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SMALL-INTESTINE OBSTRUCTION DUE TO BEZOARS ORIGINALING
FROM THE RESIDUAL STOMACH: A CASE REPORT
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Bezoars are concretions of foreign matter in the stomach which rarely cause gastrointestinal obstruction.
We report a case of small intestine obstruction due to bezoars that was formed in the residual stomach. A
62—year-old woman was admitted to our hospital with epigastric pain, nausea and abdominal distention. CT
revealed a gas—containing mass in the remnant stomach. After hospitalization, she presented with symptoms
of bowel obstruction. Decompression of the bowel with an ileus tube failed to resolve abdominal distension.
A radiographic study throgh the ileus tube and subsequent CT revealed that migration of the bezoars led to
secondary small intestinal obstruction. She underwent emergency laparotomy, in which beads—shaped masses
were observed at 170cm oral to the terminal ileum. The small intestine was partially resected, and her
postoperative course was uneventful except for temporary paralytic ileus. The patient was discharged from
the hospital 20 days after the operation. To date, 196 cases of small intestinal obstruction due to phytobezoars
including this case have been reported in the Japanease literature, of which phytobezoars were surgically
removed in 66.5%. If gastric bezoars dislodge into the intestine, operation is usually required.

(Tokyo Jikeikai Medical Journal 2013;128:235-40)
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Fig. 1. Abdominal X-ray demonstrated distension of the stomach
and extensive saburra gastrica (arrow). There is no
intestinal gas in the small intestine which suggested
upper intestinal obstruction.
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Fig. 2. Abdominal computed tomography (CT) showed a large
heterogeneous mass with honeycomb configuration
containing multiple small air bubbles (arrow) in the
stomach.

Fig. 3. Gastrointestinal endoscopy demonstrated a gastric ulcer
at the gastric side of the anastomosis (arrow).
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Fig. 4. A contrast study through the long intestinal tube (a) showed small bowel obstruction due to impaction of a round mass (arrow).
Abdominal CT after the contrast study (b) showed dilated small intestines and a heterogeneous mass (arrow).
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Fig. 5. Double balloon endoscopy showed a bezoar of 12cm in diameter (a), which could not be grasped by forceps nor be broken with
a snare (b).
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Table 1. Phytobezoar of 197 cases reported in japan

239

Age (years) 67 (1-96)*!
Sex (male: female) 101:96
Location of the phytobezoar at diagnosis (S: D: J: I: C)** 119:4:22:58: 1

Size (cm) (S: D: J: I: C)**

Size of onset of ileus symptons and sequent laparotomy (ileus: laparotomy)

5(1.4-19)*": 4(4-6.4)*": 5(2-9)*1: 5

5(2-12): 5(2.8-14)*"!

Number of phytobezoar (single: multiple) 140: 26
Symptoms (ileus: gastric ulcer) 120: 67
Ileus-related symptoms (abdominal pain: abdominal distention: vomiting) 97:24:102
Gastric ulcer—related symptoms (epigastralgia: tarly stool: anorexia) 52:9:2
none 10
Diagnosis (US: GIF: uGI: CT)*? 43:120: 143: 133
Treatment
laparotomy 131
resection: incision and suture 26:105
endoscopic therapy 45
dissolution therapy 2
Combination of endoscopic passage and dissolution therapy 7
spontaneous discharge 12
Past history
gastrectomy 57
pyloroplasty 7
Diabetes 33

*1 * median. *2 . S: stomach, D: duodenum, J: jejunum, I: ileum, C: colon. *3 : GIF: Gastrointestinal fiberscopy, uGI: Upper
gastrointestinal series. Some patients had Plural symptoms or examinations.

Fig. 6. Resected specimen. The Bezoars impacted the jejunum (a). Bezoars of various sizes were removed from the jejunum (max.
size, 5.3 X 3.5 cm). The consistency of the bezoars was elastic firm (b).
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