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Introduction 

Depending on the type of undigested material, bezoars can 
be categorized as lactobezoars, pharmacobezoars, trichobe-
zoars, and phytobezoars which include milk, medications, hair, 
and vegetables with high content of tannic acid, lignin cellulose, 
and hemicellulose, respectively [1,2]. In the case of phytobe-
zoars, coagulation, and precipitation of tannic acid generates a 
gelatinous polymer that favors particle agglutination. Phytobe-
zoar are a cause in 0.4%-4% of all mechanical bowel obstruc-
tions [1]. Bezoars are primarily diagnosed by imaging studies 
showing an oval mass with a clear boundary and a nonuniform 
internal density [3].

Invasive approaches such as surgical extraction through en-
terotomy or the placement of a decompression tube using en-
doscopy are available, but noninvasive approaches, including 
Coca Cola® injection to the bezoar, are more commonly used. 
In this report, we present the case of a giant bezoar successfully 
dissolved using an enzyme complex to illustrate the potential 
utility of a new alternative approach in cases where current in-
terventions might fail [1,3-7]. 

Abstract

Bezoars are a rare cause of intestinal obstruction and can 
be treated through several approaches. Invasive or surgical 
treatment approaches should not be initially considered as 
bezoars can be a relapsing pathology.

We report the case of a 67-year-old man with a history 
of an asymptomatic giant gastric phytobezoar who started 
developing subocclusive symptoms. A literature review was 
conducted to summarize treatment approaches for giant 
bezoars, for which gold-standard therapies are unavailable. 
We decided to opt for a conservative treatment using 
an enzyme complex (Digeston Plus®) including digestive 
enzymes and bacteria. The patient followed a treatment 
regimen for 3 months with this complex, resulting in the 
resolution of symptoms and nearly complete disappearance 
of the bezoar.

Case presentation

A 67-year-old male patient presented with sweating and 
vomiting including traces of fiber. The patient was previously di-
agnosed with urothelial carcinoma and prostate adenocarcino-
ma six years ago, was treated with surgery and adjuvant radio-
therapy, and developed radicular enteritis due to radiotherapy. 
Two years after cancer diagnosis, he was diagnosed with as-
ymptomatic giant bezoar and was instructed to orally consume 
copious amounts of Coca Cola for several days, no programme 
of reviews was carried out to confirm resolution.

Computed Tomography (CT) scan performed at the time of 
admission revealed abundant food content with organized ap-
pearance in the abdomen (Figure 1), which was morphologi-
cally similar to that observed in previous CT scans. The findings 
supported chronic food retention with difficulty in gastric emp-
tying at the level of pyloric antrum. Pharyngo-esophageal study 
revealed the presence of a bezoar occupying the entire gastric 
chamber with normal esophageal motility (Figure 2). 
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Based on the literature review [1,5,8-10], the patient was 
initiated treatment with the enzyme complex Digeston Plus® 
(HealthAid® House, Marlborough Hill, Harrow, Middlesex), 
which was administered once daily. According to the manu-
facturer, each pill (310 mg) was composed of the following en-
zymes and bacteria: 20,000 DU amylase, 50,000 HUT protease, 
45 AGU glucoamylase, 50 endo-PGU pectinase, 225 GaIU alpha-
galactosidase, 1000 ALU lactase, 30 BGU beta-glucanase, 1000 
CU cellulase, 1000 FIP lipase CR, 125,000 FCCPU bromelain, 600 
XU Xylanase, 400 HCU hemicellulase, 200 DP malt diastase, 203 
SU invertase, 16,000 FCCPU papain, 120 mg calcium chloride, 
20 mg mint extract, 10 mg papaya extract, 10 mg pineapple ex-
tract, 15 mg (300 million) Lactobacillus acidophilus, and 15 mg 
(300 million) Bifidobacterium longum.

The patient followed an excellent clinical course, with full 
resolution of the symptoms after three months of treatment. 
The follow-up CT scan obtained three months (Figure 3) and six 
months (Figure 4) after admission revealed the complete dis-
solution of the bezoar. Annual clinical follow-up was performed 
until June 2025, with no recurrence of symptoms of bezoar ref-
ormation.

 
 
Figure 1: Computed tomography scan at time of admission.

 
Figure 2: Pharyngo-esophageal study.

 
Figure 3: Computed tomography scan at three-month follow-up.

 
Figure 4: Computed tomography scan at six-month follow-up.

Discussion 

Bezoars as factors in intestinal obstruction are a rare clini-
cal presentation with variable incidence. Studies to date have 
identified several risk factors for bezoar development, includ-
ing prior gastric surgery, Crohn disease, diabetes mellitus, de-
hydration, hypothyroidism, and renal failure, which can lead 
to reduced gastric motility and acidity. Bezoars can be asymp-
tomatic or present as a variety of gastrointestinal symptoms, 
such as pain and abdominal fullness, depending on the loca-
tion [2,3,7,10]. Gastric bezoars can trigger ulcerative lesions in 
the stomach and subsequent bleeding. Small intestinal bezoars 
accounts for approximately 0.4%-4% of all mechanical bowel 
obstructions. 

Bezoar diagnosis is based on endoscopic or radiologic evalu-
ation. Endoscopy plays the most important role in the detec-
tion as well as the treatment of gastric bezoars. CT is especially 
useful in patients requiring surgical removal of small intestinal 
bezoars [3,6,7]. The currently available treatment options for 
gastric phytobezoars include dissolution and removal with en-
doscopic devices or open surgery. Intestinal bezoars are gener-
ally treated using surgical procedures, since these patients often 
present with small bowel obstruction. Surgery is also reserved 
for cases where the density of the conglomerate renders nonin-
vasive dissolution and endoscopic fragmentation is unfeasible. 
Recent studies have described gastrointestinal decompression 
with a nasogastric tube or a long intestinal tube in patients with 
acute small bowel obstruction without any signs of strangula-
tion [3,4,6].

Dissolution is an efficient and less invasive approach in pa-
tients with large enteral feed bezoars. Cellulose, which is widely 
used for phytobezoar treatment, is not commercially available 
for ingestion or as a prescribed medication in many countries. 
Papain, which has been used as an alternative enzymatic thera-
py for bezoars, is associated with some adverse events such as 
gastric ulceration and esophageal perforation. In some patients, 
administration of prokinetic agents was reportedly effective in 
resolving gastric bezoars [5,7-11]. Several articles have high-
lighted the utility of Coca Cola® administration for the dissolu-
tion of phytobezoars [11]. A systematic review by Ladas et. al. 
revealed that Coca Cola® administration, alone or in combina-
tion with endoscopy, resulted in the resolution of phytobezoars 
in 91.3% of the cases and that this approach was more effective 
than cellulose and papain. Although the underlying mechanism 
has not been completely elucidated, Coca Cola® administration 
was not effective in the dissolution of the bezoar in the pres-
ent case. Digeston Plus® is an enzyme complex that includes 
papain and cellulose in addition to pancreatic enzymes, which 
allows it to be a complete compound. As a commercially avail-
able product, its administration is feasible. Indeed, the present 
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case illustrates the feasibility and efficacy of Digeston Plus® for 
the treatment of large gastric bezoars, providing a new treat-
ment option for cases where which Coca Cola® is not effective 
and invasive treatment approaches are avoided, even when size 
and location are associated with suboclussive symptoms. 
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