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Giant Brunner's gland hamartoma with associated chronic anemia:
a case report and literature review
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Abstract Background and Aims: Brunner's gland hamartoma (BGH) is a rare type of duodenal benign tumor. It

is difficult to diagnose before operation and often easily to be missed or misdiagnosed because of
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atypical clinical manifestations and lack of specificity. The diagnosis mainly depends on postoperative
pathology. The cases of giant BGH are rare. This paper reports the diagnosis and treatment of a case of
giant BGH with associated chronic anemia, and reviews the characteristics of this disease in combination
with the previous literature, so as to provide experience for clinical management of this condition.
Methods: The clinical data of a patient with BGH admitted to the Department of Hepatobiliary Surgery
of Xianyang Central Hospital Affiliated to Xi'an Jiaotong University were analyzed retrospectively in
combination with a review of the previous literature.

Results: The patient was a 49-year-old female, and was admitted to the Department of Hepatobiliary
Surgery of Xianyang Central Hospital Affiliated to Xi'an Jiaotong University because of abdominal pain
accompanied by nausea and vomiting. The patient had a history of chronic anemia, regular menstruation,
and occasional black stool. On admission, the B-ultrasound examination of the upper abdomen showed
the mass of the duodenum overlapped by the head of the pancreas; CT examination of the upper
abdomen showed diffuse thickening of the intestinal wall in the descending and horizontal parts of the
duodenum, with unclear structure; MRI+MRCP examination of the upper abdomen showed that the
descending and horizontal parts of the duodenum and the adjacent jejunum were indistinct, the intestinal
tube was obviously distended and twisted, the intestinal wall was indistinct, with obvious intestinal wall
edema and presence of concentric circles change. Duodenal space occupying was considered in
gastroscopy, and biopsy under endoscopy suggested that it was consistent with the ectopic gastric
mucosa. The upper gastrointestinal angiography showed a nearly round filling defect at the junction of
the descending and horizontal segments of the duodenum, considered to be a benign occupying lesion.
Finally, the obstruction caused by the duodenal space-occupying lesion was considered, and
pancreaticoduodenectomy was performed after exploratory laparotomy. The final diagnosis was BGH
and immunohistochemical staining for MUCSAC positive after the resected specimen was sent to
pathological examination. The patient recovered uneventfully after surgery and was discharged from the
hospital. After the operation, the blood routine was monitored, and the red blood cells and hemoglobin
gradually returned to normal. The patients were followed up for 12 months. The patients were generally
in good condition without complaints of discomfort. All indexes were normal in the reexamination, and
the follow-up was continued.

Conclusion: Giant BGH with associated chronic anemia is rare in clinical practice. Preoperative
imaging examination is often difficult to provide valuable information. Biopsy under gastroscope is
helpful for diagnosis, but the positive rate is low. The final diagnosis depends on histopathological
examination of the surgical specimens. Surgical resection is an effective means to treat the disease when
the lesion is large.
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Figure 1 Imaging data on admission
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A: CT showing diffuse thickening of the intestinal wall in the descending and horizontal

parts of the duodenum, with unclear structure; B: Axial MRI imaging showing that indistinct sight of the descending and
horizontal parts of the duodenum and the adjacent jejunum, with obviously distended and twisted intestinal tube, indistinct
intestinal wall, obvious intestinal wall edema and presence of concentric circles change; C: Coronal CT imaging showing

lower biliary obstruction and gallbladder collections, with a left dislocation of the lower common bile duct due to traction
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Figure 2 Gastroscopic data

C: Biopsy showing gastric mucosa (HE x100)
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Figure 3 Postoperative data

A: TR B IR C: BRI B BAE (HE x100)
A: View of the descending part of the duodenum; B: View of the horizontal part of the duodenum;

A: Gross specimen; B: Histopathological examination showing the lobulated structures of the

hyperplastic ducts and glands (HEx100); C: Postoperative CT review

2 WRHXHHES]

i R 9 TR B A T DR R ML A% o 4 SR o)
el e . b TR A4, BGH EE il
Brunner {4 . SE1 AL . £F 2 25 2 41 20 1 i 4 44 A -
O PR IO A AR W R A AN i ST 2R
(] J5T P9 AT DLk EL 2 2L R 5 A 4B 1 LS o 47
AR AR AR B R, T2
S VE A RN BT MR R A Dy 3
VR, RIB PRSI A 2 8L, R BRMEEE Y B A=
3, RREAENE A, b 3 BRI, IR AT A B
T A PR A ) S R T AT W B R R A
BGH & R PR, 25 o -+ — 48 b i 98 9 XU
WAR, HBAAEZFRE, BEHE Brunner it K HEHS 2R
PEJR S Y K JE . T B2 R A Rt . AT S X
BAFLREGM B /N A5, ik A%
AU TR, 2 R 0 ORI HL R AR A e U
W, N AR AT RE

RZEBGH S IR & B A, DEORE &
HERZA T 1~2cem, RPOBELS em, KEZAT

© WA )3 of [ FF I F A EPTA

+ AR, B TG, KR AR,
6 W B 5 57.0% 5+ AR TR S 27.0% 5+
8 1 K3 5 7.091 . F 5> BGH & i TR A/,
Al TG RAE AR, R AR B A I PR AR A
ZheserE (AHRHEAAR . B Bk, &l
Mt JEACTE . BERH . BRERVERLAE) , sl
PRAZ W TR XE o 31 A3l Hh it A RE B R R AR 2
1 32 2 S P00 A o R S DRI Ak R B AL 2
WE A A B L e, 3T R R A L A JBE
TR ML MEE . S ENRE T I8 6l =
15 o R0 A= P, A4 9 () BGH, o A 3 i 44
K B, 100D SRAE 5 ) IR A i AR R L 2 .
Peloso S B, BGH 71 ) 1ML 55 98 4% 14 /)N F AR
A, RO, 08 BOL, HAS RN
BEHm. AREALTRES5EE BB
EEH,

FUAT, BGH Y2 # K5 N8 L R e i
R B BT e P 22, KOG, R
AR O AT . (EARTE AR, B R R
Z N A, R IR DR ol R OB IE R+ R

http://www.zpwz.net



oM

RAR,FEAT M EMASR SR M AR S ORE T 1241

RN, TE AR ME LA R A BT 2 Mkt o X
SEPOLIE 9 2 ) BGH 947 B B TG A, 45 RN B
P, RZGE R VI BR G R R Bk S s . M
7 N5 (endoscopic ultrasonograph, EUS) #2758 %5 &
HNEBETZ R2MRGE A, N 2R,
BATRAEYE A2 B 0 (HP 0 EUS 515 40 51 %0 )
AR I W ME R R BT AL I 1 R R I O
(R JC & SR SR I SRR B, S FUE R, TR
INBEIE B 7, o] R R A B AETY . CT & MRI
TR A A BN B e, TR R AT RE S
BGH, Jf EL AT LA 1B o5 kL 55 A0 4B 45 4 (4 Jpe i
AEEVE AN A ) 1Y 0GR LA AT T g Ah i i 3R B,
A BT AU A A8 B e Bk S0, o UL
W P I o) SRS . AT 26 RS A 5Y Peutz-Jeghers . A
SERIR R SCHRGE B 1) BGH AR FRAZ R (297 em x
6 em), I RE N ZFEI, EHIER LY IHIE 5 58 5%
W, X REW TR, BRI EER,
SFHRA B, SEBEY K, FHIR1EZH
NEIE AR SC PG, w2, TR,

X F BGH /N - JCREIR I /B, AT LA ST iR
S7, ARG B AR A, A UIBR, T R
FIENE OB KR TAR . ZFESEVIRGE T 3 4
BGH, 4T W& NIk, RIGHET, SR R4,
T RAE . WEIRIT AR SR B/ . A B
A, AERErf . EXFFE e B R K
BGH, WH TIRITAEAE LB R e, 7% AR R
DIBR o ABEFE T RAARBUC, R #R& Ak
SMETETTRE, BRARESTR T B UIBRA, H
AIFE DTV E R4 .

A SCHEGE T 14 B K BGH 202 14 3% 1 95 441 I
[ B3t A 2 A7 A DG STk, BGH fR #% fi = 45 53 M I IR
R, W WRSERA I . K. B Kk
WAL, REEAFILHERIN, JFH SRS
o HGE RSB, B, EUS LI EUS T 28 3% A
AR T2Wr, EMEREE . Milm K b A iE
RERE B M i, B SR A R B R,
iy ih B . Rmoth, FBEERLL A K
i, R 7% BE BGH 1 fE . BGH Wbk F WL, {H 45
I RO AR B2 my, B %A ] RE
i kLR W] 25 AR TR DI BR . AR TR T
AREE LB PRI ARR . HIEEHR+ 380
APEME A RE, BORESR T B UIRA, T
RO ER, HERAEFHCE, KD, &%

© WA )3 of [ FF I F A EPTA

WE R, RIEK, KB IEST A2 %,
Xl RA — 5 B2 5 M H

Rl R FAAEH FRREEN AT R,

5% 3Tk

[1] Bakir MA, AlYousef MY, Alsohaibani FI, et al. Brunner's glands
hamartoma with pylorus obstruction: a case report and review of
literature[J]. J Surg Case Rep, 2020, 2020(8):rjaal91. doi: 10.1093/
jscr/rjaal9l.

[2] Zhu MH, Li HY, Wu YY, et al. Brunner's gland hamartoma of the
duodenum: a literature review[J]. Adv Ther, 2021, 38(6): 2779-
2794. doi: 10.1007/s12325-021-01750-6.

[3] Bush A, Francis J, Laczek J. Brunner's gland hamartomas: two
cases of this (sometimes) distinctive lesion[J]. Mil Med, 2021, 186
(9/10):¢1040-1042. doi: 10.1093/milmed/usaa489.

[4] Hussain I, Tan M, Veeraraghavan MA, et al. Endosonographic
appearances of a rare duodenal tumour, brunner's gland
hamartomal[J]. Case Rep Gastroenterol, 2019, 13(2):310-320. doi:
10.1159/000501674.

[5] Rana R, Sapkota R, K¢ B, et al. Giant Brunner's gland adenoma
presenting as upper gastrointestinal bleeding in 76 years old male: a
case report[J]. INMA J Nepal Med Assoc, 2019, 57(215): 50-52.
doi: 10.31729/jnma.4013.

[6] Olivares LO, Gomez PC, Tamayo JS, et al. Endoscopic approach to
Brunner's gland hamartoma: A c-ase report[J]. Rev Gastroenterol
Mex (Engl Ed), 2022. doi: 10.1016/j.rgmxen.2022.05.019. [Online
ahead of print]

[7] Nath S, Panda G, Karna R, et al. Brunner's gland hamartoma
presenting as large duodenal polyp[J]. Indian J Pathol Microbiol,
2020, 63(2):334-335. doi: 10.4103/IJPM.IJIPM_650 18.

[8] Coskun A, Erkan N. Giant Brunner's gland adenoma as an unusual
cause of anaemia: report of a case[J]. Radiol Oncol, 2011, 45(2):
129-131. doi: 10.2478/v10019-010-0053-5.

[9] Yi LZ, Cheng ZY, Qiu HR, et al. A giant Brunner's gland
hamartoma being treated as a pedunculated polyp: a case report[J].
BMC Gastroenterol, 2019, 19(1): 151. doi: 10.1186/s12876-019—
1074-1.

[10] Zhou SR, Ullah S, Liu YY, et al. Brunner's gland adenoma: lessons
learned for 48 cases[J]. Dig Liver Dis, 2021, 53(1): 134-136. doi:
10.1016/5.d1d.2020.10.028.

[11] Sakurai T, Sakashita H, Honjo G, et al. Gastric foveolar metaplasia
with dysplastic changes in Brunner gland hyperplasia: possible
precursor lesions for Brunner gland adenocarcinoma[J]. Am J Surg
Pathol, 2005, 29(11):  1442-1448. doi: 10.1097/01.
pas.0000180449.15827.88.

[12] Maruo M, Tahara T, Inoue F, et al. A giant Brunner gland

hamartoma successfully treated by endoscopic excision followed

http://www.zpwz.net


http://dx.doi.org/10.1093/jscr/rjaa191
http://dx.doi.org/10.1093/jscr/rjaa191
http://dx.doi.org/10.1007/s12325-021-01750-6
http://dx.doi.org/10.1093/milmed/usaa489
http://dx.doi.org/10.1159/000501674
http://dx.doi.org/10.1159/000501674
http://dx.doi.org/10.31729/jnma.4013
http://dx.doi.org/10.1016/j.rgmxen.2022.05.019
http://dx.doi.org/10.4103/IJPM.IJPM_650_18
http://dx.doi.org/10.2478/v10019-010-0053-5
http://dx.doi.org/10.1186/s12876-019-1074-1
http://dx.doi.org/10.1186/s12876-019-1074-1
http://dx.doi.org/10.1016/j.dld.2020.10.028
http://dx.doi.org/10.1016/j.dld.2020.10.028
http://dx.doi.org/10.1097/01.pas.0000180449.15827.88
http://dx.doi.org/10.1097/01.pas.0000180449.15827.88

1242 W E AR A

531 4%

by transanal retrieval: a case report[J]. Medicine, 2021, 100(14):
€25048. doi: 10.1097/MD.0000000000025048.

[13] Dhali A, Ray S, Mandal TS, et al. Surgical outcome of brunner's
gland hamartoma: a single-centre experience[J]. Surg J (N Y),
2022, 8(1):e14-18. doi: 10.1055/s-0041-1741510.

[14] Naito S, Fukuzawa M, Nakamura S, et al. Giant Brunner's gland
hamartoma diagnosed via endoscopic mucosal resection: a case
report[J]. DEN open, 2021, 2(1):e65. doi: 10.1002/de02.65.

[15] Rath MM, Mohapatra D, Mohanty SK, et al. Brunner's gland
hamartoma with dysplasia, presenting as multiple duodenal polyps:
an unexplored entity with literature review[J]. Indian J Pathol
Microbiol, 2019, 62(2):290-292. doi: 10.4103/IJPM.IJPM_69 18.

[16] Kitagawa Y, Osumi H, Kawachi H, et al. Giant duodenal Brunner's
gland hamartoma successfully treated via endoscopic mucosal
resection[J]. Arab J Gastroenterol, 2018, 19(3): 125-129. doi:
10.1016/j.ajg.2018.08.004.

[17] Gupta A, Rajput D, Kumar U, et al. Brunner's gland hamartoma
presenting as gastric outlet obstruction: unusual presentation and
review of literature[J]. Trop Doct, 2020, 50(1):68~70. doi: 10.1177/
0049475519870980.

[18] Khosla M, Khosravi F, Cashman J, et al. Giant Brunner's gland
hamartoma as a cause of iron deficiency Anemia[J]. ACG Case Rep
J,2017, 4:¢37. doi: 10.14309/crj.2017.37.

[19] Bojanapu S, Mangla V, Mehrotra S, et al. Brunner's gland
hyperplasia: an unusual duodenal submucosal lesion seen in four
patients[J]. J Surg Case Rep, 2018, 2018(11):1jy305. doi: 10.1093/
jscr/rjy305.

[20] Sudo G, Kobayashi T, Nakase H. Brunner's gland hamartoma
arising from the pyloric ring[J]. Clin Gastroenterol Hepatol, 2019,
17(13):e155. doi: 10.1016/j.cgh.2018.08.076.

[21] JE 28, A, REEE, &5 AR MR A= MRS 18 il R B3

B [0). e TR 5 52 56 0 B 2% 2% 75, 2019, 35(7): 782-786. doi:
10.13315/j.cnki.cjcep.2019.07.006.
XiY, Wu W, Cheng GP, et al. Clinicopathological analysis of 18
cases of Brunner's gland proliferating lesions[J]. Chinese Journal of
Clinical and Experimental Pathology, 2019, 35(7): 782-786. doi:
10.13315/j.cnki.cjcep.2019.07.006.

[22] Peloso A, Vigano J, Vanoli A, et al. Saving from unnecessary
pancreaticoduodenectomy. Brunner's gland hamartoma: case report
on a rare duodenal lesion and exhaustive literature review[J]. Ann
Med Surg, 2017, 17:43-49. doi: 10.1016/j.amsu.2017.03.034.

[23] Dhali A, Ray S, Ghosh R, et al. Massive upper gastrointestinal
hemorrhage in Brunner's gland hamartoma of duodenum[J].
Cureus, 2021, 13(6):e15875. doi: 10.7759/cureus.15875.

[24] Aldossary MY, Alzahir AA, Almulla LA, et al. Giant Brunner's
gland  hamartoma  causing  retrograde  jejuno-duodenal
intussusception: a case report[J]. Ann Med Surg (Lond), 2019, 38:
37-41. doi: 10.1016/j.amsu.2018.12.007.

[25] Miguel PS, Mathieu P, Mariana FF, et al. Giant Brunner's gland

hamartoma of the duodenal bulb removed by endoscopic

submucosal dissection[J]. Endoscopy, 2022. doi: 10.1055/a-1893~
5782. Online ahead of print.

[26] XIfek, BX 5L, SEXL, 45 . 1 461 Brunner RS HR —FI[T]. e
i A0 B 2%, 2017, 32(2): 111, doi: 10.3760/cma. j. issn. 1007-
631X.2017.02.005.

Liu J, Zhao Z, Wu S, et al. Two cases of duodenal Brunner's gland
hamartoma[J]. Zhong Hua Pu Tong Wai Ke Za Zhi, 2017, 32(2):
111. doi: 10.3760/cma.j.issn.1007-631X.2017.02.005.

[27] Satoh T, Matsubayashi H, Takizawa K, et al. Giant Brunner's gland
hyperplasia of the duodenum diagnosed by endoscopic
ultrasonography-guided fine needle biopsy and treated by
laparoscopic endoscopic cooperative surgery[J]. Intern Med, 2019,
58(14):2009-2013. doi: 10.2169/internalmedicine.2477-18.

[28] Lee KJ, Park B, Kim HM. Endoscopic ultrasonography findings for
Brunner's gland hamartoma in the duodenum[J]. Clin Endosc,
2022, 55(2):305-309. doi: 10.5946/ce.2020.259.

[29] Cotton J, Bavi P, Ghorab Z, et al. Pre-operative diagnosis of a
Brunner's gland hamartoma by endoscopic ultrasound-guided fine
needle aspiration[J]. Cytopathology, 2021, 32(5): 674-676. doi:
10.1111/cyt.12964.

[30] 212, &7 55, BEXLE, 45 . LR Brunner S5 H9R — 11 [J]. UH
SCOBE . 2018, 33(5): 545-546. doi: 10.13609/j. cnki. 1000-
0313.2018.05.024.

Tong KJ, Shu RB, Cheng LB, et al. A case of giant Brunner
hamartomal[J]. Radiologic Practice, 2018, 33(5): 545-546. doi:
10.13609/j.cnki.1000-0313.2018.05.024.

[31] Destek S, Gul VO. Brunner's gland hyperplasias and hamartomas in
association with Helicobacter pylori[J]. Can J Gastroenterol
Hepatol, 2019, 2019:6340565. doi: 10.1155/2019/6340565.

[32] Mhanna J, Francis FF, Sabatto BZ, et al. An unusual gastric polyp:
brunneroma[J]. ACG Case Rep J, 2021, 8(11): ¢00681. doi:
10.14309/ctj.0000000000000681.

[33] Z&H4, IMEEDS, =S, 4% . B 58 R #BR T —45 /% Brunner [ 554

T (B3 040 45) 0] o I 9 4 2k Ak, 2019, 25(2):69-72. doi:
10.3969/j.issn.1007-1989.2019.02.014.
Qin R, Sun GF, Gao JP, et al. Removal of duodenal Brunner's gland
hamartoma under gastroscope(3 cases) [J]. China Journal of
Endoscopy, 2019, 25(2): 69-72. doi: 10.3969/j. issn. 1007-
1989.2019.02.014.

(ALtm# fEH)

A5 AIER  RARKR, #, SEF . BORT R s v
FML 1 B4R S SRR ST [3]. qﬂlﬁjt BAMEHAR, 2022, 31(9):1237-

1242. doi: 10.7659/j.issn.1005-6947.2022.09.013

Cite this article as: Wu DD, Dong H, Ma FP. Giant Brunner's gland

hamartoma with associated chronic anemia: a case report and literature

review[J]. Chin J Gen Surg, 2022, 31(9): 1237-1242. doi: 10.7659/j.

issn.1005-6947.2022.09.013

http://www.zpwz.net


http://dx.doi.org/10.1097/MD.0000000000025048
http://dx.doi.org/10.1055/s-0041-1741510
http://dx.doi.org/10.1002/deo2.65
http://dx.doi.org/10.4103/IJPM.IJPM_69_18
http://dx.doi.org/10.1016/j.ajg.2018.08.004
http://dx.doi.org/10.1016/j.ajg.2018.08.004
http://dx.doi.org/10.1177/0049475519870980
http://dx.doi.org/10.1177/0049475519870980
http://dx.doi.org/10.14309/crj.2017.37
http://dx.doi.org/10.1093/jscr/rjy305
http://dx.doi.org/10.1093/jscr/rjy305
http://dx.doi.org/10.1016/j.cgh.2018.08.076
http://dx.doi.org/10.13315/j.cnki.cjcep.2019.07.006
http://dx.doi.org/10.13315/j.cnki.cjcep.2019.07.006
http://dx.doi.org/10.13315/j.cnki.cjcep.2019.07.006
http://dx.doi.org/10.13315/j.cnki.cjcep.2019.07.006
http://dx.doi.org/10.1016/j.amsu.2017.03.034
http://dx.doi.org/10.7759/cureus.15875
http://dx.doi.org/10.1016/j.amsu.2018.12.007
http://dx.doi.org/10.1055/a-1893-5782
http://dx.doi.org/10.1055/a-1893-5782
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2017.02.005
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2017.02.005
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2017.02.005
http://dx.doi.org/10.2169/internalmedicine.2477-18
http://dx.doi.org/10.5946/ce.2020.259
http://dx.doi.org/10.1111/cyt.12964
http://dx.doi.org/10.1111/cyt.12964
http://dx.doi.org/10.13609/j.cnki.1000-0313.2018.05.024
http://dx.doi.org/10.13609/j.cnki.1000-0313.2018.05.024
http://dx.doi.org/10.13609/j.cnki.1000-0313.2018.05.024
http://dx.doi.org/10.13609/j.cnki.1000-0313.2018.05.024
http://dx.doi.org/10.1155/2019/6340565
http://dx.doi.org/10.14309/crj.0000000000000681
http://dx.doi.org/10.14309/crj.0000000000000681
http://dx.doi.org/10.3969/j.issn.1007-1989.2019.02.014
http://dx.doi.org/10.3969/j.issn.1007-1989.2019.02.014
http://dx.doi.org/10.3969/j.issn.1007-1989.2019.02.014
http://dx.doi.org/10.3969/j.issn.1007-1989.2019.02.014
https://dx.doi.org/10.7659/j.issn.1005-6947.2022.09.013
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.09.013
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.09.013

	1     资料与方法
	1.1 病例资料
	1.2 治疗过程及随访情况

	2     讨论并文献复习

