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Clinicopathologic characteristics of 7 cases of duodenal
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The clinicopathological features of 7 cases of duodenal Brunner’s gland adenoma (BGA) were analyzed and their
corresponding post-operative histological results with pre-operation gastroscopy findings were compared. Four out
of seven patients with duodenal BGA had symptoms, including abdominal pain (4 patients), vomiting (1 patient),
duodenal ulcer (1 patient), upper gastrointestinal hemorrhage (1 patient). Seven patients received gastroscopy.
One patient underwent surgical treatment and six patients received endoscopic resection. Only one patient had
identical diagnosis in the post-operative histological results and the pre-operative gastroscopy. Duodenal BGA is
a benign tumor, which has a low incidence and it’s hard to perform accurate pre-operative diagnosis. Gastroscopy
and histopathological assessment has important value in the diagnosis and determination of treatment methods
(surgical operation or endoscopic resection) for the disease.

duodenum; Brunner’s gland adenoma; histopathology; gastroscopy; diagnosis; treatment

7= B (Date of reception): 2018-01-18

1B{51E#& (Correspondingauthor): ZI, Email: xieyun0126@hotmail.com

HEE£TH (Foundation item): V1T X B AH AR ZEZ ST H (2014MHZ047) ., This work was supported by the Shanghai Minhang District Science
and Technology Commission Project, China (2014MHZ047).



1130

I R 5 B4, 2018, 38(S)  http://Icbl.amegroups.com

T 48 MiBrunner JR R (Brunner gland
adenoma, BGA)JE— I A+ 45 B % il
. EWNANCERIER >, HZ BN RGE
ARICXF2012 820174 K B 23R 1Y 711 BG A AT 73 #r
WFFE, B PR IR A

1 RO

WE2012F 20174 Fii K7 X p.oBE

I H~34E84 A, A IE BRI UK 3 4], X 1
], ML), A B L. AEARFHZES
6 1 B B8 sl B A RE S AR 481, 48 T Bk
i . BRIEWGIE . WA TRz, H SR R 2H),
A7 Brunner SRR, RESH], 2K
200 kT SR E, Hobflo A, E
T, VBT E RSB AT AR W EREE
4, BKIEE AR, TRIEMEAE K L S RRE 1],
BRECHTRE LB (1), BREB S BE2 4 ; A7 T EKER

bi A N F ARUEEWBIESL W74 Brunner
i MR R BB R, Hoh B s, L2, iR
36~79(61.9£15.6) % . Jif & LI AE, Wk

(3H) 5 REFR AL XM (LB 1] . 7451140 B R FERR
fh b i KA 294~15(6.5£3.3) mm, 61095 &kl FLE
B, BEREE . 45, pRREAK,

E1 B8R+ TIEMBGAN MR RHER B

Figure 1 Endoscopy and HE features of gastric antrum and duodenal Brunner’s gland adenoma
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(A) Endoscopic finding of Brunner’s gland adenoma. It shows a 7 mm large polypoid mass occupying the posterior gastric antrum
wall; (B) Microscopic finding shows packed Brunner’s glands and ducts admixed with smooth muscle and lymphoid follicle (HE,
x 40); (C) Higher magnification microscopic finding revealed Brunner’s gland hyperproliferation with lobular growth (HE, x 100);
(D) Endoscopic finding of Brunner’s gland adenoma. It shows a 15-mm large polypoid mass occupying the antetheca of the duodenal
bulb; (E) Brunner’s gland hyperproliferation extending beyond muscularis mucosae reaching lower portion of duodenal villi with
irregular and squat profile of crowded architecture and features consistent with a Brunner’s gland hamartoma (HE, x 40); (F)

Pathological examination revealed packed Brunner’s glands and ducts admixed with smooth muscle (HE, x 100).
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Figure 2 Endoscopy, HE and immunohistochemical features of duodenal Brunner’s gland adenoma
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(A) Endoscopic finding of Brunner’s gland adenoma. It shows a 10 mm large polypoid mass with broad base occupying the contralateral of
duodenal papilla in the second portion of the duodenum; (B) Microscopic finding shows Brunner’s gland hyperplasia composed of variable
cystic dilated or micropapillary growth Brunner’s glands (HE, x 40); (C) Higher magnification microscopic finding revealed cystic dilated
Brunner’s glands and ducts with mild atypical lobular growth (HE, x 200); (D) Higher magnification microscopic finding revealed packed
Brunner’s glands and ducts with micropapillary growth (HE, x 400); (E) The index of Ki-67 was about 10% in parts of Brunner’s glands

(EnVision, x 100); (F) Actin were expressed in smooth muscle admixed with Brunner’s glands and ducts (EnVision, X 100).
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