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• 10 days of epigastric pain, 5-10/10 in severity, waxing and 
waning

• Lasts 1 minute
• Associated with nausea, NBNB emesis, and loose stools
• No sick contacts or fevers
• Worse with eating
• Improves spontaneously without complete resolution
• Has not eaten in last 7 days due to pain



• OBHx: G2P1001
• G1: CS at 42 WGA for NRFS
• G2: current, no complications

• GYNHx: menarche at 16, no STDs, normal pap
• PMH: asthma
• PSH: CSx1
• NKDA
• Meds: PNV
• SocialHx: Lives in Churchrock, no alcohol, tobacco or drug use; 

no h/o IPV





• BP: 123/82
• HR: 93
• Temp: 37.0
• RR: 16



• Gen: uncomfortable appearing
• HEENT: NCAT, MMM
• Pulm: CTAB
• CV: RRR
• Abd: gravid, epigastric TTP and tenderness over R 

side of abdomen
• Back: No CVAT
• Skin: WWP, no rashes
• SVE: 0/0/-4



• 30ml PO GI cocktail
• 20 mg IV Protonix
• 12.5mg IV Phenergan
• 50mcg IV Fentanyl
• 100mg PO Vistaril



2/1/17: 0100

WBC 14.4

Hct 33

Platelets 245

% Neutrophils 92

AST 16

ALT 13

Total bilirubin 0.7

Direct bilirubin 0.3

Indirect bilirubin 0.4

Rh+
UDS positive for opiates







• Abdominal pain continues and 
becomes generalized with 
fundal TTP, now a 10/10

• Pain now radiates to back and 
brings her to tears

• Occasionally somnolent but 
arousable, thought to be due 
to IV narcotics

• Patient wearing wig noted by 
nursing

• Cervix still closed





2/1 01:00 2/1 04:00 2/1 11:00

WBC 14.4 12.5 12.8

Hct 33 29 30

Platelets 245 222 223

% Neutrophils 92 90

AST 16 16

ALT 13 11

Total bilirubin 0.7 0.6

Lipase 91

Na 136 137

K 4.2 4.1

Cl 107 108

CO2 10 11

Cr 0.42 0.35

Glucose 92 88

Anion Gap 19 18



• Ammonia: 17
• Lactate: 0.9
• UA: large ketones, large LCE, negative nitrites, few bacteria. 

Neg protein
• TSH: 0.61, fT4 1.2
• ABG: 

• pH 7.33
• PCO2 19
• PO2 90
• HCO3 10



• Started on antenatal corticosteroids
• 0.5mg IV dilaudid
• 1mg IV ativan
• 650mg IV tylenol
• 50mcg IV fentanyl x6
• 12.5mg IV phenergan x3



• Abdominal US
• normal liver, smooth contours, normal doppler flow
• Gallbladder without cholelithiasis or wall thickening
• No common biliary duct dilation
• Normal spleen
• Normal L kidney, not visualized R kidney





• Continues to have severe abdominal pain coming in waves
• No emesis since arrival



• GI: PRN antacids, BID PPI, stool studies for H. Pylori, possible 
EGD

• Internal Medicine: D5W/LR for ketosis
• MFM: CT abdomen and pelvis 



2/1 17:26 2/2 06:35

Na 138 138

K 3.6 3.6

Cl 109 108

CO2 14 14

BUN 3 2

Cr 0.43 0.26

Glucose 157 100

Anion Gap 15 16

AST 13

ALT 9

Total bilirubin 0.4
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• Hair had been “falling out” since age 6
• Undesired pregnancy
• h/o untreated bipolar disorder
• Metabolic acidosis contributed to starvation ketosis

• Improved with PO intake

• Pain improved after removal of Bezoar 
• Denied ever eating, picking or chewing hair
• No acute threat to herself or child with outpatient psychiatry 

follow up recommended





2/2 06:36 2/2 22:35

WBC 15.8 16.7

Hgb 7.6 8.8

Hct 25 29

Platelets 198 229

% Neutrophils 90 93

Na 138 142

K 3.6 3.5

Cl 108 109

CO2 14 20

BUN 3 6

Cr 0.26 0.72

Glucose 100 137

Anion Gap 16 13


