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A Case of Duodenal Brunnerioma Detected by Mass Survey and Removed
by Endoscopic Polypectomy

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Junichi Uchida and Tsuyoshi Kihara

The patient was a 68-year-old woman in whom a protruding lesion of the duo-
denum was detected by a roentgenogram of the upper gastrointestinal series in
mass survey performed 5 years ago. She was admitted to our division for the
purpose of polypectomy of the duodenal lesion, which was detected again by a
roentgenogram and endoscopy performed by her family doctor. The roentgen-
ogram of the duodenum showed a pedunculated protruding lesion, the stalk of
which originated at the cap of the duodenum. Endoscopical examination showed
the pedunculated protruding lesion in the duodenum. Polypectomy was performed
after injection of 0.2 ml of ethanol at each of three points of the stalk near the
head of the lesion. The collected specimen was 1.5x4 cm in size.

Histological findings showed brunnerioma of the duodenum. In Japan, only

41 cases of brunneriomas polypectomized endoscopically, including our case,
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have been reported. Seventeen percent of the cases of brunneriomas polypector -
mized endoscopically were detected by roentgenograms of the upper gastro-
intestinal series during mass surveys. Therefore at the reading of roentogeno-
grams of the gastrointestinal series during mass surveys, more attention must
be paid to the cap of the duodenum. (Accepted on November 11, 1988) Kawasaki
Igakkaishi 15(1) : 166—170, 1989
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Fig. 2. Roentgenogram of the ‘duodenum
shows a protruded lesion (arrow).

Fig. 1. Roentgenogram of the upper gas-
trointestinal series at mass survey -
performed 5 years ago shows a pro- Fig. 3. Endoscopic examination shows
truded lesion at the duodenum (arrow). brunnerioma of the duodenum.
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Fig. 4. Collected specimen is 15x4cm in.
size.

Fig. 5. Histological examination of the
specimen revealed brunnerioma (H-E
stain, x 50).
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Table 1. Literature review of duodenal brunnerioma
removed by endoscopic polypectomy in Japan.
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