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Introduction
Trichobezoars are firm masses of ingested hair that accumulate in the 

gastrointestinal tract, most commonly within the stomach. They most 
often affect adolescent females and are associated with psychiatric 
conditions such as trichotillomania and trichophagia [1] Hair buildup in 
the human gastrointestinal tract can accumulate over time and potentially 
lead to obstruction or mass effects [2]. 

Celiac disease affects about 1% of children and may present with 
symptoms ranging from diarrhea and abdominal pain to iron-deficiency 
anemia, behavioral disturbances and some patients might not exhibit 
any symptoms. Diagnosis involves serologic testing for celiac-specific 
antibodies and duodenal biopsy [3-5]. 

Although rare, coexistence between trichobezoar and celiac disease 
has been reported [6]. Both diseases can present with nonspecific 
gastrointestinal symptoms and are associated with psychiatric or 
behavioral manifestations, which can further complicate the diagnostic 
process [7]. We present a pediatric case of concurrent trichobezoar and 
celiac disease to highlight the potential relationship between psychiatric, 
nutritional, and gastrointestinal factors.

Case Report
A 6-year-old female was referred for evaluation of a left upper quadrant 

abdominal mass noted during a routine sick visit for an unrelated 
problem. She had a known history of trichophagia, with prior episodes 
of hair ingestion and hair strands observed in her stool. Her trichophagia 
developed shortly after her parents’ separation. She denied abdominal 
pain, nausea, or vomiting. However, she described daily foul-smelling 
burping.

On examination, a 3–4 cm firm, non-tender mass was palpated in the left 
upper quadrant. Abdominal imaging revealed a dense intragastric mass 
suspicious for a bezoar. While she had no prior gastrointestinal diagnoses, 
her mother had celiac disease. Aside from intermittent constipation, her 
review of systems was otherwise unremarkable.

A B S T R A C T

Trichobezoars are uncommon gastrointestinal masses composed of ingested hair. Celiac disease 
is an immune-mediated disease triggered by gluten ingestion and can present with a variety of 
gastrointestinal and extra-gastrointestinal symptoms. We report the case of a 6-year-old girl 
with a history of trichophagia who was found to have both a large gastric trichobezoar and newly 
diagnosed celiac disease. This case highlights the significance of how nutritional deficiencies and 
psychological problems can potentially lead to abnormal eating behaviors resulting in complicated 
gastrointestinal manifestations.
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Upper endoscopy confirmed a large trichobezoar (Figure 1) in the 
stomach. Due to large size of bezoar, it was not amenable to endoscopic 
removal. Duodenal biopsies were obtained due to family history which 
showed findings consistent with celiac disease, including villous atrophy 
(Figure 2). She underwent successful surgical removal of the trichobezoar 
(Figure 3) and was discharged after an uncomplicated two-day hospital 
stay. 

 

Figure 1:  Endoscopy View.

 

Figure 2:  Duodenal Biopsy with evidence of villous atrophy.
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Discussion
A unique diagnostic problem arises when trichobezoar and celiac 

disease co-occur. Trichobezoars are typically associated with mental 
health disorders, including anxiety, obsessive-compulsive behaviors, and 
trichophagia [1]. Meanwhile, children with celiac disease can present with 
gastrointestinal and neurobehavioral symptoms [3]. 

In this case, the patient’s trichophagia may have been exacerbated by 
psychosocial stressors such as family instability. However, nutritional 
deficiencies from undiagnosed celiac disease may also have contributed. 
Micronutrient deficiencies, particularly iron, are well-documented in 
celiac disease and associated with pica-like behaviors. 

Celiac disease causes villous atrophy, leading to malabsorption and 
reduced uptake of essential nutrients. Iron deficiency anemia (IDA) is a 
frequent extraintestinal manifestation for patients with celiac disease, 
most frequently in adult patients in comparison with children. IDA may 
contribute to behavioral disturbances and cravings for certain non-
nutritive substances [7,8]. While a direct link between trichophagia and 
celiac disease is not yet known, this case supports a possible relationship 
through nutritional deficiency-mediated behavioral changes.

This case highlights the importance of considering overlapping 
psychiatric, nutritional, and gastrointestinal diagnoses in children with 
unusual signs and symptoms. Early identification and multidisciplinary 
management—including dietary intervention, psychological support, 
and medical treatment—are key to improving outcomes and preventing 
recurrence [9]. 

Conclusion
This case highlights the rare but clinically relevant overlap of 

trichobezoar and celiac disease in a pediatric patient. When evaluating 
children with abnormal eating behaviors or gastrointestinal symptoms, 
clinicians should consider psychiatric and nutritional etiologies. This 
case also emphasizes the potential behavioral consequences of untreated 
nutritional deficiencies and the importance of well-rounded care in 
pediatric gastroenterology.
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Figure 3:  Trichobezoar in the cast of the stomach.
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