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A case of coconut bezoar and Meckel's diverticulum
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Summary
A 23-year-old male, operated upon for supposed
pelvic appendicitis, was found to have a Meckel's
diverticulum with intestinal obstruction due to a
coconut bezoar.

Case report
A 23-year-old shop assistant presented with a

12-hr history of intermittent, severe, low-central
abdominal pains, colicky in nature. He had been
anorexic throughout the day, drinking only water,

had vomited clear fluid 3 times and had felt feverish
and nauseated. He had passed small quantities of
loose stool 4 times that day.
During the previous evening he had eaten the pulp

of an entire coconut.
On examination he was flushed, though apyrexial,

and obviously distressed by pain. His tongue was
clean but the fauces of his mouth were injected:
there was no foetor.

His abdomen was thin with nothing abnormal to
find apart from supra-pubic tenderness with rebound

FIG. 1. Resected bowel with diverticulum and removed mass of coconut.
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tenderness. His bowel sounds were normal. His
rectum was empty and his right pouch of Douglas
was tender, but no definite mass could be felt.
With the impression that this was a case of pelvic

appendicitis, and that the history of coconut
ingestion was incidental, he was taken to theatre.

Operative findings
Through a right gridiron incision clear peritoneal

fluid was seen and a normal appendix was removed.
The terminal ileum was oedematous, congested and
contained large amounts of inspissated vegetablefibre
(coconut). This was in 3 large boluses all of which
were proximal to a large, wide mouthed Meckel's
diverticulum found about 60 cm from the ileo-
caecal valve.
The bezoar would not easily pass into the caecum

so most was removed with 20 cm of resected small
bowel, including the diverticulum (Fig. 1).

Comment
There have been 2 previous reports of Meckel's

diverticulum presenting with intestinal obstruction
due to phyto-bezoar. In the first, the bezoar was
sauerkraut (Hamburger, 1960), in the second, it was
formed of orange pulp (Leff, 1979).

Bezoars of the intestinal tract are unusual occur-
rences. The first was described by Quain in 1854 and
was composed of coconut fibre and string. DeBakey
and Ochsner (1938) found 311 examples in previous
publications and Ward-McQuaid (1950) found 178
more cases. The foods implicated are always rich in
fibre and cellulose, and meat has never been reported.
Of the latter study, 30 cases were caused by per-
simmons, 22 by citrus fruits, 18 by peaches (10 dried),
9 by mushrooms, 8 by bran and 7 by apples (3 dried).
Obstruction due to bezoar is very rare in the anatom-

ically normal gut; congenital abnormalities and any
abdominal surgery, but particularly gastric resection,
are the common predisposing factors (Nordberg,
1962), particularly in the edentulous patient,
because of difficulty in chewing and loss of buccal
sensation.
Of interest in this patient is the fact that the

bezoar was apparently arrested before it had
reached the Meckel's diverticulum (which was not
inflamed, no coconut having entered or passed it).
Whilst the patient had none of the signs, and only
vomiting as a possible symptom of obstruction, the
coconut's progress was apparently stopped by the
Meckel's diverticulum and it was thought that the
diverticulum had caused inco-ordination of the
peristaltic wave preventing passage of the mass of
coconut.
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