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10-year-old girl was brought with complaints of intermittent abdominal pain and fullness
in upper abdomen for 1 year along with features of malnutrition such as wasting and poor
growth velocity. On investigation, celiac serology was positive along with mild fullness in upper
abdomen. Endoscopy showed trichobezoar in stomach, extended to duodenum which was
managed surgically along with celiac diet and psychotherapy. During postoperative period she
improved with psychotherapy and celiac diet.

INTRODUCTION
Celiac disease is an immune mediated systemic disorder
elicited by gluten and related prolamins in genetically susceptible individuals and characterized by the presence of a
variable combination of gluten-dependent clinical manifestations, CD-specific antibodies, a human leukocyte antigen
(HLA)-DQ2 or HLA-DQ8 haplotype, and enteropathy.
The classical presentation of CD is characterized by steatorrhea, abdominal distension, and oedema, but constitutional
symptoms, such as lethargy, poor appetite, depression, and
emotional disorders, are frequently present. It has been associated with behavioural disorder such as trichotillomania and
trichophagia.[1]
A trichobezoar is a mass of hair found in the stomach[2] or,
less commonly when it extends to the small bowel it is called
Rapunzel syndrome.[3] This rare condition is nearly exclusively
observed in young females. The continuous ingestion of hair
together with mucus and food can cause impaction, leading to
the formation of a trichobezoar.[4]

CASE REPORT
A ten-year-old girl was brought to Pediatric Gastroenterologyy OPD with history of intermittent abdominal pain since
1 year. She had few episodes of vomiting and decreased appetite for the last 2 days prior to hospital visit. Poor weight gain
and growth was also noticed by parents during the last one
year.She had no history of constipation, diarrhoea, fever,
rashes, or dysuria.
On examination, the vitals were stable. There was no
pallor on general examination. Systemic examination showed
mild fullness of abdomen.

At the time of admission, laboratory investigations
showed a normal haemoglobin concentration of 11.7 g/dL
[normal range: 10.7–14.8 g/dL], a normal red cell count and
haematocrit, mild microcytosis (73.1 fL, NR 77–95 fL), thrombocytosis 742 × 103/uL lakh and a normal white cell. Antitissue transglutaminase antibody (IgA tTg) levels were tested
and found to be greater than 100 Au/ml (normal range <100
Au/ml). An abdominal x-ray was done which showed multiple
air fluid levels noted, which likely indicate sub-acute intestinal
obstruction. The patient was subsequently sent for upper GI
endoscopy study for further evaluation and duodenal biopsy
for celiac confirmation.
On endoscopy, the stomach was filled with a large
trichobezoar occupying around 50% of the gastric lumen
(Figure 1) and was extending through the pylorus into the
duodenum and beyond. The removal of the hair shafts was
attempted endoscopically but was not successful. The duodenal biopsy (gold standard for diagnosing celiac disease)
revealed fragments of duodenal mucosa (Figure 2) showing
total villous atrophy with crypt hyperplasia and marked
infiltration of lymphoplasmacytic cells in lamina propria.
Increased intraepithelial lymphocytes (>40 lymphocytes/100
enterocytes) were also seen. No granuloma or parasites were
seen. This histology was consistent with celiac disease - Marsh
grade 3c classification.
In view of large trichobezoar extending distally into the
small intestine, the patient was posted for laparotomy. An
upper midline incision was made and gastrotomy was done.
Large trichobezoar involving stomach, duodenum, and up to
mid-ileum was removed (Figure 3, length was 97 cm). Postoperatively psychiatric evaluation was done, which revealed
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Figure 1: Endoscopy view.

depression, other than its usual symptoms such as growth
failure, anaemia etc.
Trichotillomania is the morbid craving to pull out hair
from the scalp or other parts of body and is frequently associated with trichophagia, the compulsion to eat hair. This habit
is more often observed in girls during the first two decades of
life.[5-7] The two have been associated with mental disorders in
children and may lead to the formation of a gastric trichobezoar, a concretion built from the continuous deposition of
hair on the stomach lining. In rare cases, trichobezoars may
extend into the duodenum in a condition known as Rapunzel
syndrome.[5,8] It is usually presented with abdominal pain,
vomiting, abdominal fullness and bowel obstruction. The
treatment of choice is the removal of the concretion via laparotomy, in some cases also involving the resection of portions
of the bowel.[5,6,8]
Patients with celiac disease must be examined and interviewed thoroughly to enable the identification of supplementary investigation needs. Familial predisposition to mental
illness, in addition to stress and socialization factors, must
be considered in the detection of symptoms of depression or
anxiety.[7,9,10]

CONCLUSION
In a child with long-standing GI symptoms and malabsorption,
coeliac disease should be suspected and screened for. Upper
GI endoscopy and duodenal biopsy can help confirm the
diagnosis especially if the child is resistant to gluten free diet.
Although psychiatric symptoms are not an uncommon association with coeliac disease, the presence of specific conditions
like trichobezoar is rare. Large bezoars especially those having
extensions into small bowel are difficult to manage endoscopically and often require laparotomy. Appropriate psychiatric
management is also an essential part of the management.
Figure 2: Duodenal biopsy.

Figure 3: Trichobezoar.
trichophagia and mixed anxiety depression. The patient was
subsequently started on sertraline and etizolam along with
celiac diet and nutritional support.

DISCUSSION
Celiac disease is found to have associated with cognitive
emotional and neurodegenerative disorders and atypical symptoms such as trichotillomania, trichophagia and
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