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Abstract

Introduction: Brunner gland adenoma (BGA) is a rare benign duodenal 
tumor, accounting for about 1% of all duodenal neoplasms. Although often 
asymptomatic, it can occasionally cause gastrointestinal bleeding, obstruction, 
or dyspeptic symptoms.

Case Presentation: We describe a 58-year-old female presenting with with 
fatigue, nausea, vomiting, and melena. She had a history of coronary artery 
disease and was receiving daily acetylsalicylic acid. Endoscopy revealed a 
1.8 × 1.6 × 1 cm pedunculated polyp in the duodenal bulb causing partial 
obstruction. Endoscopic polypectomy was performed successfully, and 
histopathology confirmed Brunner gland adenoma without evidence of 
dysplasia or malignancy.

Discussion: BGA should be considered in the differential diagnosis of 
duodenal polyps. Despite their benign nature, these lesions can mimic 
malignancy and produce significant symptoms. Endoscopic resection is the 
treatment of choice for small lesions, while surgery may be required for large 
or broad-based tumors. Careful follow-up is necessary to detect recurrence 
or complications.
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Introduction

The Brunner glands are named after the Swiss anatomist 
Johann Conrad Brunner, who studied the pancreas and 
duodenum. These glands are primarily located in the 
submucosa of the proximal duodenum and secrete a 
bicarbonate-rich mucus that lubricates the duodenum, 
neutralizes stomach acid, and maintains an alkaline 
environment. In rare cases, they can also be found in the 
proximal jejunum [1]

Excessive proliferation of the Brunner glands can 
lead to rare benign lesions known as Brunner gland 
adenomas or hamartomas. Brunner gland adenoma 
(BGA) is an uncommon benign tumor, detected in 
only 0.01–0.07% of patients undergoing routine 
esophagogastroduodenoscopy . Its overall incidence 
ranges from 5% to 10%, accounting for approximately 
1% of all duodenal tumors [2,3]. While these tumors 
are often asymptomatic, they may occasionally cause 
gastrointestinal bleeding, duodenal obstruction, or 
abdominal pain [3]. 

Case Report

A 58-year-old female patient presented to the emergency 
department with a 10-day history of fatigue, nausea, 
vomiting, and melena. She had a history of coronary 
artery disease and was on daily acetylsalicylic acid (81 
mg) and proton pump inhibitors.

The patient was diagnosed with active gastrointestinal 
bleeding and was initiated on medical treatment 
following a consultation with the gastroenterology 
department. An upper gastrointestinal endoscopy was 
performed, which revealed no bleeding focus in the 
gastric mucosa or the second part of the duodenum. 
However, a pedunculated polyp measuring 1.8 × 1.6 × 1 
cm was identified in the duodenal bulb. The polyp had 
an irregular, clotted surface and obstructed more than 
half of the luminal space (Figures 1, 2).

Figure 2. Endoscopic view of a large pedunculated 
lesion in the duodenal bulb, elevated using an endoscopic 
forceps.

(Figures 1, 2).

 Sclerotherapy was applied, and total polypectomy was 
successfully performed. The excised specimen was sent 
for pathological examination.

Histopathological analysis revealed a lobular lesion 
composed of Brunner glands, muscle tissue elements, 
and adipose tissue within the submucosa 

(Figures 3, 4).

Figure 1. Endoscopic view of a pedunculated polyp in 
the duodenal bulb, elevated using an endoscopic forceps. 
The lesion has a smooth, lobulated surface and partially 
obstructs the lumen
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Figure 3. Histopathological view of Brunner gland 
adenoma composed of numerous Brunner glands 
within the duodenal mucosa. Fibrous bands and adipose 
tissue are observed between the glandular structures. 
Hematoxylin and Eosin stain, 10×100 magnification.

Figure 4. Histopathological view showing normal-
appearing Brunner glands along with adipose tissue. 
Hematoxylin and Eosin stain, 10×100 magnification.

These findings were consistent with BGA. No 
malignancy or atypia was observed.

Discussion

BGAs are extremely rare benign lesions of the 
gastrointestinal tract. They are typically asymptomatic 
and are often detected incidentally. However, depending 
on the size of the polyp, they may cause gastrointestinal 
bleeding, duodenal obstruction, or dyspeptic symptoms 
in some cases [4]. The most common site of involvement 
is the junction between the first and second parts of the 
duodenum [5]. BGAs can be vary in size, but only a 
few exceed 5 cm. While they are usually asymptomatic, 
when symptoms do occur, they tend to be nonspecific 
[6,7]. In our case, a 1.8 cm polyp localized in the 
duodenal bulb resulted in gastrointestinal bleeding.

Pathogenesis

The exact etiology of Brunner’s gland adenomas 
remains unclear. Several hypotheses have been 
proposed regarding their pathogenesis, suggesting that 
peptic mucosal damage, Helicobacter pylori infection, 
chronic pancreatitis, and alterations in gastric acid 
secretion may play a role [8,9,10]. In our case, H. pylori 
was not detected, and there was no history of chronic 
pancreatitis.

Histomorphological Findings

Brunner gland adenoma is diagnosed through pathological 
examination and results from the proliferation of 
normal-appearing Brunner glands. These glands are 
arranged in lobules separated by fibroconnective 
tissue. Additionally, some stromal components, such as 
associated ducts and adipose tissue, may be present [11]. 
BGA is not considered a true neoplasm; rather, it is most 
likely a hamartomatous lesion, ıt ıs also called Brunner 
gland hamartoma. In some cases, foveolar metaplasia 
with dysplastic changes may be observed. Although the 
risk of malignancy is extremely low, dysplasia has been 
reported in some broad-based lesions [12,13]. In our 
case, no dysplasia was detected.

Differential Diagnosis

Brunner’s gland adenomas are often not well-defined 
on imaging studies, and their diagnosis relies primarily 
on histopathological examination. During endoscopic 
evaluation, they typically appear as pedunculated or 
broad-based polypoid lesions. In cases where the polyp 
is large and ulcerated, its macroscopic features may 
raise suspicion for malignancy. Reports in the literature 
describe cases where Brunner’s gland adenomas 
were misinterpreted as malignant lesions, leading to 
pancreaticoduodenectomy [14,15,16]. Benign tumors 
of the duodenum include leiomyoma, adenoma, lipoma, 
BGA, hemangioma, and nodular lymphoid hyperplasia. 
The differential diagnosis also includes neuroendocrine 
tumors, such as carcinoid, ganglioneuroma, gastrinoma, 
somatostatinoma, and VIPoma [17].

Treatment 

Endoscopic polypectomy is recommended as the 
first-line treatment for Brunner gland adenomas [18]. 
In most cases, symptoms resolve completely after 
lesion removal, and additional surgery is not required. 
However, different treatment approaches may be 
considered depending on lesion size. Surgical excision 
is advised for lesions larger than 5 cm or those with a 
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broad base [19,20].Marou et al. reported cases where 
large polyps, too large to pass through the pylorus, were 
successfully removed via the anal route [21]. Lesions 
exceeding 2 cm have been associated with a higher risk 
of complications; thus, excision is recommended even 
for asymptomatic cases. Symptomatic lesions should be 
excised regardless of size.

Endoscopic polypectomy remains the first-line treatment 
for small or pedunculated lesions. Surgical excision 
is reserved for cases where the tumor is too large, 
snaring has failed, or there is suspicion of extraluminal 
extension, necessitating a more invasive approach [12]. 
The present case, a 1.8 cm pedunculated polyp was 
successfully removed via endoscopic polypectomy, and 
the patient was discharged without complications. The 
recurrence rate of Brunner gland adenomas is low, but 
this rate may be higher for broad-based lesions [7].

Conclusion 

Brunner gland adenomas should be considered in the 
differential diagnosis of duodenal masses detected 
during endoscopic examinations to prevent unnecessary 
or excessive treatment. Although they are often benign, 
these lesions can cause clinical symptoms, including 
significant upper gastrointestinal bleeding, and may be 
mistaken for malignancies. Endoscopic polypectomy is 
a safe and effective treatment for these lesions. However, 
histopathological examination is essential for large or 
symptomatic lesions, and patients should be carefully 
followed up to monitor for recurrence or potential 
complications.
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