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ABSTRACT
Plant seeds of Vitex agnus-castus (chaste berry) are known for benefits in reproductive health and also reduce bloating, depres-
sion, headache, and constipation. Plant seeds are a rare cause of phytobezoars. Bezoar is a formation of mass by piling up of
material that is ingested but not digested or partially digested at any level of the gastrointestinal tract. While swallowed material
mostly forms a bezoar in the stomach, it can rarely reach the colon and cause obstruction or perforation. Bezoars causing colonic
obstruction can be treated by medical observation, endoscopic intervention, or surgical procedure. Herein, we present a case of
colonic obstruction secondary to bezoar composed of plant seeds of Vitex agnus-castus and our approach to this condition.
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INTRODUCTION
Bezoar is the formation of a mass by piling up ingested herbal,
animal, or synthetic material that is either not digested or inade-
quately digested. There are many types of bezoars classified
according to their composition: Phytobezoars, diospyrobezoars,
trichobezoars,  pharmacobezoars,  lactobezoars  and  foreign
body bezoars. A rare and special type is a seed bezoar. Although
bezoars  due  to  swallowed  objects  are  formed  mostly  in  the
stomach, cases with colonic location are also reported.1

Vitex agnus-castus (chaste berry) is a tree with purple blossoms
which grows in warm climates. It is known for its benefits on
women’s  reproductive  health.  Its  seed is  used for  regulating
menstruation,  aiding  childbirth,  and  relieving  menopausal
problems  throughout  history.  There  are  studies  showing  its
efficacy in premenstrual syndrome and cyclic mastalgia. Chaste
tree seed balances hormone production by affecting hypophysis.
Thus, it is contained in many hormones regulating drugs and in
commonly used as tea. There is some scientific evidence that
chaste berry may reduce bloating, depression, headache, and
constipation. In addition, it is also used in men to increase urine
flow, treat benign prostatic hyperplasia (BPH), and reduce sexual
desire.2,3
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In this case report, we aim to present our diagnostic and thera-
peutic  approach  in  a  patient  who  presented  with  colonic
obstruction caused by chaste berry seed consumed as food.

CASE REPORT

A 63-year male was admitted to the emergency room with two
days’ history of inability to defecate and discharge gas in addi-
tion to nausea, vomiting, abdominal distension, and abdom-
inal pain. He gave a history of eating plant seeds shown in
Figure 1.

Figure 1: Dry chaste berry seeds.

On  abdominal  examination,  there  was  tenderness  and
rebound in all quadrants. On digital rectal examination, the
rectal ampulla was full of plant seeds, taken as food by the
patient. Anal dilatation with a finger was performed and lot of
partially digested plant seed material was extracted from the
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rectal ampulla. Gas-fluid levels were seen in plain abdominal
X-ray as seen in Figure 2.

Figure 2: Plain abdominal x-ray on admission showing a few gas-fluid
levels.

The patient was admitted to the general surgery ward. Colonos-
copy was performed after bowel preparation. Undigested plant
seeds were seen in places but no bezoar was found as seen in
Figure  3.  No  space-occupying  mass  was  seen  in  all  colonic
segments.  Swelling  of  the  intestinal  wall  was  seen  in  the
rectosigmoid region. Biopsy from this region was obtained to
rule out inflammatory bowel disease. There were no complica-
tions throughout the procedure.

Gastrointestinal decompression was achieved by both bowel
preparation  and  colonoscopy.  Abdominal  pain  and  swelling
regressed. The patient was able to pass gas and stool on the first
day after colonoscopy. He was observed for two more days.
General condition and biochemical profile were normal. He was
discharged with advice for a follow-up visit after five days with
colonoscopic biopsy results.

Figure 3: Partially digested chaste berry seeds extracted from patient’s
colon.

DISCUSSION

The material composing the bezoars is ingested either uninten-
tionally by persons with psychological disorders or healthy indi-
viduals  without  thinking  of  effects  or  side  effects.  Patients
usually present in the emergency room with nausea, vomiting,
long-lasting  constipation,  severe  abdominal  pain  etc.  after
ingesting these materials.  In some cases,  complaints of  the
patient could be relieved with observation and simple proce-
dures; some cases require endoscopic intervention or surgical
procedures.4

Although the most common site of bezoar formation is stomach,
they can be formed anywhere in the digestive tract. Colonic
bezoars are very rare; however, they can cause severe mechan-
ical obstruction.5

In a systematic review published in 2020, seed bezoar cases
reported  between  1980-  2018  were  collected.  The  most
common  seeds  ingested  were  watermelon  and  sunflower
seeds, and the most common presentations were constipation,
abdominal  pain,  and  intestinal  obstruction.  78%  of  bezoars
were  located in  the  rectum and 16% in  the  terminal  ileum.
Common treatment was manual emptying (69%), and surgery
was needed in 22% of cases. Seed bezoars differ from phytobe-
zoars by their tendency to localize in the colon. The same review
found that nearly 80% of seed bezoar cases were reported from
East Mediterranean and Middle East countries.6

Colonic  bezoars  causing  mechanical  obstruction  can  be
detected radiologically. Plain abdominal x-ray in emergency
room can reveal colonic gas-fluid levels and shape and size of
bezoar if it is made of radio-opaque material. Yet plain x-ray is
not as successful as computerized tomography (CT) in imaging
gastrointestinal  system.  CT  is  used  effectively  in  imaging
bezoars and related complications.7

Treatment of bezoar cases differs by their location in gastroin-
testinal  tract.  As  stomach,  duodenum,  and  colon  can  be
accessed by endoscopy, bezoars in these sites can be inter-
vened endoscopically aside from medical treatment. Injection
of bezoar breaking material or direct extraction of bezoars could
be  possible.  Complicated  bezoars  in  jejunum  and  ileum,  or
bezoars that could not be managed conservatively may require
surgical intervention. Gastric, duodenal, or colonic bezoars that
are complicated or could not be extracted endoscopically may
require surgery as well. In colonic bezoars, obstruction can be
relieved by colonic purgatives and enemas and also by anal dila-
tation and extraction with finger. Endoscopic or surgical proce-
dures should be considered in failed attempts and complicated
cases.8

In conclusion, though colonic bezoars are very rare, they remind
physicians of the need to obtain a good medical history from the
patient.  Asking  about  commonly  used  herbal  remedies  and
unusual dietary habits, which are not shared with physicians, is
an important step in the diagnosis. Plant seeds are not the first
thing to come to mind in a case of colonic obstruction.
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