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A Case of Duodenal Brunner's Gland Adenoma Treated by Endoscopic Rescetion
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—Abstract—

Brunneroma, also known as Brunner’'s gland adenoma or harmatoma, is a very rare benign
tumor of the duodenum, which is usually asymptomatic, and is discovered incidentally during
endoscopic exam. These lesions are most commonly located in the duodenal bulb and clinical
manifestations are variable. We report on a case of a large Brunner's gland adenoma in a
M-year-old man, which was successfully removed by endoscopic resection without
complications, such as bleeding or perforation. Microscopically, it was composed entirely of

variable Brunner's gland.
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Fig. 1. Endoscopic finding of the polyp. A polyp of
40 mm in size was noted at bulb.
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Fig. 2. Endoscopic mucosal resection (EMR). A pedunculated polyp of 40 mm in sized was noted at
duodenal bulb. Polyp was pulled into antrum with snare and EMR was done with snare after saline

injection.



Fig. 3. Immediated bleeding after endoscopic mucosal resection (EMR). (A) After EMR, pulsating bleeding
was noted at polypectomy site. (B) The bleeding was completely stopped after endoscopic clippings using

cap.
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Fig. 4. Gross finding of the resected specimen. A
lobulating polyp with short stalk measuring 40x
33x28 mm in size was noted in the center of the

mass.
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Fig. 5. Microscopic features of Brunner’'s gland adenoma. (A) Light microscopy revealed the proliferation
oval cystic dilatation of the Brunner's glands within the lamina propria of the duodenum (H&E stain X10).
(B) Brunner’s glands were lined by low columnar mucinous cells with round or flattened nuclei (H&E

stain X100).
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