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The term bezoar, believed to be derived from the Arabic badzehr or Persian padzahr(“counter-
poison”), is applied to concretions of various foreign or intrinsic substances found in the stomach
and intestine of both men and animals.

The several varieties of bezoar includes trichobezoar(hair), phytobezoar (fruit and vegetable
fibers), trichophytobezoar and concretions.

This study was a review and anaysis of 108 cases of bezoars which was treated from December
1958 to December 1985.

The results were as follows;

1) The range of age was between 3 and 81 with the highest incidence(21.3%) in patients aged
less than 10 years of age.

2) Of the 108 patient, 68 were males and 40 were females with ratio 1.7 :1

3) More than half of the cases occurred in late fall or winter season: December 27.8% January
13.9% and November 11.1%

4) The cardinal clinical manifestations were abdominal pain(41.3%), nausea and vomiting(32.4
%) and abdominal distension(9.4%).

5) The most frequent location of the bezoars was the ileum(38.9%) followed by stomach(26.7%)
and the jejunum(15.2%).

6) A preoperative diagnosis were: intestinal obstruction due to bezoar(69%), intestinal obstruc-
tion of unknown cause(18%), fecal impaction, ascariasis and intussusception.

7) The operative procedures used to removal of the bezoars in the order of frequency were;

enterotomy(55.4%), gastrotomy(16.3%) and enterotomy with gastrotomy(16.3%).
8) The wound infection(12.9%) was the commonest among postoperative complications and

there were 4 cases of postoperative small bowel obstruction and one each of anastomotic leakage

and pleural effusion and the mortality rate was 2.8%.
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Table 1. Age incidence

Age(year) |No. of patients %

1—-10 23 21.3
11—20 19 17.6
21—-30 12 11.1
31—40 14 13.0
4150 12 11.1
51—60 13 12.0
61—70 12 11.1
71o0] AF 3 2.8
Total | 108 | 100.0
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Table 2. Sex incidence

Sex INo. of patients %
male 68 63.0
female 40 37.0

Total | 108 100.0
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Table 3. Monthly incidence

Month No. of patients %
Jan. 15 13.9
Feb. 7 6.5

Mar. 8 7.4
Apr. 5 4.6
May. 4 3.7
June. 4 3.7
July. 1 0.9
Aug. 6 5.6
Sept. 8 7.4
Oct. 8 7.4
Nov. 12 11.1
Dec. 30 27.8
Total 108 100.0
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Table 4. Symptoms and signs

Symptoms and signs N%a’gfents %
abdominal pain 93 41.3
nausea, vomiting 73 32.4
abdominal distension 21 9.4
epigastric discomfort 14 6.2
constipation 11 4.9
diarrhea 5 2.2
indigestion 4 1.8
tarry stool 4 1.8
Total ) 225 100.0

Table 5. Pre-hospitalization interval

Weeks No. of patients %
1 week o]y 64 64
1-2 16 16
2—-3
3—4 1 1
4 wks o] &k 11 11
Total ] 100 100
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Table 6. Location of bezoars

Location N nts | %
ileum 51 38.9
stomach 35 26,7
jejunum 20 15.2
duodenum 6 4.6
colon : 6 4,6
stomach, ileum 10 7.6
stomach, duodenum 1 0.8
stomach, jejunum 1 0.8
stomach, jejunum, ileum 1 0.8

Total 131 [100.0
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Table 7. Preoperative diagnosis

Diagnosis N%at?‘.tfants %
bezoar 69 69
intestinal obstruction 18 18
fecal impaction 3 3
ascariasis 2 2
intussusception 1 1
appendiceal perforation 1 1
gastroenteritis 1 1
7] e} 5 5

Total 100 100
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Table 8. Operative procedure

Operation type N(;at?f:nts %
enterotomy 51 55.4
gastrotomy 15 16.3

gastrotomy C enterotomy 15 16.3
segmental resection 6 6.5

(small bowel)
gastrectomy 3 3.3
colotomy 2 2.2
Total 92 100.0
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Table 9. Postoperative complications

No. of

Complication patients ‘ %
wound infection 14 12,9
intestinal obstruction 4 ‘ 3.7
anastomotic site leakage 2 i L9
pleural effusion 1 0.09
sepsis 1 0.09
airway obstruction 1 0.09
Table 10. Prognosis
Prognosis INo. of patients %
cured 99 9L.7
diagnosis only 6 55.5
expired | 3 27.8
Total | 108 100.0
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