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A 40-year old woman presented with a
2-week history of nausea, early satiety
and eructation. She frequently ingested
large amounts of persimmon. She had no
history of previous gastric surgery or
other diseases. Physical examination was
normal. Endoscopy revealed two large
(10 $ 6 cm; 12 $ 6 cm) and hard bezoars in
the fundus and lower corpus of the stom-
ach. On repetition of the endoscopy we
used an endoscopic retrograde cholangio-
pancreatography (ERCP) catheter for in-
stillation of acetylcysteine (30ml/6 gr of
acetylcysteine diluted in 30ml of NaCl
0.9%) into the bezoars. This solution was
first administered onto the outside of the
bezoars and, as they softened, the cathe-
ter was introduced into the center of the
bezoars. For the fragmentation procedure
a Dormia basket and a polypectomy snare
were used (Figure 1). The polypectomy
snare proved to be more efficient than
the basket, with a greater capacity for cut-
ting and with less probability of sticking
to the bezoar (Figure 2). The procedure
was carried out in two sessions of 30min-
utes each. In the end the bezoars were to-
tally fragmented into small pieces that
were not removed. There were no compli-
cations. The control endoscopy, 2 weeks
later, was completely normal.

Bezoars, which are relatively uncommon
and have a reported incidence of 0.4%,
can be treated by enzymatic dissolution,
mechanical disruption (gastric lavage or
endoscopic means) or surgical removal.
Different enzymatic preparations have
been used, namely cellulase, papain and
acetylcysteine [1–4]. These preparations
are often difficult to obtain, except for
acetylcysteine, which is used for pulmo-
nary pathology and acetaminophen in-
toxication. Because the phytobezoar
mass is frequently cemented with mucus,
a mucolytic agent, such as acetylcysteine,
can be useful. Few documented cases of
treatment of bezoars with acetylcysteine
have been reported, and in those cases it
was administered by a nasogastric tube
[5]. We used a solution of 30ml of acetyl-
cysteine diluted in 30ml of saline solu-
tion, which was more concentrated than
previously described, and instilled it un-
der direct vision. It was well tolerated by
the patient with no associated complica-
tions related to acetylcysteine. The acetyl-
cysteine softens the bezoars allowing an
easier and faster fragmentation by me-
chanical means, and it is readily available.
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Figure 1 Endoscopic retrograde cholangio-
pancreatography (ERCP) catheter into the be-
zoar and polypectomy snare.

Figure 2 Polypectomy snare cutting the be-
zoar.
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