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Table 1. Clinical and Endoscopic Findings of Brunner’s Gland Hamartomas Reported in Korea

Authors Age Sex Syrr}ptom/ Location Maximal diameter Type Treatment
Signs (cm)
Choo, et al.* 64 F Anemia, EP 2™ portion, 2.5 P ER
duodenum
Chang, et al” 39 F EP bulb 3 P ER
53 F Incidentally bulb P ER
55 F EP bulb 0.5 S B
46 M EP bulb 1 S B
61 F N/A bulb 0.5 S B
46 M N/A bulb 0.5 S B
Kim, et al.’ 44 F Anemia bulb 5 p OP
44 M EP bulb 1 SP ER
47 M EP bulb 3 p OP
59 M Incidentally bulb 0.7, multiple S Operation for
ulcer bleeding
Chun, et al 28 F Anemia bulb 5 P oP
Cho, et al.? 29 M EP bulb 2 SP oP
42 M EP bulb 0.7 SP ER
Park, et al.’ 51 M EP, GI bleeding bulb 8 P ER
Cho, et al."” 54 M EP bulb P ER
30 M EP, GI bleeding bulb 3 P ER
59 F EP bulb 35 S ER
56 M EP bulb 0.8 S ER
57 F EP bulb 25 P ER
Bae, et al."' 67 F EP, GI bleeding bulb 5 P ER
Kim, et al.”? 58 F EP bulb S oP
Park, et al.” 60 M EP bulb 5.7 P OP
Lee, et al.'* 55 F EP bulb 2.5 P ER
Hwang, et al.” 49 F GI bleeding bulb & 5.5 P OP
pyloric ring
Kim, et al.'® 65 F EP bulb 3.5 p ER
Kim, et al.” 44 F Anemia bulb 3 SP N/A

EP, epigastric pain or discomfort; N/A, not available; ER, endoscopic resection; P, pedunculated; SP, semi-pedunculated; S, sessile; OP,

operation; B, biopsy only.

544 o7}

A7 AAGA Aol
1A%o] eloll A3}
B 237kl

17

3L 3
& ol

t

2

& 5%

= H
SEIRIEE:

T

A%

SollaL

A3

0l

pabd|

h=4

+

o}
shol, ol A 3 A

on AA AA HA A ke 170/100 mmHg, ™
4319k, WA glolom, Aut Al

1]
u 3] - Hr o 2
Fope) G ek AR Fel



ellA 2 E715 7= 4.0x20
AolA el Xt gl Zo] WHE Y rh(Fig.
o,

D %9 TS Helskuo] g daelglont 34
A% AZ2E W gglovl, A B9 Wk oA
AskehFig. 1) $EE) RS B Sleke] WA
Ae AAs FEEA HEY A, B §F9 A
e firEes JaRaFy 2. $39 AN
FEFoIHE Aol Hekstol §F AAES Hrk gol

HA X138} $18ko] alligator forceps 2 & —?,— Zo] £7|

Figure 1. Endoscopic finding. A large polyp with lobulated surface
and long stalk is seen at the duodenal bulb.
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Figure 3. Endoscopic finding. The polyp is retracted to the
stomach by using an alligator forceps and a detachable snare
is applied to the stalk.

Figure 2. Endoscopic finding. The origin of the polyp is found
to be the pyloric ring.

Figure 4. Gross finding of the resected specimen. A 4.0x2.0 cm
sized mass with lobulated surface is shown. The surface
appears hyperemic and partly hemorrhagic due to choking.



Figure 5. Microsocpic findings of the resected specimen. The mass
was composed of mature Brunner’s glands, connective tissue
septa, and ducts, and covered with normal mucosa without
evidence of cellular atypia, findings of which are consistent
with Brunner’s gland hamartoma (H&E stain, x40).
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ABSTRACT

Brunner’s gland hamartoma, also called as Brunner’s
gland adenoma or Brunner’s gland hyperplasia, is a rela-
tively rare disease that results from benign proliferation of
the Brunner’s gland normally present in the duodenum. It
is mostly located at the duodenal bulb, occasionally second
or third portion, but is rarely found at the pyloric ring,
jejunum or proximal ileum. In Korea, total 27 cases of
Brunner’s gland hamartoma have been reported, but none
of them had their origin at the pyloric ring only. We report
a case of Brunner’s gland hamartoma, found incidentally,
originating from the pyloric ring in a 54-year-old woman,
which was resected endoscopically after retracting the
tumor into the stomach. (Korean J Gastrointest Endosc
2003;27:531-535)
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