
Case Report http://doi.org/10.18231/j.tjp.2019.033 

Telangana Journal of Psychiatry, July-December 2019:5(2):158-160 158 

Hard to swallow, harder to digest: Bezoars seen in Psychiatric conditions 

Kishan Porandla1, Shalini Thodupunuri2*, Sai Krishna Puli3, Vishnu Vardhan M4 

1Professor and HOD, 2Post Graduate, 3Professor, 4Senior Resident, Dept. of Psychiatry, 1-3Prathima Institute of Medical Sciences, 

Karimnagar, Telangana, 4Kakatiya Medical College, Warangal, Telangana, India 

*Corresponding Author: Shalini Thodupunuri 
Email: shalini0006@gmail.com 

Introduction 
Bezoars are retained concretions of indigestible foreign 

material that accumulate and conglomerate in the G.I tract 

most commonly in the stomach. The term Bezoar comes 

from the Persian “pahnzehr” and the Arabic “badzehr” both 

of which mean counter-poison or anti dote. Bezoars can be 

classified into 4 types based on their origin and components: 

Phytobezoars, trichobezoars, lactobezoars and 

pharmacobezoars. Other rare, less frequent bezoars are 

unclassified and include materials such as plastic and metal. 

Predisposing risk factors for bezoar formation are gastric 

surgeries, hypothyroidism, diabetes mellitus, cystic fibrosis 

and psychiatric illnesses like intellectual disability, 

depression, psychosis and personality disorders.1 Here we 

present a series of different psychiatric cases with different 

types of bezoars.  

 

Case 1 
A 64 year old male patient presented to surgical outpatient 

department with the chief complaints of abdominal pain, 

nausea, and vomiting on and off since the past 6 months. 

The patient also complained of weight loss of over 8kgs 

during this period. On history taking, the patient was found 

to be a known case of schizophrenia from the past 30 years 

currently on antipsychotic medication. On physical 

examination a large abdominal mass was found and 

abdominal ultrasound was confirmatory of it. Exploratory 

laprotomy was performed by the surgical gastroenterologist 

and a large phyotbezoar was extracted. Post surgery the 

patient was referred to Psychiatry department for further 

evaluation and management of his condition. Upon 

psychiatric interview, patient reported an irresistible urge to 

eat grass associated with raise in tension which was relieved 

only after ingestion of grass. Patient denied any command 

hallucinations in this regard. The urge to eat grass persisted 

and there was no relation to exacerbation and remission of 

symptoms or antipsychotic medications. Fluoxetine was 

added to his current treatment regimen, and on follow up the 

patient reported an improvement in his symptoms. 

 

 

 

 

 

 

 

 

 

 

 
Fig. 1: Upper G.I endoscopy showing a phytobezoar  

 

Case 2 
A 16 year old female patient suffering from Mild Mental 

Retardation with behavioral problems, was referred to 

Psychiatry outpatient department after being operated for 

trichobezoar. On interview, the informant gave a history that 

the patient was constantly plucking her hair from the scalp 

and eyebrows since 4 years resulting in multiple bald spots 

over frontal and parietal regions and a loss of eyebrows. She 

had a peculiar behavior of eating those plucked hair. The 

patient would not refrain from her behavior even after 

repeatedly telling her not to do it. Hair pulling persisted 

even after improvement in behavioral problems. Family 

history was positive for OCD in maternal aunt. Fluoxetine 

was added to the treatment regimen with improvement in 

symptoms over the next couple of months. 
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Fig. 2: Upper G.I Endoscopy showing Trichobezoar 

 

Discussion 
The ingestion of foreign material is a comparatively rare 

psychopathological behavior. In children, it can occur in 

regressive states due to developmental disturbances.2 

Among adolescents and young adults, it may be interpreted 

as self-injuring or suicidal behavior3 or associated with 

eating disorders.4 Moreover, challenging behaviors, such as 

the ingestion of non-food items, i.e., pica disorder 

frequently occurs with severe autistic disorders and 

intellectual disability.5 Although rare, this pathological 

behavior has also been reported in patients suffering from 

psychosis and personality disorders.6 Swallowing foreign 

material can also present in Munchhausen syndrome or as 

an act of malingering, often seen in prisoners.7 

Of the various foreign materials ingested, abundant 

literature is available for cases of hair ingestion leading to 

Trichobezoar formation. Trichobezoars were described first 

by Baudamant in 1779. Trichobezoars are thought to form 

when hair, once swallowed, escapes peristalsis in the 

stomach due to its slippery surface, and becomes trapped in 

the gastric folds of mucosa. As more hair accumulates from 

repeated ingestion, peristalsis causes this ball to become 

enmeshed and harden which with time assumes the shape of 

the stomach. Ultimately, this may result in an obstructive 

foreign body or cessation of peristalsis.8-11 

Trichobezoar is usually associated to underlying 

psychiatric disorder, such as depression, obsessive-

compulsive disorder, body dysmorphic disorder, and 

particularly trichotillomania.12 Ninety per cent of 

trichobezoars occur in women, 80% of these occurring 

under the age of 30 years.8 Trichotillomania (hair pulling) 

and trichophagia (hair eating) may result in a trichobezoar. 

Trichotillomania (TTM) is a psychiatric disorder 

characterized by the compulsory and persistent pulling of 

one’s hair involving the hair of the scalp, eyebrows, eye 

lashes or elsewhere in the body along with compulsive 

ingestion of pulled hair(Trichophagia).13 In trichotillomania, 

comorbidity is described along with OCD, anxiety, 

depression, eating disorders. 5-30% of the persons with 

trichotillomania engage in trichophagia.14 

Phytobezoars are concretions of poorly digested fruit 

and vegetable fibres that are found in alimentary tract and 

are mostly composed of indigestible cellulose, tannin and 

lignin from ingested vegetables and fruits. The commonest 

Phytobezoar encountered worldwide is related to the 

ingestion of persimmon fruit. There are several predisposing 

factors that influence Phytobezoar formation. Some of the 

common ones are previous gastric surgery, excessive 

consumption of fruits rich in fibres, poor dental health, 

insufficient mastication, diabetic gastro paresis, kidney 

failure, hypothyroidism, use of drugs which affect gastric 

motility and in a few psychiatric conditions.15 

Haribhakti et al., reported a rare case of a large hard 

gastric phytobezoar in a 60 year old man who is a known 

case of paranoid schizophrenia with a long history of 

antipsychotic medication usage. Anti-psychotic medication 

alters the gastric emptying time which combined with poor 

mastication and consumption of large amount of 

indigestible solids could have led to bezoar formation in this 

patient. Hence modification of dietary habits is needed in 

patients who are on long-term anti-psychotics.16 A case 

study reported an 82 year old female with a long standing 

history of depression and previous history of hiatus hernia 

and cholecystectomy was operated for a large 

phytobezoar.17 

There is sparse literature for other less frequent bezoars 

in psychiatric conditions. Domingo-Claros et al., reported a 

case of 29-year old women with schizophrenia and severe 

anaemia who was diagnosed with lead poisoning as a result 

of the pica ingestion of small metal jewellery found in her 

stomach during an endoscopy.18 Gupta Suresh Kumar et al., 

reported a case of metal bezoar in a 24 year old male with 

manic depressive psychosis who had history of ingesting 

nails and screws of varying sizes for more than a year 

without causing any perforation or other acute 

complications.19 Plastic bezoars are also rare, resulting from 

ingestion of plastic material, especially by mentally retarded 

patients.20 

 

Conclusion 
Ingestion of foreign material and bezoar formation can 

occur due to various organic and psychiatric conditions. 

Evaluation of the psychiatric condition in such patients 

reveals varied diagnoses like depression, intellectual 

disability, impulse-control disorders and psychosis. Liaison 

with a surgeon is imperative for timely assessment of the 

condition and to achieve improvement in physical and 

mental health of such patients. Proper recognition of the 

psychiatric condition and its appropriate management would 

help in the reduction of medical and surgical morbidity 

associated with such behaviors. 
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