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A Case of Trichobezoar with Small Bowel Obstruction

Jin Sung Park, M.D., Hong Joo Kim, M.D., Ph.D.* and Ju-Young Chung, M.D., Ph.D.

Departments of Pediatrics and *General Surgery, Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

Trichobezoars are commonly found within the stomach, but rarely induce small bowel obstruction. We
report an 8-year-old girl who presented with bilious vomiting and colicky abdominal pain. She had a
history of depression and trichophagia. A diagnosis of small bowel obstruction was made on computed
tomography and a trichobezoar in the ileum was evacuated by exploratory laparatomy. (Korean J Pediatr

Gastroenterol Nutr 2009; 12: 230 ~234)
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Fig. 1. Simple abdomen X-ray shows air-fluid level and dilated
bowel.

Hoz QA Ao, uhit o}Ee Hol7] ekt
R R R R E R
mmHg, uHF 10834, ST 243173, A& 36.9°C

= bt

AAK AA: Y 2 A ol AT FAa4
13.9 g/dL, HE L5

£ 375,000/mm’ ek, D3 Ha)A
mEq/L, K 44 mEq/L, Cl 102 mEq/L3L, A3}t 71 A}el]
A dHeAA4 15 mgdL, FeoteEld 0.5 mg/dL,
AST 31 IU/L, ALT 11 IU/L, & sh¥ 88 g/dL, <33
5.5 g/dL, & WelF4l 0.7 mg/dL, & ZF 10.5 mg/dL,
&} 115 mg/dL, oFd2kA] 65 TU/L, 2l3}A] 48 TU/LS
o CHbSEhE 13 mgL, 38T A% £EE 22
mm/hr$ith & HAAA AR W B, o
e whg A Aol A 125 ngmLow, i wWd
T gol AEHA

AR AA: W) 2D Zdst 55 A 244

o3l
o
=
)
P
M
o
[0
3R
H
of
N

e
_)l,(_l’
dlo
o
B
7
=
: .
&
@
<
e,
X

¥ Foe] 2 Hagel WASIATHFg. 1). H¥- 2
13 B A} BRok o B0 g B

2 b ik, 44

A cHFig.

Qo

Fig, 2, This figure shows a
mass with mottled gas pat-
tern and dilated bowel at the
level of ileum,
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Fig. 3. This figure shows an extracted trichobezoar after the
enterotomy.
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Fig. 4. This figure shows a microscopic picture of extracted
trichobezoar from small intestine, The longitudinal & round
tissue at the center is hair (H&E, x40).
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