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Imaging Diagnosis of Large Gastric Trichobezoar: A Case Report
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ABSTRACT Objective: To investigate the imaging manifestations, clinical features and treatment of large gastric trichobezoar.

Methods: The clinical data, imaging findings and treatment of large gastric trichobezoar in one case was retrospectively analyzed with lit-

erature review. Results: The child, abdominal pain more than half a year, was diagnosed with large gastric trichobezoar by ultrasound

scan. A throughout anamnesis revealed a trichotillomania with trichophagia. Surgery was in form of a laparotomy with gastrotomy through

which the mass was evacuated after endoscopic technique confirmed. She was discharged with follow-up remained well. Conclusion:

There are no significant differences about imaging manifestations and clinical features between large gastric trichobezoar and other gas-

tric bezoars. The ultrasonic inspection may provide important findings. The aim of treatment is to remove the bezoar and prevent recur-

rence. It is also recommended that these patients should be evaluated and followed up in a psychiatric clinic.
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Figure 1-3 Ultrasound scan in the epigastrium demonstrates echogenic image with hyperechoic arclike surface casting clear posterior acoustic shadow.
After drinking 500ml water, it is in the region of the stomach with edge of slim band floated in the fluid. Figure 4 Radiograph of abdomen showing space
occupying mass in stomach with an air-fluid level, and part of the outstanding above the liquid surface. Figure 5 Photograph shows trichobezoar that was

removed through a gastrotomy. Note the exact shape of the stomach. Figure 6 An intraluminal mass disappears postoperative.
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