperative day and discharge to home on the fifth day
(Figures 3 and 4). Psychiatric care was initiated during the hospital stay.

Figure 4: Extraction of the trichobezoar.




BISCUSSION:

We present :aoriginal case of a trichobezoar located exclusively in the duodenum, a
presentation that, to the best of our knowledge, has not been previously described.
Through this case, we aim to shed light on this rare entity.

The incidence of the condition is poorly understood, but trichobezoar predominantly
affects females (‘ﬁ% of cases), with 80% occurring in individuals under the age of 30
(5). Underlying mental health disorders, such as anxiety and post-traumatic stress
disorder, are only associated and often lead to trichophagia and trichotillomania
(6). Less than 1% of individuals with trichophagia will develop a trichobezoar (4).

The formation of the mass is facilitated by the indigestible and enzyme-resistant
nature of hair, which continues to accumulate and form the trichobezoar (7). Bezoars
can cause various symptoms and severe complications, including obstruction,
ulceration, subsequent gastrointestinal bleeding, pancreatitis, appendicitis, jaundice,
and intestinal intussusception (4)(8). This underscores the importance of early
diagnosis, with endoscopy remaining the gold standard (6).

Abdominal CTE the most accessible and least invasive diagnostic tool, revealing a
heterogeneous intragastric lesion composed (mrapped air bubbles, food debris, and
concentric rings (9). The treatment approach depends on the size and location of the
massggl0). Small trichobezoars can be managed with endoscopic extraction (8)(11),
laser endoscopic fragmentation, gastric lavage, enzymatic treatment, or a combination
of these methods (11).

Chemical dissolution is another option, which is cost-effective and minimally
invasive, using substances that break down bezoars, including Coca-Cola® (12).
However, these techniques carry a risk of iatrogenic complications, making surgery
the most effective and safest management method. Surgical intervention typically
involves laparotomy with opening of the affected digestive segment, which remains
the standard approach. Laparoscopy has also been reported, offering satisfactory
postoperative outcomes (13)(14).

CONCLUSION:

Trichobezoar remains a rare condition, and our case is particularly noteworthy due to
the unusual site of obstruction. We have highlighted the importance of an accurate
diagnosis and prompt management to prevent potentially fatal complications.
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