R EARMLRL®
wcjd@wijgnet.com

K

RN HIL VS 20108:6385; 18(16): 1714-1716
ISSN 1009-3079 CN 14-1260/R

B AEIRRFHES T A ES W BT E R X R

FRBUE, EIRW, & K

[ L S

T B B Wk
FBH, BATAH
L5 R EF AL
MR E. FHE
EH Y AR A
kS wE R K
BEERTAHH
B. EEREWR
W E, Bk
EBEBUEATS
EaREES R
SFHERX. R
BT RO BRE
a, #mExa s
R, s kF
AL AT ALY
BB L, KAk
P g5 ) 04 35
A A 4 o Tk
A% T
REFHHRSL
WA T LW AEF
BHRBREHA X,

W@ 5 %R A
TG, #iE, h
MK WS —
[ Kz b fe oAt 2
A, A%, M
TH—ARER
HA

KEIE, ERW, @, AR XFEZERHAH LT T
100191

1EE RS INRADKRFES IR T, HFIIIEHKERE
SERMBIETN; HARTADT LELTIRKEHE, BUBOITH
KERESERMTTN, MO SIEBHKERETTN.

BIIER: SX, BIFFRR, 100191, It ROETEXIEEALEE49
S, TRKRFE=EFDERL in-8993@163.com

RS EHEE: 2010-02-09 {BOHHR: 2010-04-29

BZHHE: 2010-05-10 AL HBhREE: 2010-06-08

Clinical characteristics

of gastric bezoars and
relationship between gastric
bezoars and Helicobacter
pylori infection: an analysis of
93 cases

He-Jun Zhang, Rong-Li Cui, Zhu Jin

He-Jun Zhang, Rong-Li Cui, Zhu Jin, Department of Gas-
troenterology, Peking University Third Hospital, Beijing
100191, China

Correspondence to: Zhu Jin, Department of Gastroenter-
ology, Peking University Third Hospital, 49 North Huayuan
Road, Haidian District, Beijing 100191,

China. jin-8993@163.com

Received: 2010-02-09 Revised: 2010-04-29

Accepted: 2010-05-10 Published online: 2010-06-08

Abstract

AIM: To summarize the clinical characteristics of
gastric bezoars and to analyze the relationship
between gastric bezoars and Helicobacter pylori
(H.pylori) infection.

METHODS: The clinical data of 93 patients who
were diagnosed to have gastric bezoars by gas-
troscopy from 2005 to 2009 were retrospectively
analyzed, including gastroscopic and pathologi-
cal features and H.pylori infection status.

RESULTS: The detection rate of gastric bezoars
was 0.2% (93/41845), and the ratio of male to
female was 1 : 1.9. Gastric bezoars were most
commonly found in the fundus. The majority
of cases of gastric bezoars (81.8%) were compli-
cated with ulcer, and ulcer was most commonly
found in the angular incisure. In the mucosa af-
fected by gastric bezoars, intestinal metaplasia

(29.7%, 22/93), mild dysplasia (4.1%, 3/93) and
H.pylori infection (43.2%) were observed.

CONCLUSION: The incidence of gastric bezoars
is low. Gastric bezoars are often complicated
with ulcer, especially ulcer in the angular inci-
sure. H.pylori infection may play an important
role in the development of gastric bezoars and
ulcer emergence.
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