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Gastric Pharmacobezoar of Mesalamine Tablets Retrieved
Endoscopically
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CASE REPORT
A 58-year-old man presented with complaints of epigastric pain for 2 years, recurrent vomiting containing stale food,
and weight loss of 10 kg in the previous 3 months. He had been started on tablet mesalamine at a secondary care
center for suspicion of Crohn’s disease, but there was no improvement in his symptoms. Barium meal study suggested multiple oval-shaped ﬁlling defects in his stomach (Figure 1). Esophagogastroduodenoscopy revealed multiple
tablets creating a pharmacobezoar in the body of stomach with pyloric stenosis (Figure 2). The scope was not negotiable beyond the pylorus. Tablets were removed with the help of a basket, and the patient was referred back to the
surgery department where he underwent gastrojejunostomy to bypass the obstruction.
Pharmacobezoars are an uncommon complication caused by conglomeration of medications or medication vehicles in
the gastrointestinal (GI) tract. The stomach is the most common site for formation of such bezoars. Bulk-forming laxatives, extended release formulations, drugs (eg, nifedipine, verapamil, procainamide, ferrous sulphate, theophylline, and
cholestyramine), prior gastric surgery, and Crohn’s disease predispose to bezoar formation.1 Mesalamine tablets usually
release salt at pH 7 in the terminal ileum and colon. The pH of the stomach is usually less than 7, so these tablets
do not release salt in stomach. Crohn’s disease is a stricturing disease of the GI tract, and stricture at the pylorus
may impede the movement of gastric contents, thereby promoting the formation of a pharmacobezoar. Only two similar cases were previously reported in the literature for
Crohn’s disease patients due to mesalamine tablets.1,2 In
our case, the stricture at the pylorus prevented the tablets
from passing beyond the stomach, thus forming pharmacobezoars. Endoscopic examination plays an important role in
diagnosing pharmacobezoars.3 On contrast radiography, a
gastric bezoar classically presents as a ﬁlling defect within
the stomach.4

Figure 1. Barium meal showing multiple oval-shaped ﬁlling defects of
almost equal size in the stomach, suggestive of pharmacobezoars.

Figure 2. Endoscopic view of multiple tablets in the stomach.
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