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Bezoars are conglomerates of indigestible material that is 
ingested, trapped in the gastrointestinal tract. Concerning 
the material that ingredients the bezoar they can be 
divided into four types: phytobezoars, trichobezoars, 
pharmacobezoars and lactobezoars (1). The main reason 
for formation of esophageal bezoar is malfunction of lower 
esophageal sphincter, motility disorders or structural 
abnormalities including lower esophageal stenosis (2). 
Various management strategies have been proposed 
including endoscopic fragmentation and extraction (3-6), 
pancreatic enzymes and Coca-Cola digestion (4-6), and in 
refractory case surgical removal (3,6). 

A 65-year-old female patient with type 3 hiatal hernia 
underwent open Nissen fundoplication. One year after the 
initial operation Nissen fundoplication was converted to 
Toupett due to twist of the fundoplication and complaints 
of disphagia. One year after Toupett fundoplication patient 
was referred to our clinic with complaints of disphagia 
and odynophagia. CT scan and esophagogastroscopy were 
performed. CT scan revealed dilated lower esophagus and 
particulate feculent like mass mingled with gas bubbles 
in the lumen of the esophagus (Figure 1). On endoscopy 
a greeny-brown soft mass was found in lower esophagus 
(Figure 2). The endoscope easily passed around the mass 
and entered the stomach founding no signs of structural 
abnormalities of the gastro-esophageal junction. The bezoar 
was endoscopically fragmentated using 4-prong grasping 
forceps, after unsuccessful attempt of extraction due to 
soft consistence of bezoar. After the endoscopy patient was 
given Coca-Cola in attempt to dissolve the particles of the 
bezoar left in the esophagus as proposed by Ladas et al. (5). 
Coca-Cola is believed to break the bezoar to fine particles 
which facilitate extraction or even full bezoar dissolution (1). 

Follow up endoscopy one month after the fragmentation of 
bezoar showed no evidence of foreign body in esophagus 
neither in the stomach. The patient was advised to drink 
enough amounts of water at home.

Fore gut bezoars, especially esophageal ones are 
extremely rare clinical entity. Very few case reports describe 
esophageal bezoars, and as far as we know this is the first 
described case of esophageal bezoar after hiatal hernia 
procedures. Most of the published cases present critically 
ill patients on enteral feeding via nasogastric tube (7). 
There are reports of bezoars formed after vagotomy and or 
pyloroplasty, but the bezoars were formed in the stomach (8).  
The main reason for formation of bezoars is presumed 
to be motility disorders—including achalasia, diffuse 
esophageal spasm, progressive systemic sclerosis, Guillain-
Barre syndrome and myasthenia gravis (2). Dysfunction of 
lower esophageal sphincter seems to play important role in 
the formation of esophageal bezoar. Another pathogenic 
mechanism for esophageal bezoars formation is described 
by Pitiakoudis et al. as initial formation in the stomach, 
and then after continuous vomiting and fragmentation of 
bezoar, migration of part of the bezoar to the esophagus (8). 
In our case a possible mechanism for formation of bezoar 
is repeated surgical interventions in cardio-esophageal 
junction leading to dense adhesions in that region and 
altering peristalsis of lower esophagus. This hypothesis was 
presumed because of the lack of any structural abnormality 
that may cause stricture on esophagogastroscopy. A 
potential weakness of our study is the lack of esophageal 
manometry and barium contrast esophagography, which we 
decided to perform if recurrence occurs on follow up.

In conclusion a case of esophageal bezoar is described 
in patient with repeated cardioesophageal procedures for 
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hiatal hernia. Esophageal bezoar should be excluded when 
patient with hiatal hernia surgeries present with disphagia 
and odynophagia. Endoscopic fragmentation and extraction 
are the first line treatments during diagnostic endoscopy.
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Figure 2 Fibroesophagoscopy revealing esophageal bezoar (arrow).

Figure 1 CT appearance of esophageal bezoar—dilated lower 
esophagus and particulate feculent like mass mingled with gas 
bubbles (arrow).
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