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—Abstract—

Bezoars are collections or concretions of indigestible foreign material that accumulate and

coalesce in the gastrointestinal tract; they usually occur in patients who have undergone

gastric surgery and have delayed gastric emptying. Treatment options include dissolution with

enzymes, endoscopic fragmentation with removal or aspiration, and surgery. Recently, the

efficacy of nasogastric lavage or endoscopic infusion of Coca—Cola for the dissolution of

phytobezoar have been reported.

We report a case of phytobezoar successfully treated by oral administration and endoscopic
injection of Coca-Cola. A 62-year-old woman was referred to Yeungnam University Hospital
for epigastric pain. Upper gastrointestinal endoscopy revealed one very large, dark-greenish,
solid bezoar in the stomach with gastric ulcer and duodenal bulb deformity. We performed
endoscopic injection of Coca-Cola into the bezoar. The patient was instructed to drink four

liters of Coca-Cola per day. At endoscopy two days later, the phytobezoar was easily broken
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into pieces. At endoscopy on the 1" day of admission, the phytobezoar was decreased in

size and removed by endoscopic fragmentation with a polypectomy snare. At follow up

endoscopy after 13 days, the bezoar was completely dissolved.
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Fig. 1. (A) Upper endoscopic view showed 10 cm sized phytobezoar in the stomach. (B) Endoscopic
injection of Coca—Cola into bezoar through an injector was performed.
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Fig. 2. (A) Upper endoscopic view at the 11th day, showed partially dissolved and softened phytobezoar

after oral intake of Coca—Cola.

(B, C) About 6 cm sized bezoar was impacted at duodenal bulb

and removed by polypectomy snare. (D) About 1.2 cm sized gastric ulcer at angle and duodenal

bulb deformity were noted.

249



ol - 1) - o)A - A -

rlo

otk Ul 1Y Aol oAl Alds Al
Al A 9] AFol] FAZ A spEE o] 31
AL, o)A el 7)o °F 6 cm 7}
o] 914o] WA 9 WE AA & FY7]
B 772} 30 mLE F71E 94 v
Fatdom Ao EPAAEE &R
AA FAE 5 AT AAFE BA} &
B3t YAGT AolAFT WFo] o] #F
Hom HolA% AY A= AhFig. 2).
A4 mjES BFAA JfeAL do I
HA o] A ARE AARTZ Sl a7l 4
LA #7kget BT5FAE Atk e 13
d A oAl AlEE A AARIA 914
O ol #EEA o} HYstom,

R L A e e i e 2 P S e o %3‘%}*}
A #JAn} Solazde] glo] Az Folth

a
A
ol= o
AT

=
=
=

=13
=

=
a

1

(e}

o #H

949 Hgel Qo 58 N2 s
o WABA Aol NS et F)
desAL 27k 2 949 A9 ofdd X

2l ofelgel S0k ol9l AZE Ao A3
4 A EQEAEE L), v, Aol
A, 5 olg3tel A4S Fapal
Sl SAsG Tehy

HNe =

S
= =

Ol

1

— acetylcy—

il

AMs Easte 8 Yo EE
steineS. 2 A%

Fofshe W, el
£ AT Folst= #

A g7)3to] daska

< 3FAY metoclopramideE
A9 papain®|t} cellulase
W Sol oy tiEE

A5ele 99

[e]

papain®]

=3
<

.
2

250

% A=
1:]_4, 12)
sfe] 914 wafske] AAT %—
vk Qov O aslgeg 914
2t Z7VEEE vAAl B

o 7
A¥E Ak

F7EEL AMs Eefdke 71
HA JA &tk 27 Bk
et o] pH 26359 A
A4 9] Eulee] pH 1-29} frAsHeE”
Zetol] = o] HFEEF S

_

Ao
=

e R ot o

v

s

o)Ak

T

b
2 W oyo Mo

[IR=N
AT

TAEUEFS

< &alshke -] 91‘3}3—’ cgaﬂxﬂ sk

e 9 WgEe e
A2a e &

JHFHoE HAEsI @’\ 9]
oHﬁhq—i’_ /‘3 %E}b

o] FHIN= HE

2 AHE Alst

E

ji
HH

=
ME O b M 12 X Qo oo e

JE
tilo

J.0 =z
11‘

e R

ol 914 93]

AAsA S ZAoy s7kEete] A7 FoA9
WAEA 94l FARS A Aldste] 9
Mol H-MA7] A% FHE BEo] EHEAE
£ oylu|g okAFI §er; 2 94& AA
& ATk olHF e a8 el
st7] fsiMe o B &5 tig A7t
olsFolxjok & Zlojm 949 A3 WAIEH7]
3 FAGH R WMEHE AVHOR &
=R sfof & Aol g A7 = T A
o7 *ﬂ%‘fﬁt}.
129

1. Pfau PR, Ginsberg GG. Foreign bodies and
bezoars. In: Feldman M, Friedman LS, Brandt
L], editors. Sleisenger and Fordtran's gastroin-



—27 B2 AT Folh WABH FAWL o18F AN XE 1 -

testinal and liver disease: pathophysiology,
diagnosis, management. 8th ed. Philadelphia:
Saunders; 2006. p. 509-11.

. Tebar JC, Campos RR, Parricio PP, Mompean
Jal, Escamilla C, Ruiz RL, et al. Gastric surgery
and bezoars. Dig Dis Sci 1992 Nov;37(11):
1694-6.

. Klamer TW, Max MH. Recurrent gastric
bezoars. Am J Surg 1983 Mar ;145:417-9.

. Walker-Renard P. Update on the medicinal
management of phytobezoars. Am ] Gastroen—
terol 1993 Apr;88(10):1663-6.

. Ladas SD, Triantafyllou K, Tzathas C, Tassios
P, Rokkas T, Raptis SA. Gastric phytobezoars
may be treated by nasogastric Coca-Cola
lavage. Eur ] Gastroenterol Hepatol 2002
Jul;14(7):801-3.

. Kato H, Nakamura M, Orito E, Ueda R,
Mizokami M. The first report of successful
nasogastric Coca-Cola lavage treatment for
bitter persimmon phytobezoars in Japan. Am
J Gastroenterol 2003 Jul;98(7):1662-3.

. Chung YW, Han DS, Park YK, Son BK, Paik
CH, Jeon YC, et al. Huge gastric diospyro-
bezoars successfully treated by oral intake
and endoscopic injection of Coca-Cola. Dig
Liver Dis 2006 Jul;38(7):515-7.

. Naveau S, Poynard T, Zourabichvili O, Poitrine

10.

11.

12.

13.

14.

A, Chaput JC. Gastric phytobezoar destruction
by Nd:YAG laser therapy. Gastrointest
Endosc 1986 Dec;32(6):430-1.

. Saeed ZA, Ramirez FC, Hepps KS, Dixon

WB. A method for the endoscopic retrieval of
trichobezoars. Gastrointest Endosc 1993 Sep-
Oct;39(5):698-700.

Kuo JY, Mo LR, Tsai CC, Yueh SK, Lin RC,
Hwang MH. Endoscopic fragmentation of
gastric  phytobezoar by electrohydraulic
lithotripsy. Gastrointest Endosc 1993 Sep-
Oct;39(5):706-8.

Gaia E, Gallo M, Caronna S, Angeli A.
Endoscopic diagnosis and treatment of gastric
bezoars. Gastrointest Endosc 1998 Jul;48(1):
113-4.

Dwivedi AJ, Chahin F, Agrawal S, Patel ],
Khalid M, Lakra Y. Gastric phytobezoar.
Treatment using meat tenderizer. Dig Dis Sci
2001 May;46(5):1013-5.

McCloy RF, Greenberg GR, Baron JH.
Duodenal pH in health and duodenal ulcer
disease: effect of meal, Coca-Cola, smoking,
and cimetidine. Gut 1984 Apr;25(4):386-92.
Sanderson I, Ibberson O, Fish EB. Gastric
phytobezoar following gastrectomy. Can Med
Assoc J 1971 Jun 19;104(12):1115-9.

251



