
Giant Brunner’s gland hamartoma!
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DESCRIPTION
A 69-year-old man, with no significant medical
history, presented with weakness, fatigue and melena
4 days after knee surgery. This was not associated
with nausea, vomiting or any abdominal discomfort.
His medications included aspirin, statin and non-
steroidal anti-inflammatory drugs (NSAIDs) for the
knee pain. His blood work revealed normocytic nor-
mochromic anaemia with haemoglobin of 6 g/dL.
Physical examination and the rest of his blood chem-
istries were unremarkable.
Upper endoscopy showed mild oesophagitis, a

few 1–2 mm non-bleeding ulcers on gastric mucosa
and 10–12 cm long big pedunculated duodenal
polyp with friable mucosa and active bleeding
(figures 1–3). Endoscopically, partial polypectomy
was performed owing to the size of the polyp.
Biopsy of the partially resected polyp showed
Brunner’s gland hamartoma with low-grade dyspla-
sia (figures 4 and 5). Therefore, laparoscopic duo-
denal polyp resection and pyloroplasty was
performed for complete removal of the tumour.

Figure 1 Endoscopic images of a giant Brunner’s gland
hamartoma.

Figure 2 Endoscopic images of a giant Brunner’s gland
hamartoma.

Figure 3 Endoscopic images of a giant Brunner’s gland
hamartoma.

Figure 4 Histopathological image of polyp with
admixture of fibromuscular and adipose tissue within and
surrounding lobules of Brunner glands, few of which are
cystically dilated (H&E; ×400).

Figure 5 Histopathological image of Brunner’s gland
hamartoma dysplasia: focus of glands revealing nuclei
with mild hyperchromaticity, increased nuclear—
cytoplasmic ratio and pseudostratification suggestive of
low-grade dysplasia (H&E; ×400).
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Brunner’s gland adenoma, also known as Brunneroma or
polypoid hamartoma, is a rare, benign, proliferative lesion arising
from the acinotubular mucin-secreting submucosal glands of
duodenum and accounts for 10.6% of benign tumours of the
duodenum. The lesions demonstrate an admixture of normal

tissues such as Brunner’s glands, ducts, adipose and lymphoid
tissues. Usually they are asymptomatic, but can present in the
form of gastrointestinal bleed or obstruction. Precipitating
factors involve any sort of mucosal irritation, including drugs
such as NSAIDs.1 Endoscopic resection is the most cost-effective
approach of resection.2 These tumours have a malignant poten-
tial. Surgical resection through laparoscopic approach or laparot-
omy is needed for complete resection in case endoscopic
resection is unsuccessful and if malignancy is suspected.3
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Learning points

▸ Brunner’s gland hamartoma is a rare cause of first time
gastrointestinal bleed, especially in the seventh decade of
life.

▸ An increasing incidence of such lesions is seen in patients
taking drugs irritating the gastrointestinal mucosa, especially
non-steroidal anti-inflammatory drugs.

▸ These hamartomas do have a malignant potential, especially
seen in tumours >2 cm in size.

▸ It can be resected endoscopically, but large hamartomas or
hamartomas with suspected malignant transformation may
require surgical resection.
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