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A CASE REPORT OF INTESTINAL OBSTRUCTION THOUGHT TO BE CAUSED
BY THE FORMATION OF A DIOSPYROBEZOAR
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Abstract : A case of intestinal obstruction thought to be caused by the formation of a
diospyrobezoar in reported. A 70-year-old man had a previous history of undergoing distal
gastrectomy and B-I anastomosis for gastric cancer about one year previously. The patient
was admitted with abdominal pain and nausea suspected to be due to intestinal obstruction,
and conservative treatment was started. However, as these symptoms were getting worse,
emergent operation was performed. A hen-egg-sized foreign body was impacted near the
splenic flexure in the desceding colon. It was removed through enterotomy. The postoper-
ative course was uneventful and the patient was discharged from the hospital. He reported
having a fondness for persimons, and that he had eaten a large quantity of thses a week
before the onset of his symptoms. The foreign body contained more than 98 % tannic acid.
It was inferred to be gastric bezoar due to gastrectomy. Twelve cases with operation on
stomach in the Japanese literature are also discussed.
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Fig. 2. Abdominal CT film taken on admission.
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" Plate 1. Separated gross specimens after resec-
Fig. 1. Abdominal X-ray film taken on admission. tion.
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Table 2. Classification of bezoar (by Ayabe)

A) Phytobezoar D) others
1) opobezoar 1) shellacbezoar
dyospirobezoar 2) asphaltbezoar
2) iniobezoar 3) silicobezoar
4) medicobezoar
5) resinobezoar
6) hematobezoar
7) mucobezoar

B) trichobezoar

C) phytotrichobezoar

Table 3. Twelve cases of intestinal obstruction
due to bezoar which have performed
a operation of tomach before

Case no. Age Sex Type of operation Level of obstruction

1 57 M Vagotomy Jejunum

2 74 F Gastrectomy, B-II Jejunum

3 50 M Gastrectomy, B-1 Treitz

4 383 M Vagotomy Stomach

5 69 M Gastrectomy, B-1 140cm anal to Treitz
6 73 F  Gastrectomy, B-1 30cm anal to Treitz

7 62 M Vagotomy 5cm oral to ileum end
8 58 M Gastrectomy, B-II 200cm oral to ileum end
9 68 F Gastrectomy, B-1 30cm anal to Treitz
10 49 M Gastrectomy, B-1 Treitz

11 77 M Gastrectomy Treitz

12 54 M Gastrectomy, B-1II 150cm anal to Treittz
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