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Duodenal intussusception caused by Brunner’s gland

adenoma: A case report and literature review
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Abstract

Keywords

A 32-year-old female patient with intermittent upper abdominal pain was admitted to the hospital. Gastroscope,
sonography, gastrointestinal contrast, CT scan and other examinations were performed successively. The
pathological diagnosis of surgical resection sample was “duodenal intussusception caused by duodenal
adenoma”. Here we detailed the diagnosing process of this case, and came up with a characteristic summary of
the disease, aiming at improving the awareness and diagnosing capacity among radiologists and clinicians for
this rare disease.

intussusception; adenoma; duodenum

+ AR T R R R P B8 I B A R A
r/ 0L, BEAERAN IR ORATR A A S iR 2 T
Lo EHWE T i RIE I ES R R
B S 2R TORE, IR XTI B R AR BEAT A4S
X HAS W s BEAT 70 BT

Y7 B (Date of reception): 2018-07-14

i#{E1E#H (Corresponding author): T 3(f, Email: wangfeiqian@126.com

1 IR

BE, Ao, 324, DLl FE SRR AN &
3IMA” AR, BHETF20134E 100 T BEK H
R IR R AN, SRR, AN R T g

HE4£TE (Foundation item): 10 S AL SEARHIRY 55 9% L0134 (1191329732) . This work was supported by the Fundamental Research Funds for the

Central Universities, China (1191329732).



2266

Il R i 24 i, 2018, 38(10)  http://Icbl.amegroups.com

PG . MKk | RER . B AEARIE, ok FE
i, JCRR UL R, RIRBL. IRE . H KRN
DK, REWR4 kg, —MEKRTRE . TR A
AN MEARER, T . Rk . b E TR AT i &
— KN4 cnx4 cmx3 em B T AL, S0 B,
T TR . SRk R AL 178 /L.
I, A H R

W E B RS, T ek
B, AR, PR, RmEEOHK, T
HREEI I —-BEREEEA T 48, HIREE
PP, B, Wont IR, BEAEKR
B BERIGERIER: T ZIRmkEB N
EPER (K1),

MG s BT R M — K/N246 mmx
SO mmi L, AEGNAWE, AaShE SR
NN L EIE S N EN S YN E 5 s N 1}
TS A+ = B KT A G P AT R K
BEAMPGE RS, SR WA IE, YoKE, B
Sk AE N Z 45 1 B R 9 AT AR S R PRI, 5 B
TER . M 2K 2o 220 DO IR S 62 4k &
T ES(E2),

EHEAEEE R T B AE LB
PR . 2L, T =98 B B Sk P B b k2L

e

E1BRFHERE

Figure 1 Electronic gastroscope
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Figure 2 Abdominal ultrasonography and arrows showed solid mass
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(A) Color Doppler ultrasound showed abundant blood flow from the mesenteric vessels in the mass; (B) “Sleeve” sign of the intussusception

had internal and external components. The exterior was intussusceptions with double-layered intestine, while the interior was comprised of a

high echo region composed of duodenal mesentery and a slightly hypoechoic mass.
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Figure 3 Full gastrointestinal contrast

A FEkRFIE . B, o FER e ®)Fikat a5 “C” BRENA, MIWEHEITEEAT 5.

(A) Arrow shows a round, homogeneous, smooth-margins filling defect; (B) Arrow shows the “C” type curvature of the duodenum

disappeared, and gastric pyloric tube inserted into the duodenum.
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Figure 4 Spiral CT epigastric enhancement scanning
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(A) Coronal imaging; (B) Axial position of the arterial phase. Solid arrow: intussusceptum; dotted arrow: Brunner’s adenoma with a slightly

fortified mass.
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Figure S Macroscopic description of the mass and microscopic features
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(A) The surface of the mass was covered with mucosal tissue, which was grayish pink and smooth, and the cut surface was grayish pink,

lobulated, and soft; (B) Microscopically, lobular hyperplasia of duodenal gland was separated by fibrous septa. The tumor cells were arranged

in a glandular tube (HE, X 10).

3 it

+ RN, FR “Brunner/lf 8 (Brunner
“Ai [CHRF5H4 98 (Brunner’s gland
hamartoma)" S 193SE|SFHCurveiheiré?ﬁ'\ﬂiﬁmo
E Y& SCSCHR R IE 19200 2 Bl Brunner I8 M2 2538
HAFFSNT o 1) BN TR EZE S
P =177 > 1% 11 B 1y s =77 B v 5 =<3 S A
HEMRIE, A28 8mRMEm, B 23K
IR A Brunner’s i 14 32 A5 1 1 b 28 IR ORI, BB
G3 WA — B0 W P TR X B R AR A8 s 2
R 48 A Brunner IR 2t T HLIA 4 B R it

gland adenoma)”

FE 53 WA 5| S B LR PR AP PR3 A, R — 5 DL Y i
R AR B MR SR AR A R AR B
PN AR HGE . 2) B B AT e A MR A
BN, BH/NT2 cm, LHFSHFBEAMEEET
HLUE W, TR, 2R RRERZIE.,
G ARGXAES cmxS cmx4 cm A K ARIE L . R 4f
RTHA, TortERIEm . A 50 R R A
MBS & 3) I RAE AR B2 Wi 5 ik - i i i
IR Z FRAEYE . JFRAEZ M, LR AR
ik, Wiz, BEAIER R LR, S W
TEH i B AR BE AR IR o (H VT 220 681 TG AT ] iE
Ro Siow A R SRy I i R AS HLIRY AR i LA



T IR ISR S IR ES 1 BUFGRE ST AT, 5

2269

I 2] R 2 53 o A B R R RE AR TR AN de - 3R
BN MRS, e R, AR IE R TAE
BENR o 1200 (CJE HOE EOR IR IIF A AE 20, A
PR AL L AL R A TR e A AR
AR AR H IR A A A T . R
HALTEEZMCT ., T Bk iy B s BRI,
ELTR A B UM R BE U R, PR 8 B e ) 47 A e LA
IR BN R T 2 0 R AL, P BB A A L
ifi 4%t Brunner 087, MLLHE 2. B htm a1+ 48
MRk R IR . B 2 NS MRRIGY T 5 IR 1T
bR B R E R )IRIT . AREIR
B, WEIBFARUIBR . T AR IO 21k Kok
FE, MR RBIAS AR RE . (B T IO B AR
IRAG T 48 M BB 2 15 5 2 AR AT

P 48 W e e R I, B8 sk, ik
TR RERES., IR ERE N
Bk, o N IR AR AR R o iR R R R
R ER EZEN, (E+ 485 IE 5 &
WhESWHFEL, +ZR8BES N LRILH T
AE  JAE RS R I T BE 2R AL, 28 AE R+ —
T o B IR S R i i B R A

TERE T+ WM IRIREN+ R Es
MRS RUR , BUR L2 W 5 v 09 BE ) ] LAAS 2138
IrfERE s D RRTER MBI . O+ A
Ji R At A5 W e ¥ O D D P (R
B Dy UL, LA R R AR, R S EOR
TR A AR IT R BIZ I £ 2RI . 2) /8
HHACEAERA IR B BN o /N B B B A4
e, KPR BN, T L% R TOHEE > B
PEAR BB o 3) RIS T A 2 90 4 9 AL 8 52 45 2R A
[ (4 B IR (CE Rz Wl -+ a8 A s, 14 H
JRWARBEAR LGN HAREITA, Mk
4R, BFREARFIFBALANERTN+ 5.
HEAA W A ERIL . RICIES, R RBIERK
fy, BFTEA L WA AT, e U R D nT
WPEEYEE R . NI A A R LT e, AT fE
MR E BRI FRIERR ., 4) 8 F M

P a 1 P o5 2 (T A i e =1, 7 1375/ o e 17
g LTSGR 2 (7] I PR 5 22 AR, 2018, 38(10): 2265-2269.
doi: 10.3978/j.issn.2095-6959.2018.10.035

Cite this article as: WANG Feigian, RUAN Litao, DU Yonghao. Duodenal
intussusception caused by Brunner’s gland adenoma: A case report and
literature review[ J]. Journal of Clinical and Pathological Research, 2018,

38(10): 2265-2269. doi: 10.3978/j.is5n.2095-6959.2018.10.035

MR (MLLLHE H78 g/L) o FARJE B H ST AR
IR, BB BT MIE A I . B A B
TRIK i 19 26 -+ — 41 1 a3 PN A 05 22 W I X 2R
R, EREhTEER . TR A B B 1 52 AR L 4
¥, Yu¥n B IO . B8R E R IR R
TS EOR G RERH, i e P

S 3k

1. Brookes MJ, Manjunatha S, Allen CA, et al. Malignant potential in a
Brunner’s gland hamartomal J]. Postgrad Med J, 2003, 79(933): 416-417.

2. Rocco A, Borriello P, Compare D, et al. Large Brunner’s gland
adenoma: case report and literature review[ J]. World J Gastroenterol,
2006, 12(12): 1966-1968.

3. Neogi P, Misra A, Agrawal R. Duodenal adenoma presenting as
duodenojejunal intussusception[ J]. Acta Biomed, 2008, 79(2): 137-139.

4. Siow SL, Sim NK. Chronic rectal bleeding in Proteus syndrome[J].
Med ] Malaysia, 2010, 65(4): 313-314.

S. Pandey A, Chandra A, Wahal A. Brunneroma with duodenojejunal
intussusception: a rare cause of gastric outlet obstruction[ J]. BM]J Case
Rep, 2013: 2013.

6.  Watanabe F, Noda H, Okamura J, et al. Acute pancreatitis secondary to
duodenoduodenal intussusception in duodenal adenoma[ J]. Case Rep
Gastroenterol, 2012, 6(1): 143-149.

7.  Hedges AR. Hamartoma of Brunner's gland causing pyloric obstruction
and a biliary fistula. Case report[J]. Acta Chir Scand, 1988, 154(7/8):
475-476.

8. Gourtsoyiannis NC, Zarifi M, Gallis P, et al. Radiologic appearances of
Brunner’s gland adenoma: a case report[J]. Eur J Radiol, 1990, 11(3):
188-190.

9. Gao YP, Zhu JS, Zheng WJ. Brunner’s gland adenoma of duodenum:
a case report and literature review[ J]. World J Gastroenterol, 2004,
10(17): 2616-2617.

10. TIusco D, Roncoroni L, Violi V, et al. Brunner’s gland hamartoma:

“over-treatment” of a voluminous mass simulating a malignancy of

the pancreatic-duodenal area[ J]. JOP, 2005, 6(4): 348-353.



