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A Case of Giant Brunner’s Gland Hyperplasia Combined with
Adenomyomatous Hyperplasia

Joo Won Chung, M.D., Joo Hee Seo, M.D., Seung Woo Park, M.D.,
Si Young Song, M.D., Jae Bock Chung, M.D., Sang-Kyum Kim, M.D.*,
Ho Keun Kim, M.D.*, and Seungmin Bang, M.D.

Division of Gastroenterology, Departments of Internal Medicine and Pathology?*,
Institute of Gastroenteroloy, Yonsei University College of Medicine, Seoul, Korea

Brunner’s gland hyperplasia is a rare tumor of the duodenum and might also be an unusual cause of gastro-

intestinal bleeding. In symptomatic patients, treatment requires either surgical resection or endoscopic polypectomy.

We report a case of upper gastrointestinal bleeding from a pedunculated Brunner’s gland hyperplasia in the duo-

denal bulb. Endoscopic resection using the detachable snare and hemoclipping was instituted to remove a large

pedunculated polyp. The pathologic diagnosis was Brunner’s gland hyperplasia with adenomyomatous hyperplasia.

(Korean J Gastroenterol 2008;52:384-388)
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Fig. 1. Endoscopic findings. (A)
The polyp is arising from the an-
terior wall of the duodenal bulb
and near-completely occupying the
lumen. (B) Its surface shows focal
hemorrhagic mucosa without active
bleeding.
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Fig. 2. Gross findings. (A) It shows a well-circumscribed and polypoid mass, measuring 3.9x2.7 cm. (B) Cut surface of resected speci-

men shows soft and elastic tissue with multiple small lobules.
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Fig. 3. Microscopic findigs. (A) Brunner’s gland hyperplasia. Retained lobular architecture with fibrous septa coursing through the lesion
(H&E stain, x12.5). (B) Brunner’s gland hyperplasia. Each of the lobules appears markedly expanded, occupying a widened submucosa
and extending toward the luminal surface (H&E stain, x40). (C) Adenomyomatous hyperplasia. Mixtures of irregularly arranged muscular
and glandular components without acinar are seen (H&E stain, x12.5). (D) Adenomyomatous hyperplasia. These lie beneath the muscu-
laris mucosa and dilated glandular components show cystic appearance (H&E stain, x100).
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