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ABSTRACT
The term bezoar refers to foreign bodies found in the digestive tract. It results in a stagnation of ingested non-digestible substances. We
report a case of an esophageal bezoar collected in the pediatric gastroenterology department of the children's hospital in Rabat- MOROCCO. This observation of an esophageal bezoar, the first in our institution, to our knowledge, confirms the rarity of the pathology.
7-year-old child, taken by his parents to the children's hospital of the university hospital in Rabat for total aphagia. His history shows:
psychomotor retardation, followed for 2 years for peptic esophagitis complicated by peptic stenosis. The course was marked by total
aphagia, early postprandial vomiting, and weight loss of 6 kg in 3 months. This symptomatology has been evolving for 2 months. Esophagogastroduodenal fibroscopy, using an 8.5mm pediatric fiberscope, revealed an esophageal bezoar made of tissues, fibers, hair, sponge,
plastics and ropes. A multistage endoscopic extraction was performed, which extracted a 430g bezoar. After a complete cleansing of
the esophagus, the esophagogastroduodenal exploration showed ascension of the gastric folds on retrovision, a gaping cardia, a hernial
pouch, an esophageal caliber disparity of 25 cm to 20 cm of the dental arches with presence of mucous ulcerations and false membranes.
After extraction, the child resumed his normal diet with no vomiting. a proton pump inhibitor and antibiotic therapy were prescribed.

INTRODUCTION
The term bezoar refers to foreign bodies found in the digestive tract. It results in a stagnation of ingested non-digestible substances,
such as hair (trichobezoar), certain vegetable fibers (phytobezoar), concentrated dairy products (lactobezoar), more rarely certain drugs
(pharmacobezoar). Its esophageal location is little reported in the literature, it is often secondary to a morphological and / or functional
abnormality of the esophagus and is frequently involved. It usually concerns children or young adolescents with mental disorders [1].
We report a case of an esophageal bezoar collected in the pediatric gastroenterology department of the children's hospital in Rabat- MOROCCO. This observation of an esophageal bezoar, the first in our institution, to our knowledge, confirms the rarity of the pathology.

PATIENT AND OBSERVATION
7-year-old child, taken by his parents to the children's hospital of the university hospital in Rabat for total aphagia. His history shows:
psychomotor retardation, followed for 2 years for peptic esophagitis complicated by peptic stenosis. The course was marked by total
aphagia, early postprandial vomiting, and weight loss of 6 kg in 3 months. This symptomatology has been evolving for 2 months. The
admission exam noted: a pale patient. A weight of 12kg (- 3 DS), a height of 114cm (- 2DS).
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The biological assessment showed on the blood count: Hemoglobin at 6.3 g / dL with erythrocyte indices in favor of microcytic
hypochromic anemia, leukocytes at 15200 / mm3, polymorphonuclear cells at 12200 / mm3, lymphocytes at 2000 / mm3. Blood
sugar and CRP were within standards.
Esophagogastroduodenal fibroscopy, using an 8.5mm pediatric fiberscope, revealed an esophageal bezoar made of tissues, fibers,
hair, sponge, plastics and ropes (Figure 1). A multistage endoscopic extraction was performed, which extracted a 430g bezoar

(Figure 2). After a complete cleansing of the esophagus, the esophagogastroduodenal exploration showed an ascension of the gastric
folds on retrovision (Figure 3), a gaping cardia, a hernial pouch,
an esophageal caliber disparity of 25 cm to 20 cm of the dental
arches with presence of mucous ulcerations and false membranes
(Figure 4).
After extraction, the child resumed his normal diet with no vomiting. a proton pump inhibitor and antibiotic therapy were prescribed.

Figure 1: Endoscopic images of an esophageal bezoar.

Figure 2: Endoscopic bezoar extraction

Figure 3: Endoscopic image showing an ascending gastric folds, a gaping cardia and a hernial pouch.
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Figure 4: Endoscopic image of esophagitis with esophageal peptic stenosis.

DISCUSSION
The bezoar a rare affection in children, it represents 0.15% of gastrointestinal foreign bodies. Gastric localization is the most frequent. The particularity of our case is above all the esophageal
location, which is often unusual and unrecognized. Psychomotor
retardation is often seen in patients followed for psychological pathologies, in our case. [2].
Esophageal bezoars can be divided into two groups: primary which
occur in the esophagus and secondary where gastric bezoars migrate to the esophagus [3]. cases of esophageal bezoars which have
been reported in patients with a functional and / or morphological abnormality of the esophagus (systemic disease, hypertonia of
the lower esophageal sphincter, myasthenia gravis, Guillain-Barre
syndrome, diabetes, diffuse spasm disease, achalasia, surgery of
the esophagus, stomach, peristalsis syndrome ...) [4, 6]. Our case
is one of the few primary esophageal bezoars reported in the literature that caused peptic esophageal stenosis, resulting in vomiting
and total aphagia.
The esophageal bezoar is manifested by swallowing disorders
(dysphagia). It is rarely revealed by dyspnea [7]. In our observation, the patient reported mainly aphagia, vomiting and weight
loss.
Once the diagnosis of esophageal bezoar is clinically evoked, it
is necessary to confirm it by endoscopy, which remains the examination of choice in cases of proximal esogastric and intestinal
location. It has both diagnostic and therapeutic interests.
In our case, the lumen of the esophagus is narrow and the risk of
aspiration of fragments during the procedure makes bezoars difficult to treat. Thus, it is more convenient to break up the bezoar
into fragments in the stomach by overtube-assisted endoscopy for
an esophageal bezoar when possible. Broken bezoar particles can
be extracted or pushed into the small intestine. However, intestinal
obstruction can occur if the large fragments migrate into the small
intestine.
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Conservative medical treatment can be used in front of small bezoars. Coca-Cola washes and endoscopic procedures can be used
with a success rate of 91.3% has been reported in the treatment of
gastric bezoars [8]. However, larger bezoars, endoscopic intervention or even surgery may be necessary.

CONCLUSION
The bezoar is a disease rarely seen in children. Its location in the
esophagus is unusual. It is favored by functional or motor disorders of the esophagus with multiple etiologies. Gastrointestinal
endoscopy remains the examination of choice. Endoscopic or even
surgical treatment significantly improves symptoms.
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