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A Persimmon Phytobezoar in the Stomach
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A 54-year-old female patient presented with persistent
upper abdominal pain six days after consuming a large
quantity of dried persimmons on an empty stomach. She was
admitted to the hospital due to the exacerbation of abdominal
pain. Physical examination revealed upper abdominal
tenderness without rebound tenderness, and a mobile mass
could be palpated. Gastroscopic examination revealed a large
persimmon phytobezoar in the lumen of gastric fundus and
corpus (Fig. 1), accompanied by multiple gastric ulcers (Fig. 2).
Endoscopic lithotomy was planned. Based on previous studies
demonstrating the ability of Coca-Cola® to dissolve plant-
based gastric stones, such as persimmon phytobezoars, as an
adjunctive approach and given the complexity of endoscopic
lithotomy, the patient received adjuvant therapy with oral
Coca-Cola (250 mL/dose, administered every 4 h, for a total
of 2500 mL) prior to the operation [1, 2]. Unexpectedly, the
persimmon phytobezoar could not be observed in the stomach
during gastroscopy prior to the implementation of endoscopic
lithotomy; the gastric ulcers had not worsened despite the oral
administration of a large volume of Coca-Cola (Fig. 3). She
underwent anti-ulcer therapy and was subsequently discharged
from the hospital following the alleviation of abdominal pain.
At the 6-week post-treatment follow-up evaluation, the gastric
ulcers had healed with no recurrence of abdominal pain.

In the absence of timely intervention, gastric bezoars
formed from persimmons may undergo enlargement in volume
and hardening in texture with prolonged retention within the
gastrointestinal tract. The resultant outcomes can progress
from localized irritation to a spectrum of severe, potentially

life-threatening complications. Persimmon phytobezoars,
through mechanical friction and compression against the
gastric wall, may induce gastric mucosal erosion and gastric
ulcers. Obstruction of the gastric outlet or migration into the
small intestine may result in pyloric obstruction and intestinal
obstruction [3]. Chronic compression and injury may result in
perforation of the gastric or intestinal wall [4].
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