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COLONIC LITHOBEZOAR IN CHILDREN

Aziz Serhat BAYKARA!

INTRODUCTION

Bezoars are accumulations of foreign bodies or undigested food in any part of
the digestive tract (1). These accumulated objects can be hair, plant fibers or
seeds, milk residues and stones (1,2). Its incidence in the general population has
been reported to be less than 1% (2). Bezoars are mostly detected in the upper
gastrointestinal tract (3,4). The colon is where these substances accumulate
less. Primary colonic lithobezoar is an extremely rare condition and may be
asymptomatic or cause severe clinical pictures ranging from chronic abdominal
pain to mechanical bowel obstruction and even bowel perforation (2,5).

ETIOLOGY

Bezoars are the result of pica syndrome, which is characterized by persistent
ingestion of non-nutrients. Although the etiology of pica is not yet known, it is
more common in children with low socioeconomic status, mental retardation,
and neglect (4). Four types of bezoars, named as phytobezoar, trichobezoar,
lactobezoar and lithobezoar, have been defined according to their contents.
Phytobezoars, characterized by the accumulation of foods containing high
amounts of cellulose, are the most common type (1,3). Trichobezoar is a condition
that is mostly located in the stomach and is diagnosed in young female patients
with psychiatric disorders. Ingested hair usually accumulates between the folds
of the stomach and creates a mass. The clinical picture in which the trichobezoar
can reach the small intestine from the stomach has been defined as “Rapunzel
syndrome” (2). The formation characterized by undigested milk residues in
infants is called lactobezoar.

In the pathogenesis of lactobezoar formation, there are exogenous factors such
as synthetic dairy products and drugs that inhibit gastrointestinal motility, as well
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rectal irrigation, and emptying the colon with ano-rectal manual intervention.
More severe cases require a surgical approach.
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