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INTRODUCTION

Bezoars are defined as the accumulation of organic substan-
ces within the gastrointestinal tract. Only 30% Of patients
with trichotillomania develop trichophagia, and only 1%
require surgical treatment. Initially described by Vaughan
and colleagues (1), Rapunzel syndrome is a rare form of
trichobezoar that extends beyond the stomach. Fewer than
100 cases have been reported in the literature.

Although there are reports of trichobezoars that extend
from the stomach to the jejunum, ileum, and even the
colon, (2-5) authors disagree about which trichobezoars
should be defined as Rapunzel syndrome. For some, the
true Rapunzel syndrome is one in which the trichobezoar
extends to the ileocecal valve, while others consider that

A 35-year-old patient was admitted to the emergency department of a third-level hospital following six months
of early satiety and weight loss. Upon physical admission, the patient had signs of malnutrition. Upper diges-
tive tract endoscopy found a trichobezoar that occupied the entire gastric chamber and extended into the
third portion of the duodenum. This diagnosis was confirmed by an abdominal CT scan. Surgery confirmed
the diagnosis of Rapunzel Syndrome. Following surgery the patient’s evolution was good and symptoms
resolved. Nutritional and psychological interventions were initiated to manage malnutrition and an underlying
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any trichobezoar that reaches the jejunum, whether or not
it reaches the ileocecal valve, should be included. Other
authors define Rapunzel syndrome as any trichobezoar
that occurs together with an intestinal obstruction. (6)

Ninety percent of trichobezoars occur in women, and
80% occur in people under 30 years of age. In fact, they
are rare in the adult population. (7-9) Symptoms depend
on the trichobezoar’s size, duration of evolution and loca-
tion. (10) In 70% of cases, patients present abdominal
pain, early satiety, hyporexia, nausea, and vomiting (64%).
Hematemesis (61%), weight loss (38%), diarrhea or cons-
tipation (32%), and halitosis can also occur.

Symptoms associated with larger bezoars include a sensa-
tion of mass, malabsorption, obstructive jaundice, trauma-
tic gastric or duodenal ulcers, obstruction and perforations.
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(3, 10) Below, we present the clinical case of a patient with
a typical picture of Rapunzel syndrome and discuss diag-
nosis and treatment of this rare pathology.

CASE PRESENTATION

A 35-year-old woman came to the hospital due to 6 months
of early satiety, loss of 10 kg of weight, and oral intolerance
for the final three weeks prior to admission. The patient had
a history of depression which had been irregularly treated
due to her poor adherence to therapy.

At the time of physical examination, the patient had sar-
copenia and a mucocutaneous pallor and was underweight.
Laboratory tests performed upon admission showed
hypoalbuminemia, hypochromic microcytic anemia, and
hypokalemia with hypomagnesemia. These findings were
compatible with protein-calorie malnutrition.

A double contrast abdominal CT scan showed that the
gastric chamber was distended and occupied by a lesion
of variable densities which partially obstructed passage of
the contrast medium. After evaluating the radiographic
findings, we decided to perform esophagogastroduode-
noscopy. It found a compact conglomerate composed of
a foreign body (bezoar) that extended from the cardia to
beyond the fourth duodenal portion and which caused dis-
tal obstruction (Figure 1).

Endoscopy had discovered a bezoar-type intragastric
foreign body that occupied the gastric chamber and the
duodenum in its entirety, thereby constituting Rapunzel
syndrome (Figure 2).

Figure 1. Double contrast abdominal CT scan.
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Figure 2. Endoscopy of the upper digestive tract. There is abundant hair
coming from the stomach, which prevented passage of the endoscopy
equipment.

In view of the obstruction and because it was not pos-
sible to extract the bezoar endoscopically, we decided to
refer the patient to surgery. A laparotomy was performed to
explore the gastric chamber. A trichobezoar that extended
from the stomach to the jejunum was found and extracted
without complications (Figure 3).

After surgery, the patient’s symptoms significantly impro-
ved, she showed adequate tolerance to oral feeling. route,
and her abdominal pain resolved. In parallel, the Psychiatry,
Psychology, Nutrition and Social Work departments focused
on management of the patient’s anxiety disorder including
providing her with medication and psychological therapy.
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Figure 3. Surgical removal of the trichobezoar (A, B and C). Surgical piece of the trichobezoar, molded to the shape of the stomach
and small intestine (D).

Meanwhile, the Nutrition area began nutritional supple-
mentation. The patient was assessed during a medical con-
trol and was found to have gained weight. Other nutritional
indices had improved as well. Based on these interventions,
the patient reported fewer symptoms of anxiety and said
that she had stopped compulsively eating her hair.

DISCUSSION

This case clearly meets the criteria defined for Rapunzel
syndrome since the patient had a trichobezoar that exten-
ded from the stomach to beyond the jejunum which produ-
ced intestinal obstruction.

In general, information provided by patients is of little
use for the diagnosis of trichobezoar since patients tend to

hide details of trichophagia. However, the presence of hair
in the stool or vomit can indicate this diagnosis.

Contrast CT scans and esophagogastroduodenoscopy
are the best diagnostic tools for Rapunzel syndrome. A
CT scan usually shows a well-circumscribed gastric lesion
composed of concentric spirals of different densities with
entangled air bubbles. Oral contrast fills most peripheral
interstices of the lesion and produces a thin band of con-
trast that circumscribes the lesion. (11)

Upper gastrointestinal endoscopy can generally provide
immediate diagnosis of bezoars and can be used for to
administer a proteolytic such as papain or acetylcysteine to
remove organic material. However, the success rate of these
methods is less than 50%, so endoscopic, laparoscopic or
open surgery is preferred. (12-16)
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When endoscopic surgery is required, general anesthe-
sia should be administered with orotracheal intubation in
order to reduce the risk of aspiration. (15) However, when
there is an intragastric foreign body that extends throug-
hout the gastric chamber to the small intestine as in this
case, open surgery is required given the high rate of com-
plications. (17)

Recurrences of this syndrome are rare, and only three
have been reported in the literature. (16) In any case, psy-
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