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Case Report

Giant Gastric Trichobezoar: Subtotal Gastrectomy
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Abstract:

22-year-old patient (height 184 cm, weight 53 kg, Body Mass Index 15.65 kg/m2) with a previous history of trichophagia
(Rapunzel Syndrome) in adolescence. For 1 year, he has had intermittent, stabbing epigastric discomfort of variable
duration, unrelated to food intake and accompanied by hyporexia, nausea without vomiting, premature satiety and
unquantified weight loss. He has a painless palpable tumor in the epigastrium
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Introduction

discomfort of variable duration, unrelated to food intake and accompanied
by hyporexia, nausea without vomiting, premature satiety and unquantified
weight loss. He has a painless palpable tumor in the epigastrium. Endoscopy
(Figure 1):

22-year-old patient (height 184 cm, weight 53 kg, Body Mass Index 15.65
kg/m2) with a previous history of trichophagia (Rapunzel Syndrome) in
adolescence. For 1 year, he has had intermittent, stabbing epigastric

Figure 1: Endoscopic image of a Giant Gastric Trichobezoar. (A) Trichobezoar imprint in the cardia. (B) Stony, calcified gastric trichobezoar
that prevents progression of the endoscope in the gastric cavity.

Megadilated stomach with a giant stony, calcified trichobezoar, not amenable to endoscopic treatment. Abdomino-pelvic CT scan (Figure 2)
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Figure 2: CT scan Giant gastric trichobezoar. (A) Coronal image. (B) Axial image. (C) Sagittal image.

Stomach enlargement, reaching 250 mm longitudinally, extending over the void and right iliac fossa, not ruling out that they correspond to food

remains/foreign body. She was referred for surgery (Figure 3)

Figure 3: Subtotal gastrectomy for Giant Gastric Trichobezoar. (A) Stomach almost completely occupied. (B) Stony, calcified and impacted
gastric trichobezoar.

Where a megastomach was found due to a giant, calcified, impacted stony
trichobezoar. A subtotal gastrectomy was performed with a Roux-en-Y
loop gastrojejunal anastomosis (Billroth III technique). The patient was
discharged from the hospital on the fourth day without incident.

Discussion

Gastric trichobezoars can become large and extend into the small intestine
(Rapunzel syndrome). Their diagnosis is completed with imaging studies
such as ultrasound, CT scans, and endoscopies. Treatment is based on the
removal of the trichobezoar, either endoscopically or surgically.
Sometimes, due to its size, impaction, and time of evolution, it will be
necessary to perform an excisional surgery (gastrectomy) due to the gastric
atony caused by the trichobezoar [1,2,3].
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