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SUMMARY

Litho-bezoar is a very rare clinical condition called stone
accumulation in any part of the digestive system secondary
to the habit of eating soil, stone, and clay. In this article, we
aimed to present a case of colonic litho-bezoar in a child
with geophagia, iron deficiency anemia, and behavioral
disorder. A 4-year-old male patient presented with
complaints of cramp-like abdominal pain, vomiting, and
chronic constipation for five days. The patient had a history
of soil eating habits (geophagia) for two years. Laboratory
tests showed that he had iron deficiency anemia. There
was no sign of peritonitis in the abdominal examination,
but many irregular masses were palpated. Hard fecaliths
were also present on rectal examination. Multiple
radiopaque masses were detected along the colon tracing
on abdominal X-ray. Colon stones were evacuated with a
conservative approach by rectal intervention under
general anesthesia. After the intervention, the patient was
given iron deficiency treatment and psychiatric support.
Colonic litho-bezoar is a condition that can usually be
treated with a conservative approach. A delay in diagnosis
may cause intestinal obstruction and/or perforation. It is
important to change eating habits against the possibility of
recurrence after the intervention and to get psychiatric
support for behavioral problems.
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OzZET

Litobezoar, toprak, tas, kil yeme aliskanligina bagli olarak
sindirim sisteminin herhangi bir yerinde tas birikmesi
olarak adlandirilan cok nadir gorilen bir klinik tablodur. Bu
makalede, jeofaji, demir eksikligi anemisi ve davranis
bozuklugu olan bir cocukta kolonik litobezoar olgusunu
sunmayi amagladik. 4 yasinda erkek hasta, bes giindir olan
kramp benzeri karin agrisi, kusma ve kabizlik sikayetleri ile
basvurdu. Hastanin iki yildir toprak yeme aliskanhgi (jeofaji)
oyklsU vardi. Laboratuvar testleri demir eksikligi anemisi
oldugunu gosterdi. Karin muayenesinde peritonit bulgusu
yoktu, ancak cok sayida dizensiz kitle palpe edildi. Rektal
muayenede sert fekalitler de mevcuttu. Karin rontgeninde
kolon trasesi boyunca cok sayida radyoopak kitle saptandi.
Kolon taslari genel anestezi altinda rektal girisim ile
konservatif bir yaklasimla bosaltildi. Midahalenin ardindan
hastaya demir eksikligi tedavisi ve psikiyatrik destek verildi.
Kolonik litobezoar genellikle konservatif yaklasimla tedavi
edilebilen bir durumdur. Teshiste gecikme bagirsak
tikanikhgna ve/veya perforasyonuna neden olabilir.
Mudahale sonrasi tekrarlama ihtimaline karsi beslenme
aliskanliginin - degistiriimesi ve davranis sorunlari igin
psikiyatrik destek alinmasi 6nemlidir.

Anahtar kelimeler: Bezoar, ¢ocuk, kolonik litobezoar,
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INTRODUCTION

Bezoars are the accumulation of foreign bodies or
undigested food in the digestive tract (1). It is a rare
condition with anincidence of less than 1% in the general
population (2). Bezoars take names such as phytobezoar
(vegetable and fruit fibers or seeds), trichobezoar (hair),
lactobezoar (milk residues), and lithobezoar (stone)
according to the accumulated material (3). While
bezoars are mostly seen in the stomach and small
intestines, the colon is a rare place where this
conglomeration is located (4).

Lithobezoar is a rare condition that occurs as a result of
geophagia (ingestion of stones, soil, and clay) in children
with emotional disorders and iron deficiency anemia (2,5).
Although chronic abdominal pain, constipation, and
painful defecation are the most common symptoms, it
can lead to bowel obstruction and perforation in cases
with delayed diagnosis (5).

In this article, we aimed to discuss a case of colonic
lithobezoar that filled the entire colon in a 4-year-old boy
with a history of iron deficiency anemia and geophagia, in
the light of the literature.

CASE REPORT

A 4-year-old boy was admitted to the pediatric
emergency department with complaints of intermittent
abdominal pain, weakness, vomiting, and chronic
constipation for 5 days. In his medical history, it was
learned that he had a habit of eating soil (geophagia) for
about two years. The patient's weight was 11 kg (under
the third percentile for age) and his height was 94 cm
(below the third percentile). Anthropometric parameters
indicated that the patient had severe growth and
developmental retardation.

The patient's vital parameters such as blood pressure,
pulse, and body temperature were within normal limits.
There was moderate swelling on abdominal examination
and there was no sign of peritonitis. Numerous irregular
masses were palpated in the abdomen. Bowel sounds
were observed to be hyperactive. There were also hard
fecaliths in the rectal examination. After manually
removal, it was detected that these fecaliths were stones
with feces.

Laboratory findings were as follows: hemoglobin, 7.8g/dL
(11-15 g/dL); mean corpuscular volume (MCV), 55 fL
(71.3-90 fL); serum iron, 34.6 pg/dL (50.0-175.0 pg/dL);
ferritin, 12.30 pg/IL (5.3-99.9 ug/L); total iron binding
capacity was 355 ug/dL (90-305 ug/dL). Peripheral blood
smear showed hypochromic red blood cells and
anisocytosis. These laboratory findings showed that the
patient had severe iron deficiency anemia.On plain
abdominal X-ray, multiple radiopaque masses of various
sizes were detected along the colon tracing (Figure 1).

Maltepe Tip Dergisi / Maltepe Medical Journal

Figure 1. Radiopague masses of various sizes along the
colon tracing on a plain abdominal X-ray (corn on the cob
appearance).

There was no detected air-fluid level or subdiaphragmatic
free air.

Numerous stones were removed by colonic lavage after
anal dilatation under general anesthesia. Following the
intervention, the patient received a rectal enema and a
laxative. The stone continued to come out with defecation
for four days. No stone was found in the X-ray of the flat
abdomen taken on the fifth day of hospitalization.

The patient was discharged with oral iron therapy. He was
referred to the child psychiatry department due to
behavioral problems such as compulsive soil eating habits.
There was no recurrence during the one-year follow-up
period.

The informed consent form was approved by the parents
of the patient.

DISCUSSION

Bezoars are a result of pica syndrome, which is
characterized by ingestion of indigestible or poorly
digestible substances in the digestive tract. Although the
etiology of pica is still unknown, it is more common in
societies with low socioeconomic
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status, mental retardation and neglected children (4).
Geophagia is a variant of pica syndrome which is a rare
eating and behavioral disorder characterized by
persistent craving and compulsive eating of materials
such as clay, soil and stone (6,7). In the etiology of this
habit have been suggested many factors such as iron
deficiency anemia, sickle cell anemia, mental
retardation, poverty, traditional eating habits, parental
neglect, and low socioeconomic status (4). It has been
reported that approximately half of the patients have
severe iron deficiency anemia (7,8). However, it is
unclear whether geophagia is the cause or consequence
of iron deficiency anemia. Our patient had a low
socioeconomic level and had severe iron deficiency
anemia. These situations may explain his compulsive
behavior for pica syndrome.

Colonic lithobezoar, characterized by stone
conglomeration in the large intestine, is a very rare clinical
condition in children and only 12 cases reported in the
literature to date. Recurrent abdominal pain, severe
abdominal distention, bilious vomiting, chronic
constipation and painful defecation are the most common
clinical symptoms in patients with colonic bezoars (8). In
severe cases, these bezoars may cause partial or complete
bowel obstruction and even perforation (1,2,8). Cramp-
like abdominal pain, non-bilious vomiting and chronic
constipation were the main clinical manifestations in our
patient. Unlike the other cases presented in the literature,
there were no symptoms of mechanical bowel
obstruction despite the presence of bezoars along the
colon tracing.

Abdominal and rectal examinations provide important
diagnostic evidence for colonic bezoars. Irregular masses
can be palpated on abdominal examination (6). Similarly,
our patient had multiple hard and irregularly shaped
masses throughout the abdomen. Palpation of a prickly
mass on rectal examination is called “colonic crunch sign”
and is a sign of lithobezoar formation (2,6). This clinical
finding was also detected in our case.

Plain abdominal X-ray is very important for the proper
diagnosis. Numerous radiopaque stones scattered in the
colon is pathognomonic for the bezoars. This unique
appereance on plain abdominal X-ray is called as “corn on
the cob” (2,3). Contrary to most of the previous
publication, despite the presence of bezoars along the
colon tracing in the initial abdominal X-ray of our patient,
there were no ileus findings.

Treatment of colonic lithobezoars depends on the
localization and size of the deposited material (4). In the
presence of small and few stones, laxative administration
and enema may be sufficient (8). However, in the
presence of many larger stones, it is necessary to remove
the stones with anal dilatation and rectal wash-out under
anesthesia (1-4). Surgical intervention can be considered
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if this procedure fails or colonic injury occurs (4,6,9). In the
present case, manual evacuation of the colon was
performed, and surgery was not required. Additionally,
iron deficiency treatment was given, and psychiatric
support was obtained for pica syndrome.

The recurrence rate of bezoars has been reported as 13.5%
(10). It is important to treat comorbidities such as iron
deficiency anemia and to provide psychiatric support to
prevent recurrence. No recurrence was detected in the
one-year follow-up of our case.

CONCLUSIONS

Although there are no signs of mechanical bowel
obstruction, lithobezoar should be suspected in children
with chronic constipation and a history of pica syndrome.
When not diagnosed timely, it can be lethal by causing
complete colonic obstruction or perforation. The
treatment includes simple conservative approaches such
as use of laxatives and rectal irrigation, manually
evacuation of the colon by anal dilatation, and surgery in
severe cases.
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