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ABSTRACT 

	Introduction: Bezoars are collections of indigestible materials in the gastrointestinal tract they can be formed by hair (trichobezoars) milk (phytobezoars) milk (lactobezoars) and other materials.	Comment by Prasanth Sudheendran: Please check whether milk is phytobezoar	Comment by Prasanth Sudheendran: Please add the correct word for the phytobezoars...	Comment by Prasanth Sudheendran: 
Presentation of the Case:  Our patient is a 17 year old female, with no history of mental illness, presenting to the emergency room with generalized abdominal pain with physical examination finding a tender abdomen, CT scan showed pneumoperitoneum, a trichobezoar in the stomach with gastric solution of continuity, the patient was operated on, a gastrotomy was performed with extraction of the trichobezoar, the perforation and gastrotomy were sutured, and a peritoneal lavage was done, the post operative course was uneventful, and the patient was discharged on the fifth day
Discussion: Trichobezoar is the accumulation of hair in GI tract forming a mass, the natural course is growth which can lead to perforation, the standard surgical approach is laparotomy, although in literature the laparoscopic approach has been described.
Conclusion: Trichobezoar is a treatable affection, the complications of which can be lethal, it requires a multidisciplinary approach to avoid recurrence.
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1. INTRODUCTION 

Bezoars are collections of indigestible materials in the gastro intestinal tract, they can be formed by hair (trichobezoars), milk (lactobezoars), cellulose (phytobezoars) and other materials. They are usually associated with mental illness, and are more frequent in young females [1], Gastric perforation due to a trichobezoar is rare, but has been reported in adolescents, typically in the context of Rapunzel syndrome [2], we present here a case of a gastric trichobezoar causing a perforation and subsequent peritonitis in a young girl with no history of psychiatric disorders.


2. Presentation of the case

We present the case of a 17-year-old female, with no psychiatric history, presenting with generalized abdominal pain evolving for 2 days, She denied any history of vomiting, weight loss, gastrointestinal bleeding, or foreign body ingestion. and neither the patient nor her family reported hair-pulling or ingestion behavior. Physical examination found a stable patient, with generalized tenderness in the abdomen.
The patient came to the emergency room with a CT scan done in another medical center showing pneumoperitoneum, a large gastric bezoar and a solution of continuity in the front side of the stomach, measuring 2cm. 	Comment by Prasanth Sudheendran: Please change the wording	Comment by Prasanth Sudheendran: 
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Figure1: CT Scan showing the bezoar and pneumoperitoneum.

The patient was admitted urgently to the operating room, and a laparotomy was performed, we have found gastric fluid in the peritoneal cavity, with a 2cm perforation in the gastric fundus, we then proceeded with a transverse gastrotomy and the extraction of a large trichobezoar occupying the whole lumen of the stomach, primary suture of the perforation and the gastrotomy was performed, with a subsequent peritoneal lavage and drainage.
[image: ]
Figure 2: transverse gastrotomy showing the trichobezoar
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Figure 3: trichobezoar after extraction

The post operative course was uneventful, and the patient was discharged on the fifth day.
A psychiatric consultation was done pre discharge, no diagnostic criteria were met for trichotillomania, obsessive-compulsive disorder, anxiety, or depression. She was advised to follow up regularly with out patient psychiatric services.

3. discussion

Trichobezoar which is the accumulation of indigestible hair in the digestive tract is usually found in young girls with psychiatric or social problems [3,4], even though in some cases like ours, the patient is not known to have any psychiatric history. The most common complications are perforation, followed by intussusception, pancreatitis and cholangitis [5,6]. As the trichobezoar grows, blood supply the mucosa is hampered, leading to ulceration and perforation [7,8]. 
While most trichobezoars are confined to the stomach, larger masses may extend into the small intestine, forming what is known as Rapunzel syndrome [9]. Although no intestinal extension was found in our case, the bezoar was of sufficient size and density to cause gastric wall compromise. Surgical intervention remains the mainstay of treatment in complicated cases, especially when perforation or obstruction is present. 
Trichobezoars of the gastro intestinal tract can remain asymptomatic, and incidentally discovered on routine radiography, or they can be diagnosed during the complications cited above [10]. Our patient stayed asymptomatic for years, the trichobezoar eventually grew in size causing the perforation and peritonitis
Although laparoscopy is feasible in certain cases, the standard procedure is laparotomy due the usually extreme size of the bezoar [11]
Clinicians should maintain a high index of suspicion for bezoars in adolescents presenting with unexplained abdominal symptoms, weight loss, or gastrointestinal obstruction even in the absence of psychiatric history. Early recognition and treatment are essential to preventing severe complications such as hemorrhage, obstruction, or perforation.
The absence of psychiatric history is unusual but not unheard of. Several studies report that psychiatric or behavioral signs may remain subclinical or unrecognized by the patient or family [12]. This underscores the necessity of formal psychiatric evaluation in all such cases.
4. Conclusion

Trichobezoar is a treatable affection, the consequences of which could be deadly, to avoid recurrence, a multidisciplinary approach involving surgeons, pediatricians,  psychiatrists and gastroenterologists is needed.
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