
Case Report ISSN: 2640-9615   Volume 7

A Rare Case of Upper Gastrointestinal Bleeding: Gastric Bezoar
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A 56-year-old male patient, active smoker, with no other specific 
history. Admitted for upper GI hemorrhage. Clinical examination 
revealed a conscious, hemodynamically stable patient with dis-
crete epigastric tenderness and melena in digital rectal examina-
tion. Laboratory study showed an anemia of 11.7 g/l normochro-
mic normocytic; the rest of blood test was unremarkable. Upper 
intestinal endoscopy revealed a 3 cm bezoar in the fundus that 
could not be removed using biopsy forceps or polypectomy snares 
(Figure 1). Treatment consisted of surgical removal of the bezoar. 
Progress was favorable.

Bezoars, rare entity, are accumulations of undigested material that 
gather in the digestive system. They are categorized based on their 

composition, with phytobezoars (made of plant or fruit fiber) being 
the most prevalent type [1]. They typically develop in individuals 
with certain risk factors, including a history of gastric surgery, 
neuropsychiatric disorders, endocrine issues, or other conditions 
that affect gastric function or peristalsis [2]. While some bezoars 
may be asymptomatic, they commonly manifest as abdominal dis-
comfort, pain, nausea, vomiting, difficulty swallowing, or appetite 
and weight loss [2,3]. Upper gastrointestinal endoscopy is cru-
cial for both diagnosing and treating bezoars. Treatment options 
available are chemical dissolution using enzymes like cellulase or 
papain, Coca-Cola irrigation, prokinetics, N-acetylcysteine, en-
doscopic fragmentation and removal, or surgical intervention [3].
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Figure 1: Gastric Bezoar
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