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Gastric ulcer from trichobezoar

Busara Songtanin MD, Jacob Evans BS

CASE

A 77-year-old woman with a history of schizophre-
nia presented to the hospital with epigastric pain for two
weeks associated with a 40-pound weight loss over the
past six months. Physical examination showed thinning
of the hairline (Figure 1A) and tenderness at the epi-
gastrium. Laboratory tests showed iron deficiency ane-
mia and hemoglobin 10.7 g/dL. Computed tomography
of the abdomen with contrast showed abnormal gastric
wall thickening and heterogenous mass within the stom-
ach (Figure 1B and C). Esophagogastroduodenoscopy
showed a large amount of hair in the gastric body and
antrum along with one 15 mm clean based ulcer at the
anterior wall of the stomach (Figure 2). Abiopsy from
the gastric ulcer showed no evidence of malignancy.
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The patient was treated with pantoprazole twice daily,
and the psychiatry team was consulted for evaluation of
trichotillomania.

DiscussioN

Gastric trichobezoars are strongly associated with
trichotillomania (prevalence 1 to 4%) with a female
predominance.! Symptoms often take months or years
to develop. Symptoms include nausea, vomiting, and
abdominal pain; many patients experience weight loss
over time. Complications can be severe and include
perforated gastric ulcer, gastric outlet obstruction, and
protein-losing enteropathy.? In this case, the patient’s
abdominal pain is likely secondary to gastric ulcer
which is caused by long-standing pressure on stomach

Figure 1. A: Physical
examination shows patches of
hair loss that are irregular in
shape and broken hairs with
different lengths. B: CT coronal
plane shows the stomach
distended (yellow arrow) with a
large heterogenous mass lesion
and show internal dense and

air foci. C and D: CT axial
plane shows a heterogenous
mass in the stomach (yellow
arrows) with air bubbles and
internal dense foci. Gastric wall
thickening was noted.
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Figure 2. A and B: Esophagogastro-
duodenoscopy shows a large trichobezoar
in the gastric body and antrum. C and

D: One clean based ulcer measures

15 mm located at anterior wall of the
stomach (yellow square and yellow arrow)
and trichobezoar noted in the gastric body
and the antrum.
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