
Question:
A 52-year-old man presented with severe abdominal 
pain and distension for 2 days before which he had a 
normal bowel movement and flatulence.

Vital signs were within the normal range but he was in 
distress. He did not have nausea or vomiting. The pa-
tient and his family members denied any previous sur-
gery or other similar episodes. 

Examination revealed generalized abdominal disten-
sion without tenderness, guarding, or rebound. A load-
ed rectum was noted on digital rectal examination. 

On admission to the hospital, his white blood cell count 
was 11,200 cells/mL (normal range: 4,000-10,000). Other 
laboratory tests evaluating hemoglobin, arterial blood 
gas, and levels of sodium, potassium, blood urea ni-
trogen, and creatinine were within normal limits. Ab-
dominal radiography revealed numerous opaque shad-
ows (arrows) in the stomach and intestine (Figure 1). 
What is your diagnosis?

Turk J Gastroenterol 2017; 28: 314-5

A 52-year-old man with abdominal pain and distension
Mohammad Ehsan Rahiminejad1, Amirhossein Moaddab2

1Department of Emergency Medicine, Ali Asghar Hospital, Larestan School of Medical Sciences, Lerastan, Iran
2Department of Obstetrics and Gynecology, Baylor College of Medicine, Houston, USA

Address for Correspondence: Amirhossein Moaddab   E-mail: amirh_moaddab@yahoo.com
Received: February 23, 2017	 Accepted: March 10, 2017	 Available Online Date: June 7, 2017
© Copyright 2017 by The Turkish Society of Gastroenterology • Available online at www.turkjgastroenterol.org • DOI: 10.5152/tjg.2017.17119

314

Figure 1. Abdominal radiography shows numerous opaque 
shadows in the stomach and intestine
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Answer: Pica, schizophrenia, lithobezoar
On further questioning, his family reported that he had a his-
tory of schizophrenia without treatment compliance and con-
suming soil and stones for the preceding 30 years. The patient 
also confirmed a history of passing stones. Stool examination 
revealed multiple small stones, and he was diagnosed with 
lithobezoar. He was not capable of making decisions; there-
fore, family members were counseled about the possible treat-
ment options. Because of the prolonged period of consuming 
soil and stones, passing stones, lack of obstruction symptoms/
signs, and family preferences, a decision was made to conser-
vatively manage the patient using medical therapy.

The patient’s symptoms improved with laxatives and rectal li-
docaine gel. His posttreatment course was uneventful and he 
is currently under the care of both psychiatric and gastroenter-
ology services to monitor his progress.

The accumulation of indigestible foreign bodies (e.g., rock, hair) 
in the gastrointestinal tract may form bezoars and result in par-
tial or complete mechanical obstruction in the digestive tract 
(1,2). Gastrointestinal lithobezoars are very rare and are noted 
in patients with psychiatric disorders or history of pica (3). The 
treatment modalities for bezoars include medical therapy, en-
doscopic procedure, and surgical management (3). Patient’s 
condition, early manifestations, the location of bezoar, and the 
presence of any adverse complications are factors that deter-
mine the most effective treatment modality. Medical therapy, 
except pain control, is not indicated in patients with gastro-
intestinal obstruction symptoms/signs. Because a bezoar is in 

itself a sign of an underlying medical (e.g., motility disorder) 
or psychiatric (e.g., schizophrenia) condition, removing be-
zoar and the treatment of the true cause must be considered. 
Long-term follow-up is usually required to assess relapses and 
response to treatment. 

Ethics Committee Approval: Ethics committee approval was re-
ceived for this study from the Institutional Review Board of Larestan 
School of Medical Sciences (Decision Date: 10.01.2017/Decision No: 
94/S/9/40/9876). 

Informed Consent: Written informed consent was obtained from the 
patient who participated in this study.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - M.E.R.; Design - A.M.; Supervision 
- A.M.; Materials - M.E.R.; Data Collection and/or Processing - M.E.R.; 
Analysis and/or Interpretation - A.M.; Literature Search - A.M.; Writing - 
A.M.; Critical Reviews - M.E.R.

Conflict of Interest: No conflict of interest was declared by the au-
thors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

REFERENCES
1.	 Numanoğlu KV, Tatli D. A rare cause of partial intestinal obstruction in 

a child: colonic lithobezoar. Emerg Med J 2008; 25: 312-3. [CrossRef]
2.	 Dehghan A, Moaddab AH, Mozafarpour S. An unusual localiza-

tion of trichobezoar in the appendix. Turk J Gastroenterol. 2011; 
22: 357-8. [CrossRef]

3.	 Chaudhry I, Asban A, Kazoun R, Khurshid I. Lithobezoar, a rare 
cause of acute oesophageal obstruction: surgery after failure of 
endoscopic removal. BMJ Case Rep 2013. [CrossRef]

315

Rahiminejad and Moaddab. An unusual cause of abdominal painTurk J Gastroenterol 2017; 28: 314-5

Im
ag

e 
of

 th
e 

Is
su

e

https://doi.org/10.1136/emj.2007.056812
https://doi.org/10.4318/tjg.2011.0232
https://doi.org/10.1136/bcr-2013-008984

