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Fig. 1 a) Upper gastrointestinal endoscopic exami-
nation shows a giant pedunculated lesion in the
duodenal bulb. b) Upper gastrointestinal x-ray ex-
amination shows a submucosal tumor-like pedun-
culated polyp, 35mm in size, with a shallow

erosion on the top.

Fig. 2 Endoscopic ultrasonography reveals a iso ~
hyper echoic mass with an anechoic spot indicating
a cystic change (arrow).
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Fig. 3 a) On abdominal computed tomography,
the lesion (arrow) is shown as a smooth-edged
round mass consisting low density part, which
was enhanced with the same degree as that of
liver. b) Abdominal magnetic resonance image
(T2) shows a well-defined mass (arrow) situated
in the duodenal bulb, which has a homogenous in-

tensity with high intensity in the center.

Fig. 4 a) The pedunculated lesion is introduced
into the stomach. b) The pedunculated lesion is re-
sected by endoscopic polypectomy. The cut end
shows no bleeding.
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Fig. 5 Macroscopic findings of the resected speci-
men shows a protruded mass including cystic part
(arrow), covered with normal duodenal mucosa,
measuring 35X 25X 25mm in size. Cutting edge is

shown by white arrow.
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Fig. 6 a) Histopathologically, Brunner's gland with-
out atypia has proliferated mainly in the submuco-
sal layer. (x100) b) It includes some atypical part
which shows Ki-67 positive cells (arrows) indicating
adenoma compornent. (X 200)
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Table 1 The case reports about Brunner hyperplasia and Brunner adenoma
Reporter (year) Symptom Tumor size (mm) Pre-diagnosis Procedure

Tsujimoto (1991)1D) none 44 x 44 % 40 Not definite Open surgery
Tsuda (1991)8 anemie 38 %35 %30 Not definite Open surgery
Haruguchi (1992)10) none 30 % 20 x 20 Not definite Open surgery
Koibuchi (1993)12) anemie 12x11x6 definite EMR
Tsuneki (1993)13) none 34 %24 %15 Not definite EMR
Onogi (1993)14) Abd. fullness 18 %50 Not definite EMR
Shimura (1993)15 anemie 65 %3025 definite Laparo-Open
Koyama (1993)16) anemie 50 % 30 x 20 definite EMR
Kimura (1997)% epigastralgia 20x19x17 Not definite Open surgery
Kobayashi (1999)7 none 21x12 Not definite EMR
Furusu (2000)17 anemie 25x17%13 Not definite EMR
Adachi (2000)18 anemie 70%x 36 x 19 definite Open surgery
Itoh (2000)19 nausea 70 % 30 x 30 Not definite Open surgery
Kasugai (2000)9 anemie 17x12 Not definite Laparo
Fukuda (2001)20) none 23x13%9 Not definite EMR
Maezawa (2001)21) none 53 definite Open surgery
Kawamura (2002)22) none 30%x23x18 Not definite Open surgery
Yoshida (2002)% epigastralgia 40 %x 30 % 25 Not definite Laparo
Fujii (2002)9 Abd. fullness 20 % 30 Not definite Laparo
Our case (2005) none 35 %25 % 25 Not definite EMR

EMR ; endoscopic mucosal resection Laparo ; laparoscopic local resection
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Table 2 Endoscopic and EUS findings of submucosal-like tumor in the duodenum

Disease

Endoscopic findings

EUS findings

Brunner's gland hyperplasia

Erosion on the top of tumor

Third layer origin
Iso-hyper echoic mass
Septum or cystic lesion

Lipoma Yellowish soft mass

Third layer origin
Homogeneous
hyper echoic mass

Ectopic pancreatic gland

Clear margin of the tumor
Pancreatic duct open in the center of the tumor

Third layer origin
Dilated duct
Iso-hyper echoic mass

Reddich delle or erosion on the top of tumor

Third layer origin

Carcinoid - Clear margin
Expansive form .
low echoic mass
. . Fourth layer origin
GIST Typical ulceration on the top of tumor

Low echoic or mosaic pattern mass

Ectopic gastric mucosa

Gland open on the top of tumor

Third layer origin
Iso echoic mass
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A Case of Giant Brunner’ s Gland Hyperplasia Resected by Endoscopic Polypectomy

Yusuke Kumamoto, Naoto Kurihara, Kiyoshi Kikuchi,
Akira Tsuyuki and Yasuo Fujishiro
Department of Surgery, Tokyo Electric Power Company’ s Hospital

A 37-year-old man ungiong detailed examination of an elevated lesion in the duodenum was found in upper
gastrointestinal endoscopic examination to have a giant pedunculated polyp covered with normal duodenal

mucosa in the bulb. After CT, MRI and endoscopic ultrasonography, we conducted endoscopic polypectomy.

The resected 35 % 25 X 25mm specimen was pathologically diagnosed as Brunner’ s gland hyperplasia. The pa-

tient was discharged without complication at day 11 after the treatment and he has no sign of local recurrence

for one year.
Key words : Brunner's gland hyperplasia, endoscopic polypectomy
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