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Introduction: 
 

Bezoar is the accumulation of undigested foreign bodies or nutrients in the gastrointestinal tract. Several types of bezoar have been described 

including: hair (trichobezoar), fibers or seeds of vegetables and fruits (phytobezoar), or remnants of milk (lactobezoar), stones (lithobezoar), 

tablets (pharmacobezoar) and miscellaneous (fungus, sand, paper, etc.)  [1,7]. 

Most cases of trichobezoar are reported in females, which may be attributed to the traditional long hair in females. (2) 

Once the trichobezoar extends from the stomach into the jejunum or further on, it is referred to as “Rapunzel syndrome,” which was first 

described in 1968 by Vaughan Jr. et al. (3) 

The accumulated hair within the stomach and intestine is resistant to digestion, which occasionally presents as trichobezoar-induced bowel or 

gastric outlet obstruction [4]. 

Trichobezoar, is under-diagnosed entity and has to be considered in the differential diagnosis of iron deficiency anemia and abdominal pain in 

pediatric emergency department, especially if a history of PICA is reported. (5) 

psychiatric referral after surgical treatment of a trichobezoar must be considered as an essential part of successful treatment and prevention of 

recurrence (6) 

We hereby report the case of a female child presented with abdominal pain, constipation and iron deficiency anaemia. She was found to have 

trichobezoars as reason for her symptoms. We highlight the difficulty of diagnosis without deep exploring of the clinical history. 

 

Case presentation 
 
A three-year-old Caucasian girl presented with a two-weeks history of intermittent abdominal pain, abdominal distention, non-bilious vomiting, 

and constipation. She has been treated with laxatives by her GP without any discernible effects. She was subsequently admitted to the local 

hospital in view of reduced oral intake and weight loss. 

 

On general examination, she looked  pale and emaciated. 
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Abdominal examination revealed distention, mild tenderness, and irregular soft mass in the left lower quadrant of the abdomen. The rest of her 

systemic examination showed no abnormality. 

 

The laboratory studies showed normal inflammatory markers, normal kidney and liver function with hypochromic microcytic anemia and low 

iron stores. 

 

Abdominal X -ray demonstrated dilated bowel loops with no air-fluid level. 

 

Emergency abdominal ultrasound was suggestive of intussusception.  

 

She was referred to a paediatric surgery center where abdominal ultrasound was repeated and did not demonstrate any evidence of 

intussusception or obstruction. 

 

The girl did not display any change in her symptoms, so the history was retrieved by her mother again, and it was identified that this girl had a 

history of eating hair, pieces of linen and tissue. 

 

A new ultrasound study was repeated based on the new knowledge discovered from history which demonstrated a hyperechoic band with 

posterior acoustic shadowing in keeping with diagnosis of gastric trichobezoars with extension into the small bowel (Rapunzel syndrome). 

A water-soluble contrast swallow and meal reported a  filling defect extending from mid-gastric body to first part of duodenum confirmed the 

diagnosis. 

 

She had a laparotomy and gastrostomy for removal of trichobezoar and recovered well post-operatively. 

 

Outcome 
 

She was discharged on iron supplement and referred to dietician and child mental health services. 

 

Discussion 
 

Trichobezoars one type of bezoars are concretions of swallowed hair retained within the digestive tract. Psychiatric illness and mental health 

problems are commonly associated with trichobezoars 15 

 

Rapunzel syndrome is a rare form of trichobezoar that extends from the stomach into the small intestine24.The name Rapunzel originates from 

the Brothers Grimm fairy tale of a 12-year-old princess locked inside a tower, who uses her long, golden hair to permit her young prince to climb 

up to her window and rescue her.23 

 

The disease often affects female children and adolescents who usually have a habit of hair pulling that is called trichotillomania with resultant 

patchy hair loss. Trichotillomania followed by swallowing the hair (trichophagia) is one type of pica, which is defined as ‘the persistent craving 

and compulsive eating of non-food substances’, such as hair, sponge, soap, sand and so on 22. The case we describe did not suffer any psychiatric 

illnesses or hair loss and this initially made the diagnosis challenging. 

Patients with a trichobezoar may be asymptomatic, which can result in late presentation and, when left chronically undiagnosed, it can lead to 

severe anaemia through either gastrointestinal bleeding or malabsorption. (6) 

 

Clinical findings of trichobezoirs differ according to the settlement site. Whereas oesophageal bezoars lead to dysphagia, reflux and retrosternal 

pain, gastric bezoars present with abdominal pain, nausea, vomiting, loss of appetite, weight loss, ulcerations, and perforations. Intestinal bezoars 

lead to partial or complete obstruction or intestinal perforation. Colonic bezoars cause abdominal pain, constipation, and obstruction at the 

rectosigmoid level.12. 

 

Our case presented initially with abdominal pain and constipation for two weeks which was thought to be functional and received laxatives 

without any effect. This shows the importance of investigating the causes of constipation before assuming it is functional, so serious pathologies 

are not missed. 

 

On examination, a mobile, well-defined mass may be palpable in the epigastrium. This may be indentable on examination, Lamberton’s sign, as 
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quoted by O’Sullivan et al.14. In our case, there was soft palpable left abdominal mass which was thought to be faecal mass and after the initial 

ultrasound, it was suspected to be intussusception mass. 

 

The most common complications that are reported include gastric mucosal erosion, ulceration and perforation of the stomach or small intestine, 

gastric outlet obstruction and intussusception. 10 

 

Iron-deficiency anemia is common in patients with trichobezoars, and could be the direct outcome of bleeding gastric ulcer due to pressure by 

massive trichobezoar (8) 

 

Imaging is the mainstay of diagnosis and, therefore, both clinicians and radiologists need to have a high level of suspicion to diagnose the 

condition early and prevent serious complications. (7) In our case the diagnosis was missed in the first setting due to lack of suspicion as it is a 

very rare cause for this presentation. 

 

X -ray of the abdomen may show a radio-opaque mass in the stomach. Ultrasound reveals highly echogenic areas but is often not diagnostic 18. 

Our case had an x ray which showeda dilated stomach without evidence of air fluid level, and ultrasound was done twice before the diagnosis 

was reached. On the first ultrasound scan, there was a suspicion of intussusception due to interpreting the appearance of the images as bowel in 

bowel. The second ultrasound scan was interpreted as normal. 

 

Barium studies show barium in the stomach interspersed within the gastric mass. CT abdomen is often the investigation of choice in diagnosis 

and well-defined heterogeneous masses 9.The case we describe did not need CT abdomen as the diagnosis was strongly suspected after revisiting 

the clinical history and confirmed the presence of trichobezoar on contrast study. We can argue that detailed history of eating hair, linen and 

tissue has pointed towards the diagnosis and saved our patient unnecessary exposure to high radiation of CT abdomen. 

 

Traditionally, a gastric trichobezoar was treated with laparotomy with either gastrotomy or enterotomy and this is still the typical treatment for 

large trichobezoars and Rapunzel Syndrome 21 

 

Laparotomy is the best method for treatment of trichobezoar. Retrospective study of 108 patients diagnosed with trichobezoar was performed 

by Gorter et al. The study concluded that the success rate of endoscopic treatment was 5%, while 75%for laparoscopic treatment. And 100% 

success rate was achieved by laparotomy 11The case we describe underwent laparotomy and gastrostomy with complete recovery 

 

In addition to the acute surgical treatment for a trichobezoar, psychiatric consultation is crucial to prevent relapses and to treat comorbid 

conditions that usually accompany this disorder. 

 

19 .The patient also received iron therapy for severe iron deficiency anaemia which has improved the pica 

 

Conclusion 
 

1-Although rare, Rapunzel syndrome should be considered as a differential diagnosis in young patients who present with an iron deficiency 

anaemia, failure to thrive, abdominal mass and pain. 

 

2-Professionals should be willing to re-evaluate the diagnosis and re-visit the history again as this was the clue to diagnosis after being missed . 

This will prevent missing serious conditions. 

 

References 
 
1. K. V. Numano!lu and D. Tatli, “A rare cause of partial intestinal obstruction in a child: colonic lithobezoar,” Emergency Medicine Journal, 

vol. 25, no. 5, pp. 312–313, 2008. 

2. Hirugade ST, Talpallikar MC, Deshpande AV, Gavali JS, Borwankar SS: Rapunzel syndrome with a long tail. Indian J Pediatr 2001;68:895-

896. 

3. Vaughan ED, Jr., Sawyers JL, Scott HW, Jr. The Rapunzel syndrome. An unusual complication of intestinal bezoar. Surgery. 1968;63:339-

43. 

4. Dindyal S. Bhuva Nj, Dindyal S, Ramdass M, Narayansingh V. Trichobezoar presenting with the 'comma sign' in Rapunzel Syndrome: a 

case report and literature review. Cases J 2008; 1: 286 

www.researchvisiononline.org
https://emj.bmj.com/content/25/5/312.short
https://emj.bmj.com/content/25/5/312.short
https://link.springer.com/article/10.1007/BF02762123
https://link.springer.com/article/10.1007/BF02762123
https://pubmed.ncbi.nlm.nih.gov/5638179/
https://pubmed.ncbi.nlm.nih.gov/5638179/
doi:%2010.1186/1757-1626-1-286
doi:%2010.1186/1757-1626-1-286


 
                                                  

 

 
4 

International Pediatrics and Child Health Issues                                                                                             Research Vision Publishing-www.researchvisiononline.org 
                           

 
 
 

                 
 

Copyright: © 2026. Mohammed Kamal Badawy. This is an open access article distributed under the Creative Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.  
 

5. Borgna-Pignatti C, Zanella S. Pica as a manifestation of iron deficiency.Expert Rev Hematol. 2016;9(11):1075–1080. 

6. Tabaac BJ, Tabaac V. Pica patient, status post gastric bypass, improves with change in medication regimen. Therapeutic Advances in 

psychopharmacology2015; 5: 38–42. 

7. Lyons D. Large gastric trichobezoar causing failure to thrive and iron deficiency anaemia in an adolescent girl: a case report emphasizing 

the imaging findings and review of the literature. BJR Case Rep 2019; 5: 20180080 

8. Demirel AH, Akbal E, Koklu S, et al. An unusual cause of iron deficiency anemia and abdominal pain in a young female. Am Surg.2011; 

77: 127-8. PMid:21396329 

9. Sharma Y, Chhetri RK, Makaju RK, Chapagain S, Shrestha R. Epigastric mass in a young girl: trichobezoar. Imaging diagnosis. Nepal Med 

Coll J. 2006;8:211-12. 

10. Verma A, Sharma S, Tyagi G, Singh S. Huge trichobezoar causing obstructive jaundice. BMJ Case Rep. 2014;2014:bcr2013201667. 

Published 2014 Feb 27. 

11. R.R. Gorter, C.M.F. Kneepkens, E.C.J.L. Mattens, D.C. Aronson, H.A. Heij,Management of trichobezoar: case report and literatu re 

review, Pediatr. Surg.Int. 26 (5) (2010) 457–463. 

12. K V Numanoğlu,, D Tatli   A rare cause of partial intestinal obstruction in a child:colonic lithobezoar BMJ Case Rep. 2009; 2009: 

bcr10.2008.1134. 

13. Caiazzo P, Di Lascio P, Crocoli A, et al. The Rapunzel syndrome. Report of a case. Il Giornale di Chirurgia 37 (2016): 90-94. 

14. Ugenti I, Travaglio E, Lagouvardou E, et al. Successful endoscopic treatment of gastric phytobezoar: A case report. Int J Surg Case Rep 37 

(2017): 45-47. 

15. Pace AM, Fearne C. Trichobezoar in a 13-year-old male: a case report and review of the literature. Malta Med J 2003;15:39–40. 

16. Armstrong JH, Holtzmuller KC, Barcia PJ: Gastric trichobezoar as a manifestation of child abuse. Curr Surg 2001, 58:202–204. 

17. Gonuguntla V, Joshi DD. Rapunzel syndrome: a comprehensive review of an unusual case of Trichobezoar. Clin Med Res 2009; 7: 99–

102. 

18. Memon, S. A., Mandhan, P., Qureshi, J. N., & Shairani, A. J. (2003) Recurrent Rapunzel syndrome –a case report. Medical Science 

Monitor, 9(9), CS92-CS94.  

19. Grimm Brothers. Rapunzel. [Translated by J R Godwin.] Richmond, VA: Commonwealth University Department of Foreign Languages, 

1999. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

www.researchvisiononline.org
doi:%20https://%20doi.%20org/%2010.%201177/2045125314561221
doi:%20https://%20doi.%20org/%2010.%201177/2045125314561221
https://www.birpublications.org/doi/abs/10.1259/bjrcr.20180080
https://www.birpublications.org/doi/abs/10.1259/bjrcr.20180080
https://journals.sagepub.com/doi/pdf/10.1177/000313481107700144
https://journals.sagepub.com/doi/pdf/10.1177/000313481107700144
https://europepmc.org/article/med/17203833
https://europepmc.org/article/med/17203833
file:///C:/Users/user/Desktop/1.%09doi:10.1136/bcr-2013-201667
file:///C:/Users/user/Desktop/1.%09doi:10.1136/bcr-2013-201667
https://link.springer.com/article/10.1007/s00383-010-2570-0
https://link.springer.com/article/10.1007/s00383-010-2570-0
https://emj.bmj.com/content/25/5/312.short
https://emj.bmj.com/content/25/5/312.short
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4938229/
https://www.sciencedirect.com/science/article/pii/S2210261217302687
https://www.sciencedirect.com/science/article/pii/S2210261217302687
https://www.um.edu.mt/library/oar/handle/123456789/433
https://www.infona.pl/resource/bwmeta1.element.elsevier-9e80ce39-cd75-3fea-b5f9-ddd60e878332
file:///C:/Users/user/Desktop/1.%09doi:%20https:/%20doi.%20org/%2010.%203121/
file:///C:/Users/user/Desktop/1.%09doi:%20https:/%20doi.%20org/%2010.%203121/
https://www.medscimonit.com/abstract/index/idArt/13200/new/1/act/3
https://www.medscimonit.com/abstract/index/idArt/13200/new/1/act/3


 
                                                  

 

 
5 

International Pediatrics and Child Health Issues                                                                                             Research Vision Publishing-www.researchvisiononline.org 
                           

 
 
 

                 
 

Copyright: © 2026. Mohammed Kamal Badawy. This is an open access article distributed under the Creative Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.  
 

                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

©The Author(s) 2026. This article is an open access article distributed under the terms and conditions of the Creative Commons 

Attribution (CC BY) 4.0 License 

Benefits of Publishing with us: 

✓ fast; convenient online submission 

✓ rigorous peer review by experienced research in your field 

✓ rapid publication on acceptance 

✓ authors retain copyrights 

✓ unique DOI  for all articles 

✓ immediate; unrestricted online access 

 
Click Here: 

 
Submit Manuscript 
 

https://researchvisio
nonline.org/form.ph
p?journal_id=1 

www.researchvisiononline.org
https://researchvisiononline.org/form.php?journal_id=7
https://researchvisiononline.org/form.php?journal_id=7

