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Introduction

Brunner’s gland hamartoma (Bgh), also known
as Brunner’s gland adenoma or Brunneroma, is a
rare benign tumor arising from the Brunner’s gland
of the duodenum (1). Brunner’s gland hamartomas
are relatively rare, found in <1 in 10,000 individuals
and roughly 5% of all duodenal tumors (2). Most
cases occur in the fifth and sixth decades of life, with
neither gender nor race predominance (3). usually
asymptomatic and discovered incidentally, these le-
sions may manifest occasionally as a cause of duode-
nal obstruction or upper gastro-intestinal hemor-
rhage, requiring surgical excision (4). Therapy is es-
sentially based on endoscopic removal in case of pe-
duncolated lesions or surgical resection for broad-
based structures or in case of unsuccessful endoscop-
ic procedures. we report a case of duodenal Bgh
that underwent surgical resection because of upper
gastrointestinal hemorrhage. 

Case report

a 73-years-old man was admitted in our hospital
with melena, asthenia and dizziness. The blood tests
revealed a severe anemia. after the administration of
red blood cell mass, duodenal endoscopy was per-
formed and showed a subepithelial suspected duode-
nal lesion as a large polypoidal mass in the second
portion of duodenum. CT scan confirmed the pres-
ence of heterogeneous, hypervascular mass of 60
mm x 45 mm. Following the preoperative check-up,
laparotomy was done. surgery confirmed the pres-
ence of a mass with wide pedicle in the second por-
tion of duodenum. duodenotomy and resection of
tumor was performed. There was no lymph node in-
volvement. The surgical specimen showed a large
duodenal lesion measuring 6.2x4.5x4.5 cm, appar-
ently not showing any ulcer (Figure 1). 

histology showed a lesion covered with intestinal
mucosa composed of lobular proliferation of Brun-
ner’s glands increased in both size and number, and
separated by thin fibrous septa. no signs of malig-
nancy or dysplasia were found.

The patient had an uneventful postoperative re-
covery and was discharged after 7 days. at six post-
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tion is actually considered the best treatment for this lesion.
discussion. Brunner’s glands were first described by Brunner in

1688. Hamartoma designates an excessive focal overgrowth of mature
normal cells and tissues, composed of identical cellular elements. Most
patients with Brunner’s gland hamartoma are asymptomatic or have
nonspecific complaints.

Conclusion. BHG is a rare tumor arising from the Brunner’s
gland of the duodenum, considered entirely benign, although there ha-
ve been occasionally reports of malignant foci inside.
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operative months the esophagogastroduodenoscopy
did not find any evidence of recurrence or tumor
remnants.

Discussion

Brunner’s glands were first described by Brun-
ner in 1688. These glands are branching actino-
tubular glands that arise in the duodenal submu-
cosa. They secrete urogastrone, pepsinogen, and
mucus to inhibit acid secretion and protect the
duodenum from stomach acid. Therefore, they are
crucial for preventing duodenal ulcers. The major-
ity of Brunner’s glands are located in the first por-
tion of the duodenum, with decreasing prevalence
in the second and third portions. Bgh follow this
distribution (3). hamartoma shows an excessive fo-
cal overgrowth of mature normal cells and tissues
in an organ composed of identical cellular ele-
ments. adipose tissue, Paneth cells, mucus glands,
pancreatic acini and lymphoid tissue usually with-
out cellular atypia can also occur in Bgh (5, 6). It

has been hypothesized that Bgh is related to hy-
peracidity with compensatory growth of the alka-
line-secreting Brunner’s glands or to helicobacter
pylori infection (7, 8). Most patients with Brun-
ner’s gland adenoma are asymptomatic or present
nonspecic complaints such as nausea, bloating, or
vague abdominal pain (9, 10). In these cases, the
lesion is usually an incidental finding detected dur-
ing endoscopy or imaging. The most common pre-
sentations in symptomatic patients are gastroin-
testinal bleeding and obstructive symptoms. diag-
nosis of Bgh is not always easy (11). Investiga-
tions by imaging modalities such as barium meal,
ultrasonography, CT, and Magnetic resonance
Imaging (MrI) are capable of localizing the tumor.
definite diagnosis can be obtained only by
histopathological examination (12). Moreover,
similar to the pathological results found in our pa-
tient, upper endoscopy biopsies are often equivocal
as Bgh are submucosal-based lesions (13). surgi-
cal resection is actually considered the best treat-
ment to perform in symptomatic case. The mor-
phological characteristics of Bgh, along with its
size are the most significant properties to discern
between endoscopic or radical surgical resection. It
has been suggested that in the case of duodenal le-
sions less than 1 cm or a maximum of 2 cm but con-
fined to the mucosa, the endoscopic polypectomy ap-
proach still remains the best treatment (14). It is sug-
gested that lesions larger than 2 cm should be treated
by surgical resection with transduodenal polypectomy
in order to guarantee complete excision. 

Conclusion

Bhgs are rare tumors arising from the Brunner’s
gland of the duodenum and are considered to be en-
tirely benign although there have been occasionally
reports of malignant foci inside (15). There are no
reported recurrences following resection and the
long-term prognosis is excellent.

Consent 

written informed consent was obtained from the
patient for publication of this case report and the ac-
companying images. a copy of the written consent
is available for review. 

 Figure 1 - Surgical specimen.
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