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Abstract

BACKGROUND

Mallory-Weiss syndrome (MWS), representing a linear mucosal laceration at the gastro-
esophageal junction, is a quite frequent cause of upper gastrointestinal bleeding,
usually induced by habitual vomiting. The subsequent cardiac ulceration in this
condition is probably due to the concomitance of an increased intragastric pressure and
inappropriate closure of the gastro-esophageal sphincter, collectively inducing ischemic
mucosal damage. Usually, MWS is associated with all vomiting conditions, but it has
also been described as a complication of prolonged endoscopic procedures or ingested

foreign bodies.

CASE SUMMARY

We describe herein a case of upper gastrointestinal bleeding in a 16-year-old girl with
MWS and chronic psychiatric distress, the latter of which deteriorated following her
parents’ divorce. The young woman, who was residing on a small island during the
coronavirus disease 2019 pandemic’s lockdown period, presented with a 2-mo history
of habitual vomiting, hematemesis, and a slight depressive mood. Ultimately, a huge
intragastric obstructive trichobezoar was detected and discovered to be due to a hidden
habit of continuously eating her own hair; this habit had persisted for the past 5 years,
until a drastic reduction in food-intake and correspondingly sensible weigh loss
occurred. The relative isolation in her living status, without school attendance, had
worsened her compulsory habit. The hair agglomeration had reached such enormous
dimensions and its firmness was so hard, that its potential for endoscopic treatment was
judged as impossible. The patient underwent surgical intervention, instead, which

culminated in complete removal of the mass.

CONCLUSION
According to our knowledge, this is the first-ever described case of MWS due to an

excessively large trichobezoar.
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Core Tip: We present the case of a young woman with Mallory-Weiss syndrome due to
a giant intragastric trichobezoar formed after several years of a misunderstood
condition of hair-eating, worsened by the forced isolation during the coronavirus
disease 2019 pandemic. Accurate anamnesis, the strong involvement of family that has
always denied any responsibility, and upper gastrointestinal endoscopy were used to
reach the diagnosis. Since the trichobezoar’s excessive dimension inhibited endoscopic
treatment, the entire foreign body was removed via surgery. After an uneventful
postoperative period, the patient was referred to a Psychiatric Unit for further

treatment.

INTRODUCTION

Mallory-Weiss syndrome (MWS) represents a linear mucosal laceration at the gastro-
esophageal junction, which usually forms due to habitual vomiting conditionsll. The
etiology, however, is unknown. The mechanism underlying the mucosal lesion
development likely involves an incoordination between raised intragastric pressure and
the lower esophageal sphincter remaining closed during vomiting episodes. As a
consequence, the mucosal layer is subject to ischemia and ultimately tears apart.
Alcohol intake is the most common predisposing condition for MWSI2], being present
in more than 60% of diagnosed cases. Hiatal hernia, bulimia nervosa, and gastro-
esophageal reflux disease may also contribute to MWS onset, each accompanying

smaller percentages of cases than alcohol intake. However, in about 25% of cases, no

3/9




risk factor is identified. In 0.07%-0.49% of cases, MWS is reportedly iatrogenic,
especially as a complication of prolonged endoscopic proceduresl3l.

Reports of upper gastrointestinal tract bleeding cases encountered in clinic point to
MWS as culprit for 7%-14%, and explain the hemorrhage as occurring when the erosion
advances to a submucosal vessell*’l. Even in overall asymptomatic MWS cases,
however, about 85% experience an episode of bleedingl®, with other nonspecific
symptoms being strictly linked to the amount of blood loss. Therefore, MWS should be
suspected when an hematemesis occurs during a vomiting episode in a non-cirrhotic
patient. Diagnosis is made by upper gastrointestinal endoscopy, which also presents the
opportunity for convenient management of any active bleeding(7l.

We describe herein a unique case of MWS due to a giant trichobezoar occupying the
entire gastric cavity in a young woman affected by a hair-eating psychiatric condition
exacerbated by psychological factors, including social isolation during the coronavirus
disease 2019 (COVID-19) pandemic lockdown and emotional distress following her

parents” divorce.

CASE PRESENTATION

Chief complaints
A 16-year-old female presented to our surgical unit with recurrent episodes of food

vomiting that had persisted over the last 2 mo and complicated by recent hematemesis.

History of present illness
The patient had stopped eating solid food and switched to an almost-exclusive fluid

diet due to the ongoing symptoms; this led to a significant unintentional weight loss.

History of past illness
At the age of 11 years, during the transition from elementary to middle school, the
patient began to rip out her hair and swallow it. This compulsory habit remained

consistent for the next 5 years, and the patient often hid it from her family. During the
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lockdown from the COVID-19 pandemic, the patient’s psychiatric condition worsened.
The patient’s parents divorced, and she experienced a severe state of social isolation
due to remote schooling, lack of interaction with family and friends, and the fact that
she lived on an island with few possibilities of getting away from home. The
manipulation of her hair and the particular act of tearing it off reduced her anxiety,
while swallowing and eating the hair was a consequence of feeling the need to hide the
torn pieces. These behaviors also worsened the aesthetical aspect of the girl, as she
became hairless and over time anorexic as the mass of hair grew to become a blockage

in her gut.

Personal and family history

No remarkable event was referred in her personal and family history.

Physical examination

The patient was visibly underweight and presented with an irregular and hard
abdominal mass that filled the left abdominal quadrants and the hypogastrium. It
clearly caused a conspicuous deformation of her silhouette shape. The patient did not
complain of any symptoms besides the vomiting and hematemesis after water/food

intake.

Laboratory examinations
Blood analysis revealed a severe nutritional impairment, with iron deficiency anemia

and reduced body mass index (Table 1).

Imaging examinations

An abdominal ultrasound detected a dense ovoidal formation with an average diameter
of about 14 cm occupying the left lateral abdomen. Computed tomography showed a
considerable gastric overdistention due to a voluminous conglomerate with

inhomogeneous densitometry and cranio-caudal length of more than 30 cm. The mass
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occupied the gastric lumen entirely, partially preserving the fundic and prepyloric
portion (Figure 1A). Upper gastrointestinal endoscopy revealed a dense mass of
ingested hair, which occupied the antrum and the body of the stomach completely,
causing complete pyloric obstruction. At the gastro-esophageal junction, a 7-mm linear
mucosal erosion was observed, which bled easily during the endoscope transit (Figure

1B).

MULTIDISCIPLINARY EXPERT CONSULTATION
Napolitano V, MD, PhD, Assistant Professor, Surgical Endoscopy Unit, Vanvitelli

University
Due to the concurrent esophageal bleeding and the impossibility to perform useful

endoscopic treatment, the patient should undergo primary surgery.

Lieto E, MD, PhD, Assistant Professor, Surgical Oncology of Gastro-intestinal Tract,
Vanvitelli University
Given the huge dimension of the trichobezoar, a median laparotomy should be

performed.

Galizia G, MD, PhD, Full Professor, Surgical Oncology of Gastro-intestinal Tract,
Vanvitelli University

Surgical planning and instrumental choice.

FINAL DIAGNOSIS

MWS and gastric obstruction from giant trichobezoar.

TREATMENT
At the median laparotomy, a greatly expanded stomach was observed with remarkably
thickened and hyperemic walls, extending down to the pelvis. The entire organ was

occupied by a fixed compact mass, which was absolutely unmovable in any direction. A
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10-cm incision of the gastric anterior wall was made at the mesogastric level, as
necessary to allow for extraction of the mass. Thereafter, two-layer suturing was
performed manually. In this case, the extreme thickness of the wall served to advise
against the use of mechanical staplers. A drainage tube was placed near the gastrotomy.
The removed mass consisted of a solid accumulation of hair, measuring 52 cm x 7 cm

and weighing 2.5 kg (Figure 1C). The operating time was 95 min.

OUTCOME AND FOLLOW-UP

No postoperative complications were recorded. A naso-gastric tube was placed to
protect the suture and removed on the 4% postoperative day. A postoperative
radiological control with soluble contrast demonstrated the tightness of the gastric
suture and effective emptying of the stomach, in the absence of any intragastric foreign
body (Figure 1D). The patient progressively returned to normal food intake and was
discharged on the 9t postoperative day. Two months after the operation, the patient
had gained 7 kg and returned to eating a regular, solid-food diet. Endoscopic
examination showed no esophageal lesion. The patient’s hair had regrown and was no
longer being pulled out; she was successfully followed-up by a psychiatrist for the

management of her mental stress.

DISCUSSION

MWS represents tearing of the esophageal mucosal layer at the level of the gastro-
esophageal junction, generally together with repeated episodes of vomiting['l. In the
majority of cases, the disease arises as an upper gastrointestinal bleeding episode that
generally stops spontaneously within 48 h(389]. In occasional cases, the hemorrhage
requires endoscopic or surgical haemostasias/?l. Hiatal hernia, chronic nonsteroidal anti-
inflammatory drug abuse, hyperemesis gravidarum, or repeated abdominal efforts are
usually the more frequent predisposing factors, even if this condition may also appear

in absence of any other pathology5.
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Based on our knowledge, the concomitance of MWS with a gastric trichobezoar!'%],
which is a solid cluster of hair voluntarily or accidentally ingested, has never been
described in the scientific literature, until now. In this case report, the young patient,
who suffered from anxious neurosis since the age of 11, tried to hide the compulsory
hair-eating behavior from her family for many years. Due to the significant weight loss
and continuous vomiting episodes, an eating disorder, rather than obstruction, was
suspected. During the COVID-19 pandemic, the patient experienced forced isolation
due to living on a small island, with compromised social relationships; in this particular
condition, her compulsive attitude worsened. Only the appearance of the bleeding
prompted the patient to seek medical treatment, when the condition was diagnosed and
treated surgically. Surgical intervention was required because the patient’s eating
capability was definitely compromised, and the huge dimension of the intragastric
foreign body was not suitable for an endoscopic removal.

In our opinion, the interesting aspect of this clinical case is the unusual contradiction
between the presentation modality of a chronic condition, such a gastric trichobezoar,
with an acute condition, such as bleeding MWS. A pathological amount of indigestible
material, such as vegetable fibers or plastic or paper objects, in the gastric cavity is
possible in different categories of patients, both for obstructive conditions, such as
inflammatory stenoses, or for specific eating habits. Among teenagers, psychiatric
disorders are the most frequent cause of chronic foreign bodies ingestionl!ll. Eating
something other than food may be a variation of anorexia or indicative of a feeling of
discomfort caused by stressful events(!2l. Repeated hematemesis episodes in an
adolescent could be caused by a progressive onset of a nonspecific dyspeptic syndrome
due to a gastric obstruction from a bezoar and should be considered by clinicians

treating this type of patient.

CONCLUSION

MWS can be induced by a giant intragastric foreign body such as the trichobezoar

presented in this case report. In patients who suffer from eating disorders, endoscopic
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examination can help verify the cause of MWS. If a bezoar is present, then early
endoscopic intervention to remove it would be ideal, before its large dimension requires
a surgical intervention. Very often, the clinical history of these problematic teenagers is
completely misinterpreted by the social context in which they live and only an
overwhelming occurrence, such that we have described, can help improve their quality

of life.
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