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ENDOSCOPIC SNAPSHOT

Brunner’s Gland Hamartoma --- A Rare Cause of Upper
Gastrointestinal Bleeding

Hamartoma das Glândulas de Brunner --- Uma Causa Rara de Hemorragia
Digestiva Alta
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1. Case report

A 45-year-old male presented with recent melena. He
referred recent anti-inflammatory drugs for a leg trauma.
At physical examination, slight tachycardia and pallor was
noted. Laboratory tests showed anaemia (9.2 g/dL). Esopha-
gogastroduodenoscopy demonstrated a 1.0 cm subepithelial
lesion with central ulceration and blood oozing in the
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antero-inferior wall of duodenal bulb (Fig. 1A). Endoscopic
hemostasis with adrenaline injection and argon plasma coag-
ulation was achieved (Fig. 1B) and no bleeding recurrence
was observed. Later, endoscopic biopsies were taken, but
pathologic examination was inconclusive. Endoscopic ultra-
sound revealed a 1.1 cm hypoechoic lesion with regular
margins and limited to the submucosa. Enbloc endoscopic
resection was performed. Histological examination allowed
diagnosis of Brunner’s glands hamartoma and confirmed
complete resection (Figs. 2 and 3). Endoscopy performed
five months after resection revealed that the duodenal bulb
was normal and confirmed a complete resection.

2. Discussion

Brunner’s glands are submucosal mucin-secreting glands,
mainly located in the first and second portions of the
duodenum.1 Duodenal tumours are rare and Brunner’s gland
hamartoma comprises 5---10% of these tumours (an esti-
mate incidence of 0.008%).1,2 Most cases occur in the fifth
and sixth decades of life, with neither gender nor race
predominance.4 Brunner’s gland hamartoma is usually a soli-
tary lesion with 1.0---2.0 cm often incidentally found during
imaging or endoscopic studies.1,2 Its pathogenesis remains
unknown. Hyperchlorhydria, Helicobacter pylori infection
and chronic pancreatitis have been suggested as possible
causes, but none has ever been proven.1,3
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Figure 1 (A and B) Esophagogastroduodenoscopy revealed a subepithelial lesion with central ulceration and active bleeding in
the antero-inferior wall of duodenal bulb (A) and endoscopic hemostasis was performed (B).

Figure 2 (A and B) Esophagogastroduodenoscopy showed the subepithelial lesion (A) and endoscopic view after endoscopic
resection (B).

Figure 3 Histologic features of Brunner’s gland proliferating lesion (A --- H&E stain ×400 and B --- Periodic acid-Schiff ×100).
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In the majority of cases, patients are asymptomatic.
Occasionally, Brunner’s gland hamartoma may cause hae-
morrhage or intestinal obstruction.1,4 Endoscopic biopsy is
frequently negative because it is not deep enough to reach
the submucosa.1 Removal of the suspected Brunner’s gland
hamartoma is recommended to confirm the diagnosis as well
as to avoid potential complications. Endoscopic polypec-
tomy, the ideal approach method, is more cost-effective and
less invasive than surgery.1 Decision depends on the location
and size of the tumour as well as the patient’s symptoms
and status.2,3 Although mainly benign in nature, malignant
transformations are occasionally described, but recurrences
after resection have not been reported.2,3
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