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ABSTRACT
INTRODUCTION Brunner’s glands are submucosal glands found in the duodenum. Proliferation of these glands can lead to the
formation of Brunner’s gland hamartomas (BGHs), which are uncommon, asymptomatic and usually found incidentally. They
are predominantly benign lesions, but instances of malignant transformation have been reported.
CASE HISTORY We describe a rare case in which a periampullary lesion was causing biliary obstruction on a background of weight
loss, and was associated with dilatation of the common bile duct and pancreatic duct on computed tomography and magnetic
resonance imaging. Further investigation with endoscopic ultrasound and biopsy did not provide a definitive diagnosis. Given the
symptoms and findings upon investigations, we proceeded to pylorus-preserving pancreatoduodenectomy.
CONCLUSIONS This was a rare case in which BGH gave rise to biliary obstruction against a background of weight loss. Due to a
high index of suspicion (weight loss and evidence of dilatation of the common bile duct and pancreatic duct), this procedure was
justified because the consequences of a missed periampullary cancer far outweighed surgical risks.
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Brunner’s glands are submucosal mucus-secreting glands
located in the duodenum, and a Brunner’s gland hamartoma
(BGH) is a benign proliferative lesion arising from them.
These lesions account for ≈10% of benign tumours of the
duodenum.1 BGHs are found predominantly (57%) in the
duodenal bulb, with decreasing frequency in the second
(27%) and third part (5%) of the duodenum. This distribu-
tion corresponds to the anatomical distribution of Brunner’s
glands.2

The aetiology of BGHs remains uncertain, but it has
been linked to excessive local irritation from acidic gastric
chyme, vagal stimuli, or unidentified antral hormones.3

Despite being predominantly benign lesions malignant
transformation has been reported.4

Most patients do not experience symptoms from these
lesions (which are usually incidental findings during endos-
copy). If symptomatic, patients usually experience non-spe-
cific abdominal pain, bloating or nausea. More significant
symptoms reported include bleeding or obstruction within
the gastrointestinal tract.5 Treatment options include
endoscopic removal or resection depending on the position
of the lesion, and whether it is pedunculated or large and
sessile.6

We describe a rare case of a periampullary BGH giving
rise to dilatation of the common bile duct (CBD) and

pancreatic duct (‘double duct sign’ (DDS)) with regard to
imaging features for pancreatic malignancies.

Case History
A 52-year-old female was referred to the hepatopancreato-
biliary unit in May 2014 with mildly deranged liver-function
tests and weight loss of ≈6.3kg. Computed tomography and
magnetic resonance cholangiopancreatography had shown
a dilated CBD and pancreatic duct with an abrupt change
in calibre at the ampulla suggestive of an obstructive
ampullary lesion (DDS).

The patient had a history of stage-1A endometrial cancer
for which she had undergone a total abdominal hysterec-
tomy and bilateral salpingo-oophorectomy. In addition, a
T2N0 grade-2 invasive carcinoma of the left breast had
been treated with wide local excision, radiotherapy and
hormones. She had undergone laparoscopic cholecystec-
tomy after an episode of pancreatitis during which time
she had endoscopic retrograde cholangiopancreatography
and sphincterotomy.

Physical examination at outpatient review was unre-
markable. The dilated CBD might have been attributed to
the previous cholecystectomy, but the finding of the DDS
was investigated further with endoscopic ultrasound, which

e92 Ann R Coll Surg Engl 2016; 98: e92–e93

ONLINE CASE REPORT

Ann R Coll Surg Engl 2016; 98: e92–e93
doi 10.1308/rcsann.2016.0131



confirmed a solid lesion in the medial aspect of the D1 and
D2 regions of the ampulla. However, biopsies taken at endo-
scopic ultrasound demonstrated only chronic inflammation.

After discussion at the local multidisciplinary meeting, a
decision was made to proceed to pylorus-preserving
pancreatoduodenectomy.

Histological examination of the resected specimen
revealed marked prominence of Brunner’s glands with nod-
ularity and focal cystic change in the periampullary region
and duodenum. These findings were in accordance with
that of a BGH without dysplasia or malignancy.

Discussion
This rare case demonstrates the ability of a BGH to give rise
to the DDS on CT and MRI and thus mimic an ampullary or

pancreatic malignancy.7 This was an extremely concerning
finding taken in the context of the presentation. The lesion
was assessed further with endoscopic ultrasound and
biopsies, but the diagnosis of BGH could not be established.
Biopsies are often indeterminate due to the submucosal
position of these lesions, so they are missed and not diag-
nosed preoperatively.8

Medical management of BGHs has focussed on control of
gastric acidity but it causes regression of these lesions only
rarely. Excision is usually first-line treatment and can be
done via endoscopic or surgical means.

Despite extensive investigations undertaken in our
patient, a high index of suspicion of underlying malignancy
justified resection. Consequences of a missed periampullary
tumour far outweighed the risks associated with surgery.

This is the first reported case of a BGH giving rise to the
DDS and thus mimicking a periampullary or pancreatic
malignancy.
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Figure 1 Axial CT showing a dilated common bile duct and
pancreatic duct (arrows).
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