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ABSTRACT

EER G el RERe)IEMiYEE Gastrointestinal (Gl) bezoars are undigested masses primarily
found in the stomach, but they may also be observed in other parts of the digestive tract.
Trichobezoars, a rare type of bezoar, are predominantly seen in young girls and consist of a

tightly compacted mass of ingested hair.
This article presents a 7-year-old child who developed a hairball cyst

in the stomach with clinical symptoms of gas expulsion, bloating, occasional nausea,
and vomiting, along with a one-year history of hair-eating (trichophagia). The patient
underwent surgery, and the trichobezoar was successfully removed. The patient was
referred to a psychiatrist for evaluation and treatment of the underlying psychiatric
disorder.

Trichobezoar is a rare differential diagnosis that clinicians should consider in
young female patients presenting with a palpable mass in the upper abdomen and
nonspecific, vague clinical features. Optimal patient management requires not only the
resection of the trichobezoar but also a comprehensive approach to the underlying
psychosocial disorder. This involves mandatory long-term counseling and rigorous
psychological assessment during follow-up to prevent recurrence.
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he term "bezoar" is derived from the Persian
word "pad-zahr,” meaning antidote or
counterpoison. Bezoars are masses oOf
undigested material that accumulate in the
gastrointestinal (GI) tract. Although most commonly found
in the stomach, bezoars can form at any point in the
digestive system. The prevalence of bezoars in the general
population is estimated to be around 1%, but symptomatic
bezoars are considered rare. Bezoars are classified into
four main types: phytobezoars (from plant matter),
trichobezoars (from hair), lactobezoars (from milk curds),
and pharmacobezoars (from medications). Among these,
trichobezoars, which account for approximately 6% of all
bezoars, are most frequently seen in individuals with
compulsive hair-related behaviors, such as trichotillomania
(the compulsive pulling of one’s own hair) and
trichophagia (the compulsive eating of hair). These
conditions typically develop during childhood or
adolescence, especially between the ages of 9 and 13, and
show a higher prevalence in girls. Trichophagia, in
particular, is associated with various psychiatric disorders,
including  obsessive-compulsive  disorder  (OCD),
borderline personality disorder, schizophrenia, intellectual
disabilities, and depression. Children with trichobezoars
often have additional cognitive problems, pica, or other
psychiatric issues, which complicate their clinical
presentation.
While the development of trichobezoars is rare, it should
be considered in the differential diagnosis of young girls
who present with chronic, nonspecific abdominal pain,
along with a history of hair-eating. This article discusses a
case of a 7-year-old girl who developed a gastric
trichobezoar after a year-long history of trichophagia,
representing an uncommon manifestation of this condition.

Case Presentation

A T-year-old girl was brought to Abu Zar Hospital of
Ahvaz with complaints of abdominal pain, vomiting, and a
loss of appetite. Her mother reported that the child had
been engaging in trichophagia (eating hair) for the past
year. On physical examination, the patient’s vital signs
were stable, and there were no significant findings on the
examination of the head, neck, chest, or cardiovascular
systems. Routine laboratory tests including complete blood
count (CBC), metabolic panel, and electrocardiogram
(ECQG), yielded normal results.

During the abdominal examination, a palpable mass was
detected in the upper abdomen. An initial abdominal
ultrasound did not reveal any significant findings. Given
the patient’s history of hair-eating and other clinical
symptoms, a diagnosis of trichobezoar was suspected.
Consequently, the patient was scheduled for endoscopy,
which confirmed the presence of a large trichobezoar in the
stomach.

Due to the significant density of the bezoar, endoscopic
removal was not feasible, and the patient was subsequently
referred for surgical intervention. The trichobezoar, which
measured approximately 5 x 6 cm, was successfully

removed through surgery. The postoperative recovery was
uneventful, and the patient was referred for psychological
counseling at a child psychology center to address the
underlying behavioral issue of trichophagia.

Discussion

Clinically significant despite their rarity, bezoars are
masses formed by the sustained accumulation of undigested
matter within the gastrointestinal tract. Their formation
typically occurs in the stomach, though the small intestine is
also a recognized site. They result from the incomplete
digestion or passage of ingested substances through the
digestive system. Although many bezoars remain
asymptomatic, they can cause a wide range of clinical
symptoms depending on their size, location, and impact on
gastric function.

Trichobezoars, in particular, are composed of hair, either
from the individual or others, and typically form in the
stomach. They are strongly associated with psychiatric
conditions, such as trichotillomania (compulsive hair-
pulling) and trichophagia (compulsive hair-eating). These
conditions are more commonly seen in young girls and often
develop in childhood or early adolescence. While
trichophagia is not inherently dangerous, it can lead to the
formation of trichobezoars, which can cause various Gl
complications, including nausea, vomiting, abdominal pain,
and even more serious issues such as gastric perforation or
obstruction.

In the case presented, the patient had a history of
trichophagia for one year and presented with non-specific
abdominal symptoms, including pain, vomiting, and a loss
of appetite. The presence of a palpable mass in the upper
abdomen prompted further investigation, leading to the
diagnosis of a trichobezoar through endoscopy. The
successful removal of the bezoar through surgery was
followed by psychological counseling to address the
underlying compulsive hair-eating behavior.

Trichobezoars are often difficult to diagnose because their
symptoms are non-specific and can be mistaken for other
more common conditions, such as gastrointestinal
infections, food intolerances, or psychological disorders.
The clinical presentation can range from mild symptoms like
nausea and early satiety to more severe manifestations such
as dyspepsia, weakness, weight loss, and abdominal pain.
Larger bezoars can lead to gastric obstruction,
gastrointestinal bleeding, and even gastric perforation in rare
cases.

Allowing direct visualization of the mass and its
composition, endoscopy remains the gold standard for
diagnosing trichobezoars, as it enables the clinician to
observe the hair strands that make up the bezoar and rule out
other possible causes of the symptoms. In some cases,
imaging techniques such as abdominal X-rays, CT scans, or
barium studies may help identify bezoars, although these
methods are less sensitive than endoscopy.

The treatment of trichobezoars generally requires surgical
intervention, particularly if the bezoar is large or cannot be
removed through endoscopy. While endoscopic removal is
often attempted, it is not always successful, particularly in
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the case of dense or large bezoars. In some cases, the bezoar
may be fragmented or dissolved using enzymatic treatments
such as papain or laser therapy. However, these methods
have limited efficacy for hair bezoars, and surgery remains
the primary treatment option.

In addition to surgical management, addressing the
underlying psychiatric condition is crucial in preventing
recurrence. Trichophagia is often a manifestation of an
underlying psychiatric disorder, and treating this disorder is
essential for long-term success. Cognitive-behavioral
therapy (CBT) is an effective treatment for trichotillomania
and trichophagia, as it helps patients manage compulsive
behaviors and develop healthier coping strategies. In some
cases, pharmacological treatments may be used to address
underlying psychiatric conditions such as OCD or
depression.

Psychiatric evaluation and ongoing therapy are crucial for
preventing the recurrence of trichobezoars, as patients with
trichophagia often have a high risk of re-engaging in hair-
eating behaviors if left untreated. Regular follow-up with a
mental health professional is recommended to ensure that the
patient receives appropriate care and support in managing
their condition.

Conclusion

This case highlights the importance of early recognition and
intervention in children with a history of trichophagia to
prevent the formation of trichobezoars and the need for
surgical treatment. A multidisciplinary approach, including
both surgical and psychological management, is necessary
for long-term recovery and to prevent recurrence. In cases
where psychiatric disorders are involved, psychological
counseling and behavioral therapy play a central role in
addressing the compulsive behaviors and ensuring the
patient’s long-term well-being.

The case of the 7-year-old girl discussed here is notable
because it underscores the need for awareness of
trichobezoars in young children who exhibit abnormal eating
behaviors. The rarity of trichobezoar in this young age group
highlights the necessity of considering underlying
psychiatric pathology in the differential diagnosis of
seemingly isolated gastrointestinal symptoms. Furthermore,
this case reinforces the value of a multidisciplinary approach
that combines medical and psychological care to provide a
comprehensive treatment plan for patients with
trichobezoars. Long-term follow-up care, including periodic
psychological evaluations, is essential for preventing the
recurrence of trichobezoars and managing the underlying
psychiatric condition. By addressing both the physical and
psychological aspects of the disorder, healthcare providers
can help ensure that patients make a full recovery and lead
healthier, more fulfilling lives.

Ethical Considerations

Compliance with ethical guidelines

Informed consent was acquired to participate in this
research, which was approved by the Ethics Committee

Scientific Medical Journal

of Ahvaz Jundishapur University of Medical Sciences
under Code of Ethics.

Funding
This study received no financial support.

Author’s contributions

Mitra Ahmadi supervised this study. Negar Dinarvand
wrote the preliminary draft. Mehran Peyvasteh and Hoda
llkhanipak read and edited the final manuscript.

Conflicts of interest
The authors declare no conflict of interest.

Acknowledgements

The authors would like to thank the internal medicine
department of Abuzar Ahvaz Children's Hospital for their
support.

Negar Dinarvand, et al. Hairball Cyst in the Stomach of a 7-Year-Old Child with a One-Year History of Hair Eating . Jundishapur Scientific
Medical Journal. 2025; 24(5):485-492.




e

82,90 o

(55155 90) (551550 5 WLoSG Al L ILw¥ 395 )3 pmo 192580 35 3,90 S 8,135

*f..\.‘»”lb“a )l;.; ‘V‘Slg: u.sl#’d._g‘ Ll cYmm O‘}eﬁ A dm‘ ‘).:ﬁ.o

Olpl claal cjlgal yels swia (K3 eole s ¢ S5y 2aSWES1S (JUb! 89,5 ,Laliul .Y
Olal lanl c5lgal yeld (swia (Sl 3 eoke UGN ( Sy BaSWIIS (JUib! 59,5 Hluidls Y
Olpl lanl clgal 4ol (swia (K3 eale alEWE ((SWi sy BaSWIS (Jlb] 89,5 .Y

lnl ool loduol Sz pole sl ¢ Sl corminnt 09,8 okl ¥

S [SholeN

Use your device to

e il - Ebrahimian F, Boozar S, Moghadam Sadegh AA, Haddadzadeh
e Shoushtari M, Shakurnia AH. [Survey on the Empathy Level of Physicians and

Nurses in Teaching Hospitals of Ahvaz Jundishapur University of Medical
Sciences (Persian)]. Jundishapur Scientific Medical Journal. 2025; 24(5): 485-
492. https://doi.org/10.22118/jsmj.2025.497266.3782

d

https://doi.org/10.22118/jsmj.2025.497266.3782

s 3 Consl (K00 ol cigal g0 By B%0 13 Bt o Woiasd B (IS 3 (G) 5,15 olfisd (5o
S 31 g dgui 0 pa o (ylgx (5D 40 el o Coml Sl 39 51 50 E93 S 65193955 57 N 08U 53 (g OIS (S omd
] s ST suwionzly (s Wgo 31 83 puid D397

WSy B 085005 1l 5 505 85 585 85 il IV o 5 s o0 s Sos8 S cllin o > NN,
9 b ludlo gt Cubgo b yloisS i 9 5 18 (Al o b jlon 291 00kh a0 3 (190 CamS jlad (558550 5) (99,9590
w0315 £l | S g 2 gy SIS ey 9 23] sl

9 oo Sl WV b ol 55 o eet 9 B et 4 ol srl o Gl U Cadgag S s IR
ol Jlgy JYRT oy la3usSesd c5iuilayt b olya gb 48,5 s 15 oS g Al 45 el bl 393 g ol
55305 5 555 Sl 55 S 3 Sl gy ol ool gl 15 313 5315 ol 90

s o 1 T

VEoF o3 VY sl s fo b

VFoF 0 £ ipipdy gu,b

H YW X VWPt RS

..\35)1:\{: )lia'

) ol el (S pole oSl ¢l onban 05,5 okl 1SS
SAVEYE- A5V D 10y 8l

kdinarvand92@gmail.com :aslill,

(5155 90) §3895 55 LSy alpboo b s ¥ 395 )3 00 ylg 550 35 3,90 Sy (0,155 -Wig s



file:///E:/graphic/صفحه%20آرایی/جندی-شاپور/jsmj.ajums.ac.ir
file:///E:/graphic/صفحه%20آرایی/جندی-شاپور/jsmj.ajums.ac.ir
https://doi.org/10.22118/jsmj.2025.497266.3782
https://doi.org/10.22118/jsmj.2025.497266.3782
file:///C:/Users/NooR/Music/Desktop/kdinarvand92@gmail.com

YEoF B 5yl .YF 0,93

*

L )5 i b log ol el (oS5 8355 g il s
Sk 5358 30 iyleS olSws sl (D) aad o i 1y 545 D]
la,lg5 g o0 bl 5,18 oKt (63150l slas)bual Jdsa
Jo5Sess 4 1Y) dten Mg 5 (lS555 oo o] 5 Jole
0l (o )l35 Jlo Vo UYL 05,5 1530 33 3)lge 5l a0 b
S JaisSers ser o ¥ S8 K, (Sl 2 )

D9 oo ) umdg oyl 3l b Bl S g 0ad odxe Sl

S Ty

@ sl pials g il @S5 0 5l CylSs b dlY g8
S Gde g (B0 &3 (1S Jlows oo 5 e 3l (bt oy
Sl oM ((Sapd Aol )3 (G3Bs) 30 90 & el Jlo
P95 (B g 9 Al dusdB ()5 (o Aplae g dgr ol low
Ju «(CBC) gs3 ol ojlass slaginlejl 292 (ols &l 0,
8395 Sy oS Aiglae 53 391 (srbo Jlow (ECG) B Jlgi 5 S plie
LSS oSS ggw oy ) A odaliie oS5 (JB53 dal 3 el LB
O o pole ¢ 58 Jlog s g3 4SSl 4 a5 b s ot liiie ol
L 5 (385505) ol 03)93 (0 50 iy Jlo So (2555 &8 351 031>
A5 et o olsngSey Janl g b @ plo 4 2
g b () JS8) 0,8 b ]y odno 1> Sy JlaiasSa 2929 9Suwn ]
4 e 5 C8,S5 Oygo SygSgul Gloys pl8l lss: ob; w515 4
&85 )5 JlapgSey by sln (Al cod jlow b gla )l 2l
s Jos 5l G gt (Y JS5) 291 2o sl £ % 0 3905 o 8
B9l 35 p0 & BBy Spslite sl 1y slow el 51 g 9 292 4 )le
2ol gl ] 858

sl ga—

lizody & osds 48,5 by w)ls 35ly ;5 bezoar Mol
b s UL 51 5l laodgs Ualgj (V) canl ymjoly b puokid
e B)lgg dor ST 80 00 oz (0155 oliwd )3 & e LS
Ui)leS oluws I lalads o p3 Wles o Lol (Mg o Bl dxe jd
Ui)lsS o&iwd 3 Jhcede slajlssy 3939 4,51 (V) Wgu oanlin
(2905 Cuxad ) Hlo5 NSl o oS Cawl od 3y9] Lol el )06
lolg52558 1055 0 el £55 Jlaz &2 B)lgje () Conl 803 ) 390
) Y oo 3 (s2b) oy (Sbrziom ) s20)
(212 51 o8L) Lo)lg595Leyl5 5 o e (sloassd

A JSis 1y lop 1 aepy Foage o8 b lgneSeys
ATTM) LilegkinSe s & S & 155 o oyt o3l L g
295 9o baidd) g0 o)kl 2008 b 3B e s)l] S
St (BSwgye b odlgls lacl wlo oS> (slage ash
£ 3 3950 £33 (o33 b &6 s 0 Vgano LiloglipS
Iy Cumer 5l lopd ¥ B /0 3905 5 o)l 135 ol o (gyudn
&5 NS o 098 p5 92 » M)l amae )8 ysbieos
slyod ol 5 i 85 b g ol (ges g0 S ol )3 & (S pee
250 plsl JolS (25T (00 90 (0088 ] 2 o8 S35 5 g
alises glgy MBS glalis flgisdy Canl (Son LiloglieS 5
WSiye s O3] (OCD) (s lishplgg &Y dlos
@ Mie U355 NS Jop (Spmdl g (2D SIFL (58958
oy OMte plo b dSy colyon (3Ld OMSte CAET 95005 5
(F) 55 o 0z |y (b gl S )1

S 33 SySita o] 4 e b 3l b Candy Sy
S gyl ese psba gy Mt b Sl ol
WWgai oo bl odso )3 Wyl 50655 5 (5 ,0) L)l ColSis polaidle
0l ld)S (ga0 a5 dad oo el odre mdlivyy O 1y
{F) 25 g5 sk 51 Sl a3 & 10 0 Sy & g0,

(olaidlpd 0S5 3) Jold g Cusl ggite 5l ol (Wl @M

(5155 90) §3895 55 LSy algboo b Wl ¥ 395 )3 00 ylg 550 5 3,90 Sy (8,155 -ig s




ol gu—o

Sl Pl odne oSy 5 g T JSU

goks slade 30 3150 )3 298 gox sane (bl (slaiuz )3 5 A5
SRS USS el odne ullinn (5925 Coledyd g Wb @oS g0
JolS sl B35 S S8 4 028 ol Ysano 5 35800 o Sl 057 S
Ol 4 g amd e Gidgr 1y longSa s odxe ble ile o (5L odme )
Cuble yuti |y 90 (sl pugp 505 0dxe sl iy 0 3l (g0l
0325 Jdod 2,650 395 ) (Sloyed ) g 45 298 0 sl g M3 0
L (25 5 89 oo b 555l Ghlow Cusl (e brge o35

V) 28 aslya (ol 22 (50) S5l

BB b St bt Jgb (Slej e canl (e bl 0585 5
oladln g pree odne slajlyi 5l (36 @M g Jlo (paix U
S b god Mle gL @M b cunl (S bl 3 i
dodlegun b ol (1Son )y 95 5 83151 05 L Lel iS50 (039
S gLl 5 £905 )30 ¢0jg LS i (I ()
(s)l65 (S35 (o) 0dre &lad Dl (S wlS ol 5ys (ylad Wy
@il 4 (gl do b WSMe pl Wgd olpad odme AiE]jow B 4
S 0dne Sl b 3)Slas 3 BT Gliee 5 (65518 Joee
sl 4l Sglite g5 5 o cilizee olyless 5 ol Sas 5 55
M)

3 o ol |y oS glodg gl diles «yllow jl ao > AD
] S ore g 180 Blo S wlS ol Al > askie jabay o
o I ceposles 5 A5l by plgiea Gloen geSgul

&S Jdda oS 29d00 iy b Cumdy S lgisa g
2 A1 5 oane > Ygans 3)lsS Uyl S5 15 Calisio dlga Jgana
Clllas (B) 358 0 S5 gl Sl b boodgi «Sas8 B3
OIS o dg2gly id Esite 5 b Sl Walyj 85k (S
Oz ajlys bl e 5 (giglamennl 5l Lo Sy als e
St el Gl Sl ol 2 gl ploys 5 conl Ll
g Yail 0035, 3lge clpliy i cwdle g g, 5
simd o it @Bly 5l oS (2P B gty |y Cume 3 ol a8l
)
Wloss adle 9o alie Slojd b oqwdy 9o I & lajlys
s 3 s )laxdl joboar Loy (g)lowr cul 59 on oials Jlg3usSe
SYMBT L g (A) dab 0 odaline Jlo Yoy (Aoyd A+) o>
L3BsSey 5 (3 90 0iS) Lilapglise s ile (g)labslguss
oo 3503 gy s e I sualyd Lol el Lasya (90 02,05)
3 (i) odliiwlegu b 2003 (R2gica (wiomed 5 (dble SV
@ Mo ohlew jl o> ) LS dapness bl sl ol (3155
Pl (Sen gy (V) Sadie JlorsSey sl LibeS s
b osSomlely Wl Wb BIS Bl S Sllen
S 9o JoSi5 Sloj Jl9595 5 (0) wed &) 3 G MgS oyl
3 oo Sl p &8 2 (5908 j1 o33l o Sy 020 5 50

(5155 90) §3895 55 LSy alpboo b s ¥ 395 )3 00 ylg 550 35 3,90 Sy (0,155 -Wig s

VFeF D o)lons .YF 590




VEoF D 0,losd YF 0,95

*

S 09 )5S0 (oS 2)3 9 g Ale (oB)lsS WM > oo
<39 L3950 5 9 Liloghiny 5 b (slalllP i85 w0l )15 )50 5l
392035 JUil 1y S5k 839, 51 (i g odme ol psboas ol Jlg oS 5
lolid Coenl el cplocdly (SS50l5) oley 9 (> 4l
2 L3Sy 5 ileslisS s wile (dlavej (Sly) Jelgs cope

S (o a1y Ol Gllow

Cawl 33 paio Sley (S il b AV SoS S (Jbopll
Fomb g 3 boslen ghlen 5 Ugd ddllae ) sy 8> S

Cunl (oo Solis cpl 05 jall (LB Sy msly Al G g
b e dame Jolge ¢ S5 S 8le (6,555 Jolos i b lis
S5 e I 5 Sl o

L 3jlge 5l (S Copde JELKen 5 B> (1S 5 ccnlpogde
13 8 oy 1 plos] iy pelS (clodl ko il Seliblono gl sle
Dg phbobanl Hlgs Jore g 0jlul Jdsas ol do S

S 35 4ol

Slrly G365 3 (55sS 5 pling) (aseds Cusal S (]

Amd e i |y (ol Aslae 4y Lo g )lo3050 5 ISl 5l (6 pSitin

@9 Sl o BLblyy 9 (A Copde Jold (paasis oy
sl (G905 (53l 258 5l (65 5l> 5 oy

S Sl Mo
oo G Jaol 31 (59 m

aigeS bawgy a5 wb 381 Gdvs ol S lp alalST cols,
i pll leal Held shin (Sbj pale oSl 3B

o o>
il 039y (Jlo Colas 086 imgt opl
oS S 5

Sgylud K sl onge p |y adllas pl iy gdon] Tyie

2l 45 Sy Sl (an g dtgy (ke il ]y Adgl pugisie

&le o)l
S as pMel 1y ablio Dl S 8 s 5

s @ jloal 3l S8 o b 5w ) aible S st
S S linles

IRl gu—

;D.J.Iblm.n u&n‘ l))) ")9“’6‘ UM ol=o J>|.) )19f9§\))4 L)M.u
S om ol 250 S 53 (0) MS 0wl b ) g0 sladid) pibitane
Pl gialS ol Gl g3 eed B B35 LS 5 Sused Al

255 30l 1y Jlo3sS 3 (e aeis gsSugul

b 3 Gloy dir Wlgie (sSsil olo Gkt yesdle
ixe g3z Sy 9 Conl (San 0S5 ISl ook ol -l
3685 Hlogn S 4 el oole (pl cpanyb b lalllas > iy sl |
W55 Sl g NS o ol et J5 S o515 Ky g 038
IRl L ams pasets @Me g Ghlen 2 2 ) Jlgp Slgie
lalose et )3 w3l S 4 gy ol (oSl 3l 00l
(1) ool 025y

oS> JalS' (g2 Hgdo ployd (2 b Sag 839) slajlgi
2y 039 dlaidl cuiSil g plajen Jlgn s xSele lp GBI
ooy slp (il Sloy (slagstgy wcunl (ol ls suile 3L
b b Gloys oy wload sty Jpsly prdiw 9 )lopsSe s
P 2l (p98ogail oo Sl o355 gl il ilod Sy (55, Y
J34s poiitanogegy Ale 1ad 5)lse 4 e sl (e g Canl
baib g ol Slig (bl Copd bolongse s (2,5 Jo 298 (500 SIS
AL Bl JBpd 835 (3,508 dgd e e Ba)lgngd sl
Cabl o sl 03] jllputin S b oy VAN o 3 a8 YAG
HSA Ygano slows el 3 LSB5S, 5 5 Liloghs 3 5| (3Ll
Dlye 3 A8 edomn |y Cupde g padul Mg (s g S (e
9 S lapyiin (plgwg dile olpen (SBj0ly) OIS
0) cwl 5y900 538y Gloyd 5l (53l

Solatwl g 35l 3929 Waylgs (sly ooie Sloyd (slaal S 4 3]
UA.:.O_Q}A C)J L: uaLo).) 9 UAM» Colaal (_5‘); @9&5”1 )I a.\u‘)ﬁ
A8 Glasa lores (e ol odd (555 o> Ve e B A oy
Dgds oo di8)S Glai 13 5leS olKued slaylgs (gly oyl (Sleyd
Fe ol o (Sag slaglep 8 Ghla 3 1l Sl o1iby
S3ighgu bl g olausl ca g LB (g5 595 wle (5)lee o b 0350
() 2,5 51,8 e de wlonds

GrSa ol ol ol )55 adol cudloy 1 s lais dee
Sl sle 85501 (Jbpplh D980 dpog Cae SYsb (S50,
oleyy ko) (Bligly, b (Sdnoly, glagley » cSlie
by S5 (plabwlgmy lo)ld) (als” <ly 6yt~ 5 1s
Oorz 5 Sl loneSo s dee (4Rl 0 ek ele g gl
Y) 392 mls Cgllaa 3 Mg cpl 53 e SV sb (ST ks (ol

o S i (1) el 055 G G555 ol Jals

(5155 90) §3895 55 LSy algboo b Wl ¥ 395 )3 00 ylg 550 5 3,90 Sy (8,155 -ig s




Jundishapur

Scientific Medical Journal

References

1. Dwivedi AJ, Chahin F, Agrawal S, Patel J. Gastric
phytobezoar: treatment using meat tenderizer. Digestive
diseases and sciences. 2001 May 1;46(5):1013.[
10.1023/a:1010701809950 ][PMID]

2. Dutta HK, Baruah M, Borbora D. Bezoars: An unusual
cause of intestinal obstruction in children. Arch Clin
Gastroenterol. 2021;7(2):049-52.

3. Mudassir Ahmad Khan ZH, Amir Chowhan, Yasir
Mahmood, Mansoor Ul Haq, Vikas Kumar, Barinder
Kumar, Mushtaq Ahmed Chowdhary, Gopal Sharma, .
Amlookobezoar’: A Case Series on Diospyrobezoars
Causing acute Small bowel Obstruction. Iran J
Colorectal Res. 2022;10(4):174-9.

4. Kumar VS, Shenoy AM, DCunha AR, Kumar S, Shenoy
RD. Trichobezoars in children—A psychological
perspective. Asian Journal of Psychiatry. 2024
Nov1;101:104217. [10.1016/].ajp.2024.104217
J[PMID]

5. Soufi M, Benamr S, Belhassan M, Massrouri R, Ouazzani
H, Chad B. Giant trichobezoar of duodenojejunal
flexure: a rare entity. Saudi Journal of Gastroenterology.
2010 Jul 1;16(3):215-7. [10.4103/1319-3767.65198
J[PMID]

6. Jalil S, Azhar M, ElKadi TT, AlFaifi K, Hamidi SA,
Saiady MA, Ali AE, Wahid FN. Paediatric
gastrointestinal trichobezoar—an uncommon entity: a
case series with recent literature review. Annals of
Pediatric Surgery. 2023 Aug 1;19(1):27.

7. Schuler L, Hodel M, Stieger C. The Rapunzel syndrome:
a hairy tale. Surgical Case Reports. 2023 Mar
28;9(1):49. [10.1186/s40792-023-01631-w J[PMID]

Authors retain the copyright and full
publishing rights.

Published by Ahvaz Jundishapur
University of Medical Science. This
article is an open access article licensed
under the Creative  Commons

Attribution-NonCommercial 4.0
(https://creativecommons.org/license
s/by-nc/4.0/).

Negar Dinarvand, et al. Hairball Cyst in the Stomach of a 7-Year-Old Child with a One-Year History of Hair Eating . Jundishapur Scientific
Medical Journal. 2025: 24(5):485-492.



https://doi.org/10.1023/a:1010701809950
https://pubmed.ncbi.nlm.nih.gov/11341642/
https://doi.org/10.1016/j.ajp.2024.104217
https://doi.org/10.1016/j.ajp.2024.104217
https://pubmed.ncbi.nlm.nih.gov/39260292/
https://doi.org/10.4103/1319-3767.65198
https://doi.org/10.4103/1319-3767.65198
https://pubmed.ncbi.nlm.nih.gov/20616419/
https://doi.org/10.1186/s40792-023-01631-w
https://pubmed.ncbi.nlm.nih.gov/36976388/
https://en.ajums.ac.ir/
https://en.ajums.ac.ir/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/

