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Abstract

Duodenal Brunner gland hamartomas are usually asymptomatic and benign. They are relatively rare with around
300 cases described in the literature. In general the patients present mild symptoms, sometimes with silent bleeding
leading the patient to anemia. In other cases they may present an acute episode of bleeding or obstruction1. In cases
of bigger tumors, occupying almost the total duodenal lumen, the endoscopic treatment is difficult.

Keywords: Duodenal Briinner gland; Silent bleeding; Anemia;
Whipple operation

Introduction

Duodenal Briinner gland hamartomas are usually asymptomatic
and benign. They are relatively rare with around 300 cases described
in the literature. In general the patients present mild symptoms,
sometimes with silent bleeding leading the patient to anemia. In other
cases they may present an acute episode of bleeding or obstruction
[1]. In cases of bigger tumors, occupying almost the total duodenal
lumen, the endoscopic treatment is difficult. The CT scan may show
a duodenal mass. The obstruction can be purely due to mechanical
factors or relates to duodenal intussusception. The local endoscopic
resection is, in general, the best option. Rarely the Whipple operation
(pancreaticoduodenectomy) may be necessary.

Case Report

A 36 year-old woman presented symptoms of persistent vomiting
and weight loss during the last year. During the physical examination
it was possible to palpate a huge mass in the epigastrium. She had
been seen in several medical institutions and submitted to several
endoscopies that showed a big gastric polyp with hyperplastic aspect
and another big duodenal mass. It was impossible for the endoscope
to pass through the duodenal tumor (Figures 1 and 2). The cholangio
resonance revealed abig solid mass with a diameter of 14 cm invading the
duodenal wall, extending to the inferior portions of the duodenal arch,
promoting duodenal and gastric dilation (Figure 3). The endoscopic
resection was impossible so the surgical option was chosen with two
possibilities: laparotomy with trans duodenal resection opening the
duodenum, or Whipple procedure. During the surgery we noted that
the mass had big size (Figure 4), and that there were big lymph nodes
around the tumor, near the mesenteric vein. It was then performed the
pancreaticoduodenectomy associated with distal gastrectomy including

Figure 1: Endoscopy revealing a big gastric polyp.

Figure 2: Endoscopy: polypoid tumor obstructing the duodenum.

Figure 3: Magnetic resonance image.

the area where the polyp was located. The reconstruction was made
by an end-to-end pancreaticojejunostomy and a hepaticojejunsotomy
with a Roux-en-Y and finally a gastrojejunostomy. The specimen
opening revealed a huge vegetating intraluminal duodenal mass and a
big gastric polyp in the antrum (Figures 5 and 6).

The post-operative period was uneventful and the patient was
discharged in the 11th day. The pathologic analysis showed a giant
duodenal Brunner gland Hamartoma and hyperplastic gastric polyp.
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Figure 4: Intra operatory view of the tumor inside the duodenum.

Figure 6: Specimen opened.

The margins and the lymph nodes were free. The patient is followed
after 12 years and does not present any sequelae.

Discussion

Brunner glands are alkaline secreting located in the submucosal
duodenal layer. They are mainly located in the first portion and decrease
progressively in direction of the third duodenal portion. The duodenal
Briinner gland hamartomas (BGH) follow that prevalence. In a study
with 27 patients, approximately 70% were located in the first duodenal
portion, 26% in the second and only 4% in the third portion. It is rare to
find them in the pyloric area or in the jejunum. Their size varies between
0.5 and 12 cm, nevertheless tumors bigger than 2 cm are not common
[2-5]. These lesions may be referred as BGH, because of their large size
(>2cm) and the combination of mesenchymal and epithelial elements
[6]. The growing of the BGH is typically polypoid and pedunculated,
similar incidence among men and women with a peak in the fifth
and sixth decades of life. Because most patients are asymptomatic,
it is normally an occasional finding during upper GI endoscopy. In
the symptomatic patients the clinical signs may include hemorrhage,

obstruction as in the case we describe which presented obstruction and
[2,7] chronic unperceived bleeding might cause anemia due to iron
deficiency [8]. Brunner’s gland hamartoma represent 5-10% of small
bowel tumors [9] and among the differential diagnosis, we should
include: leiomyoma, adenomas or adenocarcinomas, lymphoma,
neuroendocrine tumors, heterotopic pancreas or even gastrointestinal
stromal tumors (GIST). The histology shows the presence of normal
tissue amidst ducts, Brunner glands, fatty and lymphoid tissue. Five out
of seven cases of BGH have H. pylori infection [10] although its relation
to H. pylori infection is not clear [11]. The malignant transformation of
BGH is rare; nevertheless, cases of multiple foci of dysplasia have been
described [12]. Those findings suggest that one should be cautious when
treating this type of tumorl. The treatment options include endoscopic
mucosal (EMR) or submucosal resection (ESD) to small pedunculated
tumors [7,11], and surgical resection for bigger lesions [13]. The fact
that the majority of BGH are benign with asymptomatic evolution,
make the endoscopy eventually the best choice for the first treatment.
Sometimes the surgery can be necessary when the endoscopic
resection fails, in the suspicion of malignancy or even in huge tumors
[1]. Because of the size, the presence and obstructive symptoms and
impossibility of EMR or ESD, the patient in this report underwent
pancreaticoduodenectomy associated with distal gastrectomy through
laparotomy. The gastrectomy was necessary to remove the big antral
polyp. Although there were enlarged lymph nodes, the malignancy was
not confirmed. The Whipple procedure for BGH is rare with few cases
reported in the literature and there is no report of association with
synchronous gastric hyperplastic giant polyp. In all described cases as
in the present, there was concern about possible malignancy, but it was
not confirmed in any of the descriptions [1,14,15].

References

1. Stewart ZA, Hruban RH, Fishman EF, Wolfgang CL (2009) Surgical
management of giant Brunner’s gland hamartoma: case report and literature
review. World J Surg Oncol 7: 68.

2. Levine JA, Burgart LJ, Batts KP, Wang KK (1995) Brunner’s gland hamartomas:
clinical presentation and pathological features of 27 cases. Am J Gastroenterol
90: 290-294.

3. Angevine JM, Lowell DM (1968) Brunner gland adenomas. Mil Med 133: 372-375.

4. Lin JC, Hsieh TY, Chan DC (2009) Brunner's gland hamartoma.
Gastroenterology 137: 789, 1187.

5. Kouraklis G, Kostakis A, Delladetsima J (1994) Hamartoma of Brunner’s glands
causing massive haematemesis. Scand J Gastroenterol 29: 841-843.

6. Ramachandra S, Kuruvila S (2012) Brunner’s gland hamartoma. Indian J
Pathol Microbiol 55: 113-114.

7. Jansen JM, Stuifbergen WN, van Milligen de Wit AW (2002) Endoscopic
resection of a large Brunner’s gland adenoma. Neth J Med 60: 253-255.

8. Zangara J, Kushner H, Drachenberg C, Daly B, Flowers J, et al. (1998) Iron
deficiency anemia due to a Brunner’s gland hamartoma. J Clin Gastroenterol
27: 353-356.

9. JungY, Chung IK, Lee TH, Cho YS, Jo YG, et al. (2013) Successful Endoscopic
Resection of Large Pedunculated Brunner’s Gland Hamartoma Causing
Gastrointestinal Bleeding Arising from the Pylorus. Case Rep Gastroenterol 7:
304-307.

10.Lu L, Li R, Zhang G, Zhao Z, Fu W, et al. (2015) Brunner’s gland adenoma of
duodenum: report of two cases. Int J Clin Exp Pathol 8: 7565-7569.

11. Kurella RR, Ancha HR, Hussain S, Lightfoot SA, Harty R (2008) Evolution of
Brunner gland hamartoma associated with Helicobacter pylori infection. South
Med J 101: 648-650.

12. Brookes MJ, Manjunatha S, Allen CA, Cox M (2003) Malignant potential in a
Brunner’s gland hamartoma. Postgrad Med J 79: 416-417.

J Clin Case Rep
ISSN: 2165-7920 JCCR, an open access journal

Volume 6 -« Issue 5 1000802


http://www.ncbi.nlm.nih.gov/pubmed/19725968
http://www.ncbi.nlm.nih.gov/pubmed/19725968
http://www.ncbi.nlm.nih.gov/pubmed/19725968
http://www.ncbi.nlm.nih.gov/pubmed/7847303
http://www.ncbi.nlm.nih.gov/pubmed/7847303
http://www.ncbi.nlm.nih.gov/pubmed/7847303
http://www.ncbi.nlm.nih.gov/pubmed/4967978
http://www.ncbi.nlm.nih.gov/pubmed/19245812
http://www.ncbi.nlm.nih.gov/pubmed/19245812
http://www.ncbi.nlm.nih.gov/pubmed/7824865
http://www.ncbi.nlm.nih.gov/pubmed/7824865
http://www.ncbi.nlm.nih.gov/pubmed/22499318
http://www.ncbi.nlm.nih.gov/pubmed/22499318
http://www.ncbi.nlm.nih.gov/pubmed/12365469
http://www.ncbi.nlm.nih.gov/pubmed/12365469
http://www.ncbi.nlm.nih.gov/pubmed/9855270
http://www.ncbi.nlm.nih.gov/pubmed/9855270
http://www.ncbi.nlm.nih.gov/pubmed/9855270
http://www.karger.com/article/FullText/354138
http://www.karger.com/article/FullText/354138
http://www.karger.com/article/FullText/354138
http://www.karger.com/article/FullText/354138
http://www.ncbi.nlm.nih.gov/pubmed/26261670
http://www.ncbi.nlm.nih.gov/pubmed/26261670
http://www.ncbi.nlm.nih.gov/pubmed/18475238
http://www.ncbi.nlm.nih.gov/pubmed/18475238
http://www.ncbi.nlm.nih.gov/pubmed/18475238
http://www.ncbi.nlm.nih.gov/pubmed/12897224
http://www.ncbi.nlm.nih.gov/pubmed/12897224

Citation: Kassab P, llias EJ, Castro OAP, Nara F, Thuler FR, et al. (2016) Giant Duodenal Hamartoma with Gastro Duodenal Intussusception Treated
with Whipple Operation. J Clin Case Rep 6: 802. doi:10.4172/2165-7920.1000802

Page 3 of 3

13. Janes SE, Zaitoun AM, Catton JA, Aithal GP, Beckingham IJ (2006) Brunner’s malignancy on pancreatic-duodenal area. J Korean Med Sci 23: 540-543.
gland hyperplasia at the ampulla of Vater. J Postgrad Med 52: 38-40. . o . .
15. lusco D, Roncoroni L, Violi V, Donadei E, Sarli L (2005) Brunner’s gland
14. Lee WC, Yang HW, Lee YJ, Jung SH, Choi GY, et al. (2008) Brunner’s gland hamartoma: ‘over-treatment’ of a voluminous mass simulating a malignancy of
hyperplasia: treatment of severe diffuse nodular hyperplasia mimicking a the pancreatic-duodenal area. JOP 6: 348-353.

J Clin Case Rep

Volume 6 « Issue 5 1000802
ISSN: 2165-7920 JCCR, an open access journal


http://www.ncbi.nlm.nih.gov/pubmed/16534163
http://www.ncbi.nlm.nih.gov/pubmed/16534163
http://synapse.koreamed.org/search.php?where=aview&id=10.3346/jkms.2008.23.3.540&code=0063JKMS&vmode=FULL
http://synapse.koreamed.org/search.php?where=aview&id=10.3346/jkms.2008.23.3.540&code=0063JKMS&vmode=FULL
http://synapse.koreamed.org/search.php?where=aview&id=10.3346/jkms.2008.23.3.540&code=0063JKMS&vmode=FULL
http://www.joplink.net/prev/200507/08.html
http://www.joplink.net/prev/200507/08.html
http://www.joplink.net/prev/200507/08.html

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Case Report
	Discussion
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	References

