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richobezoars are dense, compact masses of 
swallowed hair that accumulate in the stomach, 
often as a result of chronic trichophagia. The 

condition predominantly affects adolescent girls with 
underlying psychiatric or psychosocial disorders. 
When the hair mass extends into the duodenum or 
jejunum, the condition is classified as Rapunzel 
Syndrome, a rare but potentially life-threatening 
entity. Clinical manifestations range from mild 
gastrointestinal symptoms to severe complications 
such as obstruction, perforation, and peritonitis. Early 
diagnosis and comprehensive management, including 
surgical removal and psychiatric intervention, are 
essential to prevent recurrence and reduce morbidity. 
 
Case report 
 

This is a descriptive case report of a 17-year-
old female evaluated at the Pediatric Intensive Care 
Unit. The patient was referred by her legal guardian 
after months of progressive epigastric pain, vomiting, 
and weight loss. Physical examination revealed a firm, 
non-tender mass in the left upper quadrant. Laboratory 
studies and a contrast-enhanced abdominal CT scan 
were performed as part of the diagnostic workup. 
Findings suggested the presence of a large bezoar and 
pneumoperitoneum, raising concern for gastric 
perforation. The patient was stabilized and admitted to 
intensive care prior to exploratory laparotomy by the 
pediatric surgery team. 

The patient had a long-standing history of 
emotional neglect and nail- and hair-eating behaviors. 
Initial evaluation revealed intense epigastric pain  

 
 
 
 
 
 
 
 
 
 
 
 

(10/10), anorexia, and three episodes of vomiting. 
Abdominal radiography showed colonic fecal loading 
and an undefined mass. Laboratory values showed 
elevated white blood cells (9680/μL) and reactive 
neutrophilia (6810/μL),  with mild anemia (Hb 11.3 
g/dL), thrombocytosis (487,000/μL), and signs of 
mucosal irritation in the urinalysis. 
Contrast-enhanced abdominal CT on July 16, 2025, 
revealed a large intragastric bezoar extending into the 
duodenum, accompanied by pneumoperitoneum and 
minimal free fluid—suggestive of visceral perforation. 
Additional findings included a small left pleural 
effusion, pulmonary atelectasis, and umbilical hernia. 
Following a surgical consult, a diagnosis of gastro-
duodenal trichobezoar with suspected perforation was 
confirmed. Due to lack of surgical availability that 
day, the procedure was scheduled for the following 
morning. In the interim, the patient was transferred to 
the PICU after developing signs of early septic shock.  
 
Discussion 
 

Lipomas adjacent to the brachial plexus are 
rare, Although rare, trichobezoar should be considered 
in adolescents, particularly girls with behavioral or 
psychiatric disturbances who present with unexplained 
abdominal masses, weight loss, or chronic 
gastrointestinal symptoms. Rapunzel Syndrome 
represents an advanced and more dangerous form of 
trichobezoar, often leading to mechanical obstruction 
and occasionally to perforation, as seen in this case. 
Gastric perforation from bezoar pressure necrosis is an 
infrequent but serious complication, requiring 
immediate surgical attention. In this patient, the delay 
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Background: Gastric trichobezoar is a rare condition involving the 
accumulation of ingested hair within the gastrointestinal tract, frequently 
associated with psychiatric disorders such as trichotillomania and 
trichophagia. When the mass extends beyond the pylorus into the small 
intestine, it is referred to as Rapunzel Syndrome. This report describes the 
case of a 17-year-old female patient with a history of childhood trauma and 
self-destructive eating behaviors, who presented with chronic abdominal pain 
and weight loss. Imaging revealed a large gastro-duodenal bezoar with signs 
of perforation and early septic shock. The patient required urgent surgical 
intervention and postoperative intensive care. This case highlights the 
importance of early recognition and multidisciplinary management of 
trichobezoar, particularly in vulnerable pediatric populations. 
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in diagnosis and the psychosocial background played 
key roles in disease progression. 
Surgical removal remains the mainstay of treatment in 
most cases of large bezoars, especially when 
complications such as perforation or obstruction occur. 
Postoperative outcomes are generally favorable when 
managed promptly. Nevertheless, psychiatric 
evaluation and long-term psychological follow-up are 
critical to prevent recurrence. 
 
Conclusion 
 

Although rare, trichobezoar should be 
considered in adolescents, particularly girls with 
behavioral or psychiatric disturbances who present 
with unexplained abdominal masses, weight loss, or 
chronic gastrointestinal symptoms. Rapunzel 
Syndrome represents an advanced and more dangerous 
form of trichobezoar, often leading to mechanical 
obstruction and occasionally to perforation, as seen in 
this case. 
Gastric perforation from bezoar pressure necrosis is an 
infrequent but serious complication, requiring 
immediate surgical attention. In this patient, the delay 
in diagnosis and the psychosocial background played 
key roles in disease progression. 
Surgical removal remains the mainstay of treatment in 
most cases of large bezoars, especially when 
complications such as perforation or obstruction occur. 
Postoperative outcomes are generally favorable when 
managed promptly. Nevertheless, psychiatric 
evaluation and long-term psychological follow-up are 
critical to prevent recurrence. 
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