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Rapunzel Syndrome

Obstriiktif Olmayan Dev Gastric Trikobezoar: Bir Rapunzel Sendromu Olgusu
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ABSTRACT

Bezoars are resulted from undigested foods or indigestible for-
eign materials passed into the gastrointestinal canal. Particularly,
mentally ill patients eating foreign materials such as hair, wood or
stones have bezoars. In addition, patients with gastric or intestinal
bypass surgery may have bezoars. Rapunzel Syndrome is inspired
from the tales of Grimm Brothers and constitutes a trichobezoar
and a ball of hair hanging down and caus surgery anding obstruc-
tion. We presented a giant gastric trichobezoar case without ob-
struction and weight loss.
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Bezoarlar sindirilmemis besinler ya da sindirilemeyen yabanci
cisimlerin sindirim kanalinda olusturduklar yapilardir. Ozellikle
mental problemi olan hastalarda sag, tahta parcalari, taslar vb. ci-
simler bezoar olusturabilir. Gastrik veya intestinal bypass cerrahi
gecirmis hastalarda da gelisebilirler. Rapunzel Sendromu, Grimm
Kardeslerin masalindan esinlenerek trikobezoar ve bundan sarkan
sac kuyrugu ve buna bagl olarak gelisen obstriiksiyon olgularini
tanimlar. Bu yazida, obstriiksiyon ve kilo kaybina yol agmadan bui-
yUmds bir trikobezoar olgusunu sunmayi amacladik.

Anahtar kelimeler: bezoarlar; yeme; barsak tikaniklidi; kilo kaybi

Introduction

Trichotillomania was first described by Hallopeau a
French dermatologist in 1889. It occurs as a result of
forced and unavoidable impulsive disorder in patients
suffering from their own hair pulling'. Trichotillomania
word comes from the Greek words trichs: hair, tillo:
pulling mania: madness. Illness is classified in the
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impulse control disorders"*. Many researchers state
that 20% of patients pulling hairs, also chews and swal-
lows them®. Even in one case, the patient was pulling
his dog’s hairs and eating them'?. In this report we
aimed to present a non-obstructive giant trichobezoar
without weight loss.

Case Report

A 17 year-old female patient was admitted to surgical
outpatient clinic for abdominal pain and stress. The
patient’s body mass index (BMI) was 28 and her nutri-
tional status was normal.

Physical examination revealed a good general condi-
tion with normal vital signs. During the abdominal
examination we observed a painless mass in the left up-
per quadrant. The rest of the physical examination was
unremarkable.

Biochemical tests and complete blood count were nor-
mal. Ultrasound and computed tomography examina-
tions revealed a space occupying lesion that could pos-
sibly be trichobezoar (Figure 1). Thus we performed
an upper gastrointestinal endoscopic exploration and
found out a trichobezoar filling the stomach and ex-
tending into the duodenum.

We could not fragment the bezaor and thus, had to
perform surgical exploration. The patient was oper-
ated by a midline incision. During the surgical pro-
cess we observed that the stomach was elongated and
pithotic (Figure 2). We also palpated the gastric be-
zoar and demonstrated that it was extending in to the
duodenum. The bezoar was pulled out from the gas-
trotomy incision made on the anterior wall of stomach.
Gastrotomy was closed by two layers running absorb-
able suture (Figures 3, 4).
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Figure 3. Removal of the bezoar out of the stomach. Figure 4. Gross appearance of the bezoar.

Postoperative period was uneventful and the patient
began to ingest oral clear liquids on the third day. She
was discharged on the fifth day. On the first month fol-

low up visit, she was well and symptom free.

Discussion

Trichophagia begins with putting the hairs between
the teeth and following chewing and swallowing many
hairs get down into the stomach. This condition of the
gastrointestinal lumen is called trichobezoar"2.

Our patient was eating her hair during stressed con-
ditions. We could not provide information about the
time of the initiation of the symptoms. Generally, these
patients have alopecic areas on their scalp, however we
could not find those kind of areas on the scalp of our
patient. Bezoars are frequent in second decade espe-
cially among adolescent girl patients. To our knowl-
edge, the medical literature does not include an adult
patient with Rapunzel Syndrome?®.

Figure 2. The image of the stomach during the operation.

Most common complaints of patients are abdominal
pain and weight loss. Fullness in the abdomen, nausea
and vomiting are common symptoms>*. In our case
main complaint was abdominal pain, however, it was
remarkable that she has no complaints about eating
problems or intestinal passage. Bezoars can lead gas-
tric and intestinal ulcers, bleeding or perforations®. If
sufficient enlargement occurs, bezoars can lead pancre-
atitis, colonic obstructions or chronic anemia due to
gastric ulcers**’.

The diagnosis of a bezoar is frequent and easy in adult
patients who have previous gastric surgery; however
diagnostic clues are usually lacking during childhood.
Gastric bezoars must be considered as one of the prob-
able diagnosis in a child or an adolescent patient who

has a palpable mass in the left upper quadrant®.

Although, it is not a specific finding, a mild anemia and
leucocytosis may accompany the condition’. In the cas-
es with obstructive symptoms, there may be fluid and
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air levels in plain films®. Intraluminal highly echogenic
air line and its posterior acoustic shadow are moni-
tored in ultrasonography and this view distinguishes
it from the gas or food scraps®. Abdominal computed
tomography may help to rule out the calcified tumors®.
We used both imaging modalities and determined the
bezoar with ultrasound and then confirmed the diag-
nosis with tomography.

Endoscopy is an eflicient diagnostic technique for be-
zoars located in the upper gastrointestinal channel,
and pulling them out may be therapeutic. Only 25%
of the bezoars determined endoscopically can be seen
through barium films’. In our case, a bezoar almost
completely filling the stomach and extending into the
duodenum was detected through gastroscopy. Since
the bezoar was too big to be broken down endoscopi-
cally, surgery was planned.

Although there are some medical treatment choices
for phytobezoars, trichobezoars fail to benefit from
medical treatments®. With the technological develop-
ments, extracorporeal lithotripsy, endoscopic breaking
down, crashing by laser or laparoscopic pulling down
have become possible. However, surgery is still accept-
ed as the most efficient method for complicated large
tricobezoars’.

Breakings down of the bezoars via laparoscopically in-
serted gastric port were described. Although the meth-
od has longer procedure time, it has smaller incisions
and lower peritoneal contamination risks’.

Rapunzel Syndromes are rare and can be found as case
presentations in the medical literature. Regarding their
3 cases’ presentation along with 23 previous ones, Nalk
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et al'® reported that all the patients were surgically
treated. Uncontrollable behavioral disorders second-
ary to certain psychiatric disorders may be associated
with the recurrence of the disease. In order to prevent
recurrences, appropriate and efficient psychiatric treat-
ment and follow ups are necassary.
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