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Fig. 1 Esophago-Gastro-Duodenoscopy : The tumor
was in Duodenal bulb covered with normal mu-
cosa like a Submucosal tumor. The tumor went

over pyloric ring and in Stomach. We think the tu-
mor has good movability.

Fig. 2 Endoscopic Ultrasonography revealed the
tumor grow from third layer with hyperechoic ap-
pearance and has cystic structure inside.

Ehdolz. Fie, B, ERY 8% SRR
ZHE) AT HIZRRO b o7z,

PLE XY, 38 Brunner RS % 5w, H
KTHB72OMME, BMREOfERERD Y, F
WD HETE d o 7272 0B 2 179 5%
FtE o7, WHSBMUIERbME Sh, B
KThH Y EFEOBILESHEEETH Y ik Eofk

23(1665)

Fig. 3 Upper GI series revealed the tumor was in
Duodenal bulb with a stem (=) and grow to de-
scending part of duodenum.
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Fig. 4 Operative findings : We made incision about
2 cm length at the anterior wall of stomach and
pushed the tumor out of duodenum into abdomi-
nal cavity.

Fig. 5 Removed tumor revealed size of 6.5cm X
1.5cm with white solid component and has cavity
inside.
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Fig. 6 Brunner’s gland without atypia proliferate
under the normal mucosa of duodenum and we di-

agnosed Brunner’s gland hyperplasia.
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A Case of Giant Brunner’s Gland Hyperplasia in the Duodenum resected
by Incising the Gastric Wall

Kuniyuki Gomi, Shoji Kajikawa, Kazutaka Nishiyama, Kou Shimada,
Kazuyuki Yazawa, Hiroshi Shirota and Tomotsugu Nakamura*®
Department of Surgery and Department of Pathology*, Suwa Red Cross Hospital

A 55-year-old woman was found in esophagogastro duodenoscopy to have a large duodenal tumor in the duo-
denal bulb with a stem extending to the descending duodenum with a submucosal tumor-like appearance. Sus-
pecting Brunner’s gland adenoma based on endscopic ultrasonography, we considered resection to avoid
bleeding and strangulation and potential of malignancy, but could not observe the entire tumor and felt endo-
scopic polypectomy to be risky. We conducted resection by with laparotomy, finding Brunner’s gland hyper-
plasia involved in pathological diagnosis. The tumor was 6.5 cmlong. Reports of resection by endoscopic
polypectomy for Brunner’s gland adenoma have increased in number, but in the cases of huge tumors such as
in this case, it is safer to conduct resection by laparotomy if the gastric wall can be incised.

Key words : Brunner’s gland hyperplasia, duodenal tumor, operation
(Jpn J Gastroenterol Surg 42 : 1664—1669, 2009)

Reprint requests : Kuniyuki Gomi Department of Surgery, Suwa Red Cross Hospital
5-11-50 Kogandouri, Suwa, 392-8510 JAPAN
Accepted : March 25, 2009

©2009 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



