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ABSTRACT

Acute appendicitis is one of the most common abdominal surgical emergencies worldwide. Clinical diagnosis is possible in most of the 
cases although imaging modalities may become necessary if the diagnosis is uncertain. Appendectomy, preferably the laparoscopic ap-
proach, still remains the gold standard treatment to date. The pathophysiology usually includes luminal obstruction by an appendicolith or 
lymphoid hyperplasia and rarely parasitic infections. In this report, we present an extremely rare case of a patient with diagnosis of bipolar 
disorder and a history of trichophagia resulting in trichobezoar formation within the appendiceal lümen leading to acute appendicitis.
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INTRODUCTION

Acute appendicitis is a common general surgical emergency 
worldwide that requires prompt and an accurate diagnosis.[1] 
It can often be reliably diagnosed clinically; however, imaging 
modalities are often necessary to reach a conclusion. The 
exact cause of acute appendicitis is often multifactorial and 
most commonly results due to luminal obstruction, although 
dietary and familial factors have also been suggested previ-
ously.[2–4] Trichophagia is the ingestion of hair that is mostly 
associated with trichotillomania.[5] This compulsive behavior 
may lead to a trichobezoar formation, indicating a serious 
surgical condition. In this report, we present a rare case with 
a history of bipolar disorder and trichophagia leading to lumi-
nal obstruction of vermiform appendix and resulting in acute 
appendicitis.

CASE REPORT

A 23-year-old male patient presented to the emergency de-
partment with abdominal pain, anorexia, and nausea of 1 day 
in duration. The pain was initially located in the periumbili-

cal region that has shifted to the right lower quadrant. The 
medical history includes bipolar disorder and migraine head-
aches. The patient takes maprotilin, trifluoperazin, lithium, 
and olanzapin for medication. Physical examination revealed 
tenderness on deep palpation of the right lower quadrant 
and rebound. The obturator and psoas signs were positive. 
Physical examination was normal. The laboratory parame-
ters were normal except for leukocytosis (white cell count 
10,600 μL) and an elevated C-reactive protein value of 76.9 
mg/L. The abdominal ultrasonography and computerized to-
mography were taken and the findings were consistent with 
acute appendicitis (Fig. 1). Laparoscopic appendectomy was 
performed and the pathologic specimen was confirmed to be 
acute appendicitis with local inflammatory findings along with 
hair follicles within the appendix (Figs. 2 and 3). The patient 
has given consent for this case report to be published.

DISCUSSION

Acute appendicitis is a common reason for acute abdominal 
surgery worldwide and prompt diagnosis is essential to mini-
mize morbidity. Usually, the cause of acute appendicitis is due 
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to the obstruction of the appendiceal lumen by an appendi-
colith, intestinal parasites, and hypertrophic lymphoid tissue 
or some tumors such as carcinoid.[6] The obstruction of the 

lumen of vermiform appendix leads to suppurative inflamma-
tion and sometimes perforation.[7] This may then lead to lo-
calized or generalized peritonitis and an appendiceal abscess. 
The diagnosis is often established clinically although imaging 
modalities such as ultrasonography and computerized tomog-
raphy may be necessary.[8] Appendectomy, preferably the lap-
aroscopic approach, is currently the gold standard treatment 
of choice.[9,10]

Trichophagia is a psychiatric disorder of repetitive, compul-
sive behavior of ingesting, and swallowing hair that may lead 
to trichobezoar formation within the gastrointestinal tract. 
It is often seen together with trichotillomania and causes a 
great danger to a patient’s health due to the risk of intestinal 
obstruction. Trichophagia is usually associated with anxiety, 
depressive disorders, obsessive-compulsive disorder, anorex-
ia nervosa, and trichotillomania.[11] Rapunzel syndrome is a 
common result of this disorder which is due to a trichobe-
zoar formation within the stomach extending up to the small 
bowel.[12] Rarely, as seen in this case, trichobezoar formation 
may occur in the distal intestine and may cause appendiceal 
obstruction, which can cause acute appendicitis.

Conclusion
Trichobezoar formation within the gastrointestinal system 
has been extensively reported previously in the literature but 
only a few cases of trichobezoar formation leading to appen-
dicitis have been previously published.[13–15] Patients often re-
main asymptomatic in the early stages and symptoms of gas-
trointestinal obstruction manifest as the trichobezoar builds 
up within the gastrointestinal tract.[11] This condition may 
become a surgical emergency since it can lead to an intestinal 
obstruction causing acute abdomen. Therefore, trichobezoar 
formation should be in the differential diagnosis in any patient 
presenting with signs of acute abdomen with a psychiatric 
disorder of trichotillomania and trichophagia.
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Figure 1. The computerized tomography of the patient consistent 
with acute appendicitis. The signs observed in this patient include 
an increased appendix diameter of 9 mm, wall thickening, and 
edema of the appendix wall. Lymphadenopathy surrounding this 
region was also observed.

Figure 2. (a) Acute inflammation of the appendix with local peri-
tonitis (H&E stain, ×40 magnification).

Figure 3. Hair shaft in the appendix lumen (H&E stain, ×100 mag-
nification).
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  OLGU SUNUMU - ÖZ

Bipolar bozukluğu olan bir hastada trikofajiye bağlı gelişen akut apandisit
Dr. Halit Eren Taşkın,1 Dr. Ergin Erginöz,1 Dr. Gökçe Hande Çavuş2
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Akut apandisit, dünya çapında en sık görülen acil abdominal cerrahi işlemlerindendir. Çoğu zaman öykü ve klinik muayene tanıya büyük ölçüde katkı 
sağlamaktadır, ancak tanı belirsizse görüntüleme yöntemleri gerekli olabilir. Akut apandisit için apendektomi, çoğunlukla laparoskopik yaklaşım, 
bugüne kadar halen altın standart tedavi olmaya devam etmektedir. Patofizyolojisinde genellikle apendikolit veya lenfoid hiperplazi ile lümen obs-
trüksiyonu ve nadiren paraziter enfeksiyonları içerir. Bu olgu sunumunda, bipolar bozukluk tanılı trikofaji öyküsü olan ve akut apandisite apendiks 
lümeninde trikobezoar oluşumu ile yol açan çok nadir bir olguyu sunmaktayız.
Anahtar sözcükler: Akut apandisit; bipolar hastalık; trikofaji.
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