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Abstract Rapunzel Syndrome in Thai Girl, A Case Report
Warasin Chanprakaisi, M.D.*
Pakchongnana Hospital, Nakhon Ratchasima 30130
Nakhon Ratch Med Bull 2012, 36: 49-52.

Abstract

This report of a Thai girl, 4 years and 6 months old came to the hospital because of vomit, dizziness,
bloating and deny food. The symptom is worse in 48 hours. The diagnosis is acute small bowel obstruction.
Emergency operation found hair ball (trichobezoar) 3x5 c¢m in size at terminal ilium and it got remove. Mother

said that she found some hair in her daughter’s feces at 1-2 years old.
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Physical examination:

Vital signs: Temperature 38°C, Respiratory rate
23/min, Heart rate 130/min, BP 90/60 mmHg, Weight
16 kg, Height 105 cm

A Thai girl, looked sick and mild to moderate
dehydration

HEENT: not pale, no jaundice, mild injected
pharynx, lymph node not palpable, no alopecia
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Heart: Tachycadia, normal S1, S2, no murmur

Lungs: normal breath sound

Abdomen: moderate to severe distention,
generalized mild tenderness, no palpable mass, no
guarding, no rebound tenderness, no surgical scar

Extremities: normal

Neurological: normal, good conscious, stiff

neck negative, no neurological deficit

wanyIMeHeslfiamsusniu:

CBC: Hb 11.9 g/dL, Hct 35.8 vol%, WBC
16,110 cells/mm’ (N 85, L 9, Mo 6), Plt 542,000/mm’
E’lyte: Na 133 mmol/l, K 3.0 mmol/l, Cl 96.4 mmol/
1 HC0323.3 mmol/l
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moderate amount of free fluid at the left sided
abdomen intrapelvic cavity, diffuse bowel dilatation
with less peristalsis

A a Iy 09/1 R a =R
maﬂszmummsﬂu"l%ﬂﬂsq WAADINIIG
o 9 Y =S (% a dy 1 Y
m"lﬁ’qﬂmumfmwauuamm%aiu%wmquusq
. o . =< T 9 d'
(peritonitis) T3aWe1UIAgUFUIIAIRT 811N T3
WEJWUTZ’I‘JJ‘I’H?T‘I)'HﬂiiT‘D'ﬁNT hléf%‘]_lﬂ”li?lﬁ%ﬁjﬂ small
. 91 o 9 v 1w Aa
bowel obstruction Qﬂaﬂgﬂmmmmmmgﬂmu
Operative finding W1 small bowel obstruction
at 20 cm. proximal to ileocecal valve, a hair ball size
3x5 c¢m in diameter was found to be the cause of
obstruction, normal bowel rotation Tar1dam
ileotomy and foreign body removal
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