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Intestinal Obstruction Due to Bezoars in A Patient with Hypothyroidism
A Case Report
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Formation of bezoars in the normal gastrointestinal tract is rare. Most patients with a
bezoar have distorted anatomy, often secondary to a previous gastrectomy or
vagotomy. Patients with hypothyroidism commonly have constipation and
gastrointestinal hypomotility, but there are few reports of intestinal obstruction

associated with hypothyroidism. We report a 57-year-old woman with hypothyroidism



that related to thyroid carcinoma post total thyroidectomy, but no history of gastric
surgery. She developed intestinal obstruction caused by two bezoars in the small
intestine, which were identified on abdominal CT. She underwent emergency
laparotomy, with removal of the bezoars, one in the jejunum and one in the ileum.
After this bowel decompression and lysis of adhesions, her symptoms resolved. She
recovered well after surgery, and her hypothyroidism was treated. In this case,
hypothyroidism may have been a predisposing factor for development of the bezoars
that caused intestinal obstruction. (J Intern Med Taiwan 2004; 15: 171-175)



