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INTRODUCTION 

Bezoars are intraluminal concretions of indigestible 

substances that form a rare cause of intestinal obstruction. 

They contribute up to 4% of small bowel obstruction.1 

Bezoars are named according to the content. 

Lactobezoars (milk) are exclusively found in the 

newborns. Phytobezoars (vegetables) are found in the 

elderly. Trichobezoars (hair) are seen in the young.2 The 

term is derived from the Arabic word “badzehr” meaning 

antidote, since bezoars from animals were traditionally 

used in ancient times as cures for poison and even prized 

as precious stones.3 Plasticobezoars (plastics) are a rare 

cause of obstruction found in small children who ingest a 

variety of objects within their reach.4 

CASE REPORT 

We present an unusual case of a 3-year-old girl who 

presented to us with history of intermittent periumbilical 

abdominal pain for 2 months; severe in intensity and 

associated with poor feeding. She had an ultrasound 

abdomen taken 1 month earlier for similar complaints 

that was inconclusive. Resolved intussusception was 

suspected. Her neuropsychiatric development was 

normal.  

Upon examination at our hospital, she was afebrile and 

vitally stable. Her abdomen was soft; there was a firm, 

ill-defined, tender mass palpable in the right lumbar 

region. Initially, mesenteric lymphadenopathy, Meckel’s 

diverticulitis, recurrent intussusception were considered. 

She was treated with IV fluids, IV antibiotics and 

analgesics. Complete hemogram showed microcytic 

hypochromic anemia. Her ultrasound abdomen showed 

intraluminal hypoechoic tubular structure with hyper 

echoic wall within bowel loops. As the sonogram was not 

clear, CT abdomen was done. A short segment wall 

thickening in the ileum with probable foreign body like 

intra luminal lesion proximal to thickened loop was seen. 

Diagnostic laparoscopy followed by laparotomy was 

done. Intra operatively a bezoar made up of a rubber band 

and thread balls with features of partial intestinal 

obstruction was seen (Figure 1). Resection anastomoses 

of the involved segment was done. Histopathological 
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examination of the specimen showed oedematous and 

necrotic ileal mucosa with chronic active inflammation. 

Her post-op period was uneventful. One unit of packed 

RBC was transfused. She was started on soft diet which 

she tolerated well and her symptoms gradually subsided. 

She was discharged on day 8. There were no episodes of 

abdominal pain after that and she is currently doing well.  

 

Figure 1: Intraoperative picture showing 1. rubber 

band 2. bunch of thread.  

DISCUSSION 

Abdominal pain was the most common symptom 

followed by vomiting in children who have ingested 

foreign bodies.5 10-20% will require intervention and less 

than 1% will require surgery when there is no 

obstruction.6 However bezaors that cause obstruction will 

need surgical intervention at times. Platicobezaors are 

common in older children and children with intellectual 

derangements.7,8 In our case this child is only three years 

old with history of PICA. Children with PICA commonly 

ingest dirt, stones, hair, ash, chalk etc.9 This may be case 

of accidental ingestion that was missed at that time.  

Various methods have been used in managing children 

with intestinal obstruction caused by bezoars depending 

on the location. Bezoars in the small intestines are 

removed by laparoscopically or by open surgery. Colonic 

bezoars can be removed via rectal enemas or by manual 

evacuation under anaesthesia. If there is stricture or 

perforation of the bowel, resection and anastomosis is the 

management of choice.8,10-13 

CONCLUSION  

Iron and zinc deficiencies are the preventable causes of 

Pica. Plasticobezors though rare and should be suspected 

when symptoms are not consistent with other common 

causes of obstruction, especially in young children when 

there is anemia, PICA and history of unsupervised play or 

there is an intellectual derangement. 
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