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A Case of Gastric Bezoar Treated by an Endoscopic Coca-Cola Injection
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Figure 1. Endoscopic findings of
the stomach. (A) The two huge,
dark-greenish, solid hard bezoars
with irregular surfaces are noted
on the fundus and high body. (B)
Multiple flat erosions with some
old hemorrhagic clots are noted on
the both angle and antrum.

Figure 2. Abdominal CT findings. (A) It shows small bowel loop distension with bowel wall edema and air-fluid level. (B) In the
mid-ileum level, a migrated gas-containing gastric phytobezoar (arrow) lead to this small bowel mechanical obstruction.
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Figure 3. Endoscopic findings of the
stomach. (A) Remnant gastric bezoar
is seen on the greater curvature side
of mid-body and multiple well-
demarcated deep erosions and shal-
low ulcers are noted on the back-
ground of hyperemic and edematous
gastric mucosa. (B) This shows a
hard greenish phytobezoar with ir-
regular surface measuring about 7 X5
cm.

Figure 4. Endoscopic bezoar re-
moval. (A) ‘Coca-Cola Light’ (45
mL) using injector is directly in-
jected at the four points in the ga-
stric bezoar (B) It is soft and
easily broken by snare and Dormia
basket. (C) ‘Coca-Cola light’ irr-
igation is done. (D) A number of
small bezoar pieces are removed
by nets through the overtube.
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ABSTRACT

Bezoars are the most common foreign bodies in the
stomach as seen endoscopically with a frequency of
approximately 0.4%. They consist of persistent concretions
or hard accumulations of non-digestible vegetable matter,
hair or more unusual materials. Gastric bezoars develop in
patients with previous gastric surgery, gastric outlet obs-
truction, or poor gastric emptying such as gastroparesis
due to hypothyroidism, diabetes mellitus or mixed conne-
ctive tissue disease. The clinical presentations of gastric
bezoars include epigastric pain, a palpable mass, a gastro-
intestinal obstruction and peptic ulceration. The treatment
options include surgery, enzymatic dissolution or endos-
copic mechanical fragmentation and/or removal. Recently,
the efficacy of the administration or lavage of ‘Coca-Cola’
for the effective dissolution of gastric bezoars has been
reported. We report a case of a 27-year-old woman with a
large gastric bezoar that was successfully removed by the
direct endoscopic injection of a carbonated beverage (‘Co-
ca-Cola light’, a sugar free product; Coca cola Co., Seoul,
South Korea) into the bezoar, which led to fragmentation.
(Korean J Gastrointest Endosc 2007;34:38 —42)
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