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Letter to Editor the bilateral tonsillar crypts (Figure 1A). There was
Dear Editor, no alopecia or If-reported hair-pulling behavior. Her
Trichophagia, defined as the compulsive ingestion of hair, mother had 2 @ ive—compulsive disorder, and her father

is a rare but clinically significant condition most often had gene anxiety disorder, suggesting strong famil-
associated with trichotillomania [1]. However, isolated ial p@ ic vulnerability [3]. Tonsillectomy confirmed
trichophagia without accompanying hair-pulling behav- haix bezoars localized within the tonsillar crypts (Figure
ior is exceedingly uncommon, particularly in pediatric ostoperatively, the patient was referred to a child
populations [2]. We report a rare case of a nine- year—old d adolescent psychiatry clinic for cognitive-behavioral

girl diagnosed with isolated tonsillar trichophagia, emp C) therapy [4] and family-based psychoeducation.

sizing its psychiatric implications and the 1mp0rta Q@ This case underscores that trichophagia can exist inde-

multidisciplinary management. pendently of trichotillomania and may manifest in unusual
A nine-year-old girl presented with a @ k his- anatomical sites such as the tonsils [5]. Clinicians should

tory of sore throat and dysphagia. Physica mination maintain high diagnostic awareness and consider psychi-

revealed dark, brush-like hair deposits embedded within atric evaluation even when trichophagia occurs without

Figure 1. (A) Dark, brush-like hair deposits embedded within the bilateral tonsillar crypts. (B) Post-tonsillectomy view showing com-
plete removal
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overt hair-pulling. Early psychiatric intervention, com-
bined with surgical management, remains essential to pre-

vent recurrence and address underlying psychopathology.
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