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ABSTRACT

Rapunzel syndrome (RS) is a condition defined as the presence of trichobezoar in the form of hair. It is found in patients with psychiatric
disorders called trichotillomania (the habit of pulling hair) and trichophagia (repeated ingestion of hair). Children with pica eat non-
digestible things which include long threads, hair, grass, plastic toys, etc. in order to cope with conditions such as anxiety, stress,
depression, fear, or abuse. The cause of eating indigestible things in children is not known. In this case report, the authors present a
case of a 13-year female with a history of weight loss and abdominal pain on and off. On investigations, a large trichobezoar was
detected in the form of hair and threads along with multiple jejunal intussusceptions. Surgical removal of trichobezoar was done by
opening the stomach and intussusceptions were pulled back from the distal intestine. The patient was discharged home in stable condition.

Key Words: Rapunzel, Syndrome, Hair, Intussusceptions, Surgery.

How to cite this article: Ammar AS, Ufaq F, Irshad M, Shoaib M, Igbal MS. A Rare Case Report of Rapunzel Syndrome with Multiple

Small Gut Intusseceptions. JCPSP Case Rep 2025; 3:134-136.

INTRODUCTION

Rapunzelsyndrome (RS) is a condition defined as the presence of
trichobezoarinthe stomach orsmallbowel. The word Rapunzel is
taken from a female cartoon character who had long hair.' Pica is
defined as a condition of eating disorder in which a person eats
things that are not considered as food e.g., toys, grass, and
threads.’Itis present in patients with psychiatric disorders called
trichotillomania (the habit of pulling hair) and trichophagia
(repeated ingestion of hair).? Intussusception is the telescoping
of one part of the gut into another and in most of the cases, the
aetiology remains unclear. This conditionis mostcommonin chil-
dren less than five years of age but can present later in life with
colicky abdominal pain.*

Here, the authors report a case of a 13-year girl who presentedin
the outdoor department with a history of abdominal pain on and
off. Later, on investigation, it turned out to be a case of RS;
stomach and proximal small bowel containing a huge trichobe-
zoarwith multiple smallbowelintussusceptions.

CASE REPORT

A 13-year girl presented to the surgical outdoor department of
a teaching hospital, with complaints of abdominal pain and
distentiononand off.
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She was accompanied by her mother, who gave a history of
decreased appetite of her daughter with vomiting after some
meals. These symptoms have continued forthelastthreeyears.
Initially, these symptoms occurred monthly, but now, with an
increaseinfrequency, they started happening weekly.

Physical examination showed a cachexic female patient with a
body mass index (BMI) of 15 kg/m* and normal vital signs. The
abdominal examination showed a distended abdomen without
any tenderness or signs of peritonitis or palpable abdominal
mass. The chest x-ray was normal. Abdominal x-ray showed a
distended stomach with displaced small gut loops. The abdom-
inal ultrasound report showed a distended stomach with
collapseddistal gutloops. Computertomography (CT) revealed
intestinal obstruction at the level of the ileum with distended
proximal stomach and duodenum and suspicion of bezoar and
jejunoileal intussusception (Figure 1). The diagnosis of
intestinal obstruction due to bezoar and intussusception was
made. Aplan ofexploratory laparotomy undergeneral anaesth-
esia after taking informed and written consent from the family
ofthe patientwasfinalised.

On exploration, the whole of the stomach and duodenum was
grossly distended with the telescoping of jejunum into jejunum
and ileum into jejunum was noted. A firm mass was palpablein
the whole of the stomach and duodenum, which could not be
milked distally, so a gastrostomy was performed through the
anterior surface of the stomach. The stomach lumen contained
abezoarofabout12 x 15 cm, composed of long hair along with
threads of different sizes and diameters extending into the
duodenum and jejunum (Figure 2). This mass was evacuated,
and the gastrostomy was closed. Intussusception needed no
intervention, and proximal loops were pulled back easily withno
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serosal tear. Surgery remained uneventful, and the patient was
shifted to the ward, where she stayed for six days. She was
discharged home on the 7" postoperative day and referred to a
child psychiatrist for counselling and treatment to prevent
futureincidentsof eating hairand threads.

Figure 1AX|aI and coronal views of CT san of the abdomensh0|ga
mass completely filling the stomach and extending into duodenum and

jejunum(redarrows).
g e |

Flgure 2: Huge mass composed of hair and fibres after removmg from
stomachextendingintoduodenumandjejunum.

DISCUSSION

Pica or compulsive eating disorders and trichobezoars are rare
conditions mostly found in children with psychiatricdisorders. The
word pica is derived from a bird species, the Eurasian magpie,
which has a reputation for eating unusual objects. The children
with pica eat non-digestible things which include long threads,
hair, grass, plastic toys, etc., in order to cope with conditions such
asanxiety, stress, depression, fear, orabuse.’ The cause of eating
indigestible things in children is not known. One reason is the
developmental pattern in which infants tend to put everything in
theirmouth, although this condition of pica goes away as the child
grows up.’ Theterm RS s derived from a cartoon character named
Rapunzel, which was first described in a fairy tale by the Grimm
brothersinwhich a princess Rapunzeltakes advantage ofherlong
hair to escape her lover. When trichobezoar of the stomach
extends into the duodenum and jejunum, this condition is called
RS and was first described by Vaughan et al. in 1962.” The diag-
nosis of RS is tricky, and it is highly suspected in female patients
with alopecia and low BMI, along with a distended abdomen and
palpablemassintheepigastrium.

Usually, the patient develops symptoms such as abdominal
pain, vomiting, and loss of appetite. With the passage of time,

upper gastrointestinal bleeding, acute obstruction, nutritional
deficiencies, protein-losing enteropathies, and anaemia
develop, which indirectly affect the growth of the patient,
affecting their height and weight as compared to normal
healthy individuals.*® In this case, the patient presented in the
outdoordepartment with symptoms of vomiting and abdominal
pain on and off. This is an unusual presentation as the patient
had a loss of appetite and severe weight loss, but somehow she
managed to hide it from her parents and survived with such a
hugetrichobezoar.

Inliterature, very few cases are reported showing RS with intus-
susception. In most of these cases, the intussusception is ileo-
ileal, while in our case, the intussusception was jejuno-jejejunal
and jejuno-ileal. Intussusception is present in almost all
reported cases of RS, and the association of these two patholo-
gies is not clearly understood. It is considered that the tail of
trichobezoarorthefree-floatingthreadsinterfere with the peris-
talsisofthe gut, hence providinganidustodevelopintussuscep-
tion.? The lowest age of child reported in literature having RS
with an intussusception is 2.5 years, which was managed by
enterotomy.’

The definite diagnosis of RS is confirmed by a CT scan of the
abdomen and pelvis. Endoscopy is a useful tool for diagnosing as
well as for removal of small trichobezoars butitis not suitable for
large solid masses which are densely adherent to the gastric
folds.” Fortrichobezoars largerin size and too hard for dissolution
or retrieval or if there is intestinal perforation, open surgery is
usually considered forcomplete evacuation ofthe mass. Surgical
procedures used for the removal of trichobezoars include
gastrostomy, enterostomy, and resection and anastomosis of
bowel, depending upon the situation.’ Postoperative psychiatric
counselling of patients as well as parents is very important.
Removing the stress factors from the child’s daily life and
keeping a friendly relationship with the child will help engage the
child from stressful thoughts and ultimately prevent such inci-
dentsinthe future.”

CONCLUSION

RS is a rare type of trichobezoar which is mostly associated with
small gut intussusception. The suspicion of RS should be kept in
mind in diagnosing an unexplained weight loss with anorexia,
especiallyinfemalechildren.Psychiatriccounsellingisveryimpor-
tanttopreventthese casesfromhappeninginthefuture.
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