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Abstract

Case Report

Introduction

Aggregates of undigested or partially digested materials that 
could be found within the body or more specifically within 
the gastrointestinal  (GI) tract are known as “Bezoars.”[1,2] 
Although more commonly found in the stomach, they can 
also be found in the small and large intestines or even less 
frequently in the rectum.[3] Bezoars are classified according 
to their composition into five types. In decreasing order of 
frequency, they are phytobezoars (composed of undigested 
vegetable fibers),[4] diospyrobezoars (a type of phytobezoars 
comprised persimmon fruit),[4] trichobezoars (associated 
with trichotillomania known as the Rapunzel Syndrome),[4,5] 
pharmacobezoars (also known as drug bezoars and made up 
of accumulated undigested medications;[4]), and lactobezoars 
(made up of milk proteins and mucus.[4]

Foreign‑body bezoars could be anything from plastic to foams, 
metals, or even worms such as ascaris.[4] Only a few papers 
were published in the literature regarding foreign‑body bezoars 
in large intestines that were linked to psychiatric patients, even 
less so, case reports of bezoars being administrated orally as 
well as rectally.

Case Report

A 30‑year‑old Libyan male, living in an isolated location, 
presented to the Accident and Emergency Department 
complaining of a growing, constant abdominal pain for 3 days, 
and associated with progressive distension. The patient has 
schizophrenia but has been off treatment. His family reported 
that he had recurrent attacks of abdominal cramps and noticed 
an odd behavior of swallowing foreign materials. The patient had 
no other chronic illnesses or previous surgeries. On examination, 
he was conscious, oriented but mildly dehydrated. His pulse 
rate was 103 bpm, the temperature was 38°C, blood pressure 
was 135/80 mm Hg, and his respiratory rate was 24 c/m. The 
abdomen was distended, allowing only a limited movement on 
respiration. Furthermore, rigidity and tenderness were felt all 
over the four quadrants, along with diminished bowel sounds. Per 
rectal examination revealed no visible external lesion, a normal 
sphincter tone; however, multiple foreign bodies were palpable.

Acute abdomen, especially in psychiatric patients, can result from bizarre causes such as bezoars. This unique case report intends to 
shed light on a rare type of bezoars with an unusual presentation. A 30‑year‑old schizophrenic male, who is in denial of his mental 
condition and having mystical believes instead, presented with acute abdomen. Workups revealed vast amounts of foreign bodies 
within dilated intestines. Exploratory laparotomy was done extracting about 2 kg of nylon‑wrapped foreign bodies which caused 
distention with multiple perforations to both cecum and sigmoid colon. Interestingly, the foreign materials were either ingested or 
introduced rectally. Although bezoars are not a common finding nowadays. They should still be considered as a potential cause of 
acute abdomen in psychiatric and some nonpsychiatric patients alike, especially in countries, where mental illness can easily be 
disguised as mystical beliefs.
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Blood panel reported leukocytosis but was unremarkable 
otherwise. Abdominal and pelvic radiological workup 
demonstrated dilated bowel loops containing several 
intraluminal foreign bodies of varying sizes and shapes as well 
as a small amount of intra‑abdominal‑free fluid [Figures 1 and 2]. 
He underwent exploration laparotomy which revealed dilated 
bowel loops. Moreover, two perforations in the cecum were 
detected, in addition to multiple imminent perforations in the 
sigmoid colon; furthermore, a spillage of a little amount of stool 
was documented. Limited right hemicolectomy and Hartmann 
procedures were performed, extracting approximately 2 kg of 
multiple foreign bodies of different types and sizes wrapped by 
a green nylon tape [Figure 3a and b]. No trauma to the proximal 
parts of the GI tract were noted, and those perforations that 
occurred in the cecum only due to overaccumulation. The 
patient recovered smoothly postoperatively, and he was 
referred for further psychiatric care. Six months later, the 
patient became well and requested reversal of the stoma.

Discussion

The origin of the word “Bezoars” dates to late 15th century 
from French bezoard, based on Arabic bāzahr, bādizahr, from 
Persian pādzahr which literally means antidote Historically, 
animal bezoars were considered to have magical and medicinal 
properties and were used as such until the 18th century.[2] The 
Andalusian physician Ibn Zuhr (d. 1161), known in the West 
as Avenzoar, is thought to have made the earliest description 
of bezoar stones as medicinal items. Extensive reference to 
bezoars also appears in the Picatrix, which may have originated 
earlier. In current times, some societies still believe in magic 
only as a cover to avoid the taboo of psychiatric illnesses. 

In the present case, a multitude of different types and sizes 
of foreign materials bypassed the stomach (commonly 
aggregating near the pylorus) causing no reported trauma to the 
full length of the GI tract before they eventually accumulated 
at the ileocecal junction, leading to overstretching and thence 
perforation of the large intestine giving the picture of acute 

Figure  1: Erect abdominal plain X‑ray huge number of radio-opaque 
objects with characteristic shapes of domestic materials

peritonitis at presentation. Interestingly, the patient who is a 
known case of schizophrenia in spite of his and his family’s 
denial to mental illness and having mystical believes instead 
and so was off‑treatment, wrapped the materials with green 
nylon before intentionally ingesting them. He also introduced 
plastic‑covered stones rectally to his colon, all of which were 
responsible for this unusual presentation.

Bezoars are rare findings that can occur in all age groups,[6] 
they are conglomeration of indigestible materials found in 
the GI tract, classified according to their compositions. The 
diagnosis of bezoars is linked in 9% of cases to behavior 
disorders.[6] They also often occur in patients with abnormal 
gastric emptying and after gastric surgery.[7] Many can be 
asymptomatic, but some cause symptoms.[8]

The highest incidence of bezoars cases is recorded in the 
stomach for their inability to pass through the pyloric 
sphincter. Hence, it is less frequent for bezoars to reach the 
small bowel.[8] Rapunzel syndrome is the term given for 
gastric trichobezoar “hairball” that has a tail‑like extension 
into the small intestine through the pylorus causing gastric 
outlet obstruction.[5] Primary colonic bezoars are extremely 
rare. Very few reports of primary colonic bezoar causing 
large‑bowel obstruction.[9] A primary colonic bezoars in 
which trichobezoars were obstructing the sigmoid colon and 
radiographs showed obstruction with no evidence for the 
cause. Hence, laparotomy was needed for the diagnosis and 
treatment.[10] Another case of primary colonic obstruction was 
due to a cloth fiber bezoar obstructing the left colon, it was 
also not diagnosed by radiographs alone and thus required 
surgery.[11] Conventional abdominal radiographs are usually 
enough to detect bowel obstruction; however, it is difficult to 
reach a definite diagnose regarding the cause of obstruction on 
plain radiographs alone. Reportedly, plain radiography could 
identify bezoars in only 10% of patients.[10,11] Fortunately, our 
case was promptly diagnosed with plain radiograph. Computed 
tomography scan was further performed to gather extra details 
for surgery.

Figure 2: Computed tomography scan of the abdomen confirming the 
findings of the plain film and excluding other pathology
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The treatment of colonic bezoars is determined by the site of 
impaction, the size and type of bezoar, and the presence or absence 
of any complications.[4] Some types of bezoars can be dissolved 
chemically, others extracted endoscopically, and some require 
surgery.[12] In uncomplicated cases, conservative measures can be 
used such as enemas and manual disimpaction for bezoars such 
as lactobezoars or phytobezoars approaches such as enzymatic 
introduction and Coca‑Cola lavages[4] were attempted to dissolve 
the bezoars, although the rarity of these cases still make room for 
uncharted lands to explore in approaching their management. In 
case of failure of conservative management or if life‑threatening 
complications are present like sigmoid volvulus, hematochezia 
and peritonitis, endoscopic or surgical removal of colonic bezoars 
should be performed.[13] An urgent laparotomy was needed due 
to the acute clinical deterioration with the development of acute 
peritonitis, tachycardia, and a worsening biochemical picture.

The peculiarity, in this case, is not merely the rarity of its type, 
site, or extremely rare presentation. The patient wrapped every 
foreign body in green nylon. This allowed their safe passage 
through the upper GI tract traversing the pyloric sphincter 
to become impacted in the large intestines just beyond the 

ileocecal junction in the most part. Consequently, this led 
eventually to overstretching and perforations of the bowels.
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Figure 3: Nylon wrapped foreign bodies as they were retrieved 
intraoperatively (a) and after they were cleaned postoperatively (b)
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