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GREBIHE)
ARSI Z A TH - 72
1§85 E K Brunner B8 JE KO —15)

i LY, RS RRBEY, IR MY, A HETY, MR mAY, AR s
il BV, A BAY, B TERY, A U W Y, K EEY gl ma,
SEIE EELS), fRHE ERET, e BmTY, HEOEY

1) R ERRAHACENEE, T701-0192 BRI E577,
2) W wAkBWeE (RS - BEWR), 3) W e 4) WOEBEe ],
5) JIRFERRERERE B, T700-8505 R ILTTALIX Al F2-1-80,
8) I HENFE2
6) JIIGEFRAMALR AR ISR, T701-0193 AL 288,
7) &I FERHBENRL, T709-4312  BFHARBEJLRT 145,

188 Brunner BREF K IS+ —1EBEEMHRE T, KZIH40mm 282 255DI310% KRG EHET
H>d. EFDREFT [FEIPBEHR] [Brunner BBZHK] OF—7—NTHRETH &, BEEL /-
Eidku. FAXNBHRE (US) HPE2MICERTH > 7 Brunner BRBFERO—BI 2 8®ET 3. iE
FII350m MY, “iE BEMAPE OELEES— I EEERICEESS. ENE3RY, HIMESRER
ENCIT - /- EEHIEBERNRERE (EGD) TBERICH 45 mm OEEMRE 2 EOBEEEMICYE
B ER -7 MikE{LFEETIE Hb 9.1 g/dl, MCV 89.1 fl, MCH 30.0 pg & EXt4IFaRi4E
Mm#z3%, BUN/CRE LEi(343.1& EF L TV HEETO EGD T+ 1EBEERICAE % (3 IFFAZE
T 545X40 mm OIEEHRE 2O~ BEEREOREMIBII &V, oozing bleeding & £ -
FUOSATRKERD . METEEEZRVERGITONEPBESHICIES A7 BER
CT T+ —$EIZIKEBIC 45 mm BEDEEMRE 2526, WRIIEEHISEF S hi. AITEE
REH RO Sh, BREMPEEIEDh . ARERBSEANORBEPEGER TR IARIEERDT,
HETEEFrEONEPERIBETCEEP o/ US ClETIRBISERENE 22BN SEIBICHE
E9 5#955 mm OHMETEEFROH SN BEHEIIERET ABEIKEFSEMERH,S V),
FREICKERDPALN. MFTHBAEETH 2P MERPHIRICHS HEREILROHEH -
f=. Bl E&K V) + 3585 Brunner BB R b h . S BYIBROFAEE LY, BIETH=I5EMH
ETEBRBEN 21T > 7. M OMEEESH L Brunner BT K CRERZHMEFBLEVRETH -
. TZHEBHRETEEOHNICIIESENAREISTHTH P, REERETELEOHEIR
HEEDREDHD. —FATUSIEARBRELC, EBMAZHRELHEFIRET, FICKES
DOHICHIESDEI B EBREIHETE S0, EEEHEEOREICICHATE 3.
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s

T 18 % & O 7N I ESE R B OB E D
e SN TEN, TEOBHEGL LU
TWHAM OEAI L D EBOFEFED FA LT
& TV 5. Brunner B T B0 IE -+ = $i5 W B o5 1%
JRET, EAID 7\ Brunner A 3450 U R %
KT 2dDT, K&ESH40mm 2825 b D
1X10% Kili L HiTH 2 'Y 2 OME B
FRNBRFERES A E ShTwpph ),
RN BB T P CHRHE L 7o 1L Sl
D (b geEat < [IE3ME % | [Brunner
BB | THRE) HHOART, mxfbshiz
WX, 4l a2 RN S PR
EHZWIH T TH - 72 Brunner JRIEFEE D —
BBk L7-DT, MiET 5.

hE il

SEBY : 50mAt, 2tk

FIF BTORR, ZERO.CERE, R

BEAERE © FFRCHE 2 L.

ARG AR L, BYEEEEL. T L

VEF—=7L.

KIEEE © Whi2sFLAE

BUREE © {9 1 FEarofz Bio REELEN
#1858 (esophagogastroduodenoscopy; LA F EGD)
TIEEAL P LR RE LT/ SN o7, 3
B2 5 EHRAIR, ZEBOLERRZ B BE L2,
T2 A TwrtE s L, 2:8Mur o &k
DR, B L2720 E 225 L7z,

Z OB, DHEImEOMT GEH120 mmHg 2
JEA80 mmHg F2)¥) &, MERA CEIL % 72
W 72720 H % & EGD % JifT L7-. EGD T,
B P2 K 2 & oozing bleeding % ££ - 7245mm
KOEBRERENRD o720 (K1), fAE-
T B TYEERMN ARE L 2o 7z

ABEREHE @ B & 158.1cm, K 50.2 kg.
I JE 92/62 mmHg, Nk #1974/ 5 - %, KR
37.0C. IREGAHBEICHIILZ 7RO 5. ML -
T, BERNIANA L 22 dr o 7.

ABER AR AT W (1) + Hb 9.1 g/dl,
MCV 89.1 fl, MCH 30.0 pg & 1E Bk M 1E 1 4
B %77z, oMo EH Tld BUN 25 mg/
dl, CRE 0.58 mg/dl T BUN/CRE [t i343.1& L

#4470 EGD Fr kL

MAICEGD : B a7 7 IR L, miESIC
45mm K ONEREPEIRZE % B 7z, T O RMITITRE RO
DAT 7T HMEHE L oozing bleeding % ff:> T 7z,

X1

F 1 ABEHF MR i

4 i AL
WBC 6180 /el TP 5.7 g/dl Amy 60 ui
RBC 303 10" pul Alb 34 g/dl CRP 010  mgdl
Hb 9.1 g/dl T-Bil 0.6 mg/dl Na 139 mEq/l
Ht 27.0 % AST 15 u/l K 39  mEgl
MCV 89.1 fl ALT 6 U/l Cl 106  mEq/l
MCH 30.0 pg y GTP 6 ui Fe 70 pg/ml
Plt 188 10%ul LDH 119 U/ UIBC 171 pg/ml
ALP 117 U/l TIBC 241 pg/ml
JEHAE ChE 151 U/l J)FY 52 ng/ml
HBs-Ag ) CRE 058  mg/dl
HCV-Ab ) BUN 25 mg/dl g~ — 7 —
H.pylori-1gG <3 U/ml CEA <1.0 ng/ml
CA19-9 5.5 U/ml
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X2 kg EGD Frid

(a) BAMHGIC10) 29 scarf-ring sign BROFIEIROMBLE G 2 87 (KR, RRERMERIIH L7005 7.
(b) BREB 2 12 IZPAZE T A IEM MR A 2 3R 7z, R ORI H 72 h o 72,

() BREB Bz 14 « IR RMIIZR VU S AT % 8%, oozing bleeding % 28 72,

(d) BRIEBRR A > ¥ TV I AR TR AR ORRISNEETH - 7.

LT/ JEf~—7%—i3 CEA, CA19-93k
WEEHEHIFINTH - 72,

EGD #AT b (B 2) @ 5 H RIS 13 254
RO o7z, WM A > TRER I
JE L 7280343 % scarf-ring sign KR D FF A%
B o ((a) HEH). BRI
B & F245mm X 40mm DRHFIZTHAXE L
oM A FRD 7z JER QBRI T, oozing
bleeding % o Tz, JER I ZRBENEL
IFIZELTEBY, XOFMIIEARETDH -
Jo. AT — 73l L2225 RE o W EEN: b # 2
TG0 6 B OB % A 72 WEE T

ERZ ol EEOBE, S LI LR
NEgEAsEE b7 A%, FRI R I & A2 BEME
RO, MBS & OH I E L.
EGD WRIZJER 2 6 6 AR 1T - 7228, 5
NRERTIIHS R 23RO, KR T IE
ERL D EEbLNZD 0D, EEBWIIEE
o7z

R CE AT R (M 3) - 18
BRI ISR IS AE MM S 2 A L7230 5 BAs )
WR7ZHHT, B Z250mm FEE O N %
ROIZ(AKED). b L) BB, TH-
7o Z BRI TS AN b A2 As, Bz NE



60 N E e &k

3 LIRS R R
T ARG ERERIC L D BN Y A3 72 5 > A BE S 2 JE
RO (AKM). LrIHKE

BEEESIIBETET, ANZMHIIZIES L
oz

PEHRE MG CT M (R14) @ M2 5
+ 3B IGERE1245mm X 30mm D NEVERZE %
Rtz (FRH). MR, BT
WD TH o 72, WEIIIEBIENE D EERR
xR, NIRICERZEN £ 72138 b7z,
JE PRl R~ DR R B & A 5t & /RIE 3 5 Fr
FIRED e dr o 72, Dl b O IR T RS A35E b

4 BT SR AR CT AT R
T IR ERER IR 2 o 7 (FAARED). WER
I FREERRAE b 30 H 1, LRI IR R R & i 7.

N7, WOWRMELEEIERETE LD
7.

JEFREEE ARAE T ML (5, 6) © BERRIC—
ot LCHZ 225 FMAIET iR EkErsRE
DE2RBH 5 HE 3BITHAET 5 £95.5cm DB
THREEDFRO SNz IR EA IR
T, WIZKRPEPLZEEEE»S R, gk
FROMICKER DDA STz (Schema 1.).
Color Doppler imaging T & L3 & FL B Y 26 12
RO LN, ZOMEERLTERITIZHS h A%k
1372%F, PI (pulsatility index) $0.92& &l T
Faholz T/, BEEPAEROEE LR

(a)

5 SRR i AT R

(b)

(a) LIERAER, 6MHz 2 o Ry 7 27 u—7 @ T ZHRGERETICH5.5em ORI FIEE % 207, W2 BN
FRHSRY, BREBROMIIKERSVPALN. BERBEHBEORER ) Y EHOERIZFED 22 7.
(b) LREEBRGER, 6MHz 2 v Xy 7 A7 u—7  NIIZIZZ BT Z 589, FEREERS 1213 Color Doppler Imaging T

BRI Z D7
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(a)

6 AIRIE IR iR

+iEmmEES B 55
HiLBEHATI—

(b)

(a) LEFRHEELR, 3.75MHz 2 o Ny 7 270 —7 -+ ZiRIGIREBHRREC IR 2 ¢, THEIIE 2 - 3RO LN

(b) (a) XX

PRY ¥ XEiOERIZFRD o7z, BIIRKE
%GR, RO I — DS RIEER
L, BREICKERG 2RO Eh b2
) oM, MAEMIZGE S BEO
FHEERE 2P OHEIBIHET LI END
gastrointestinal stromal tumor (GIST) X 1%,
MRREVEIES IR S, 4 RBOLEE
RBOGZWIEPOLRAREDBEIN. 72,
BN % 2 v 2 & 2 5 neuroendocrine
tumor (NET) 3/ EMWEE 27 DEXD,
+ 4815 Brunner BB & N 2 HE - 72
Rt RSB DSB8, WS L &0
R DAL & ARARIVCERG L, i &kl L
7z.

BRR AR« AR R B fr &+ 48
W Brunner BT B D EEIREZ W C, £ % 729D
55, IREORERMEY D HH, EHErHEL X
N WHEP SRR 2179 Tidt & L7z, WS
HITEHE S BT S 7e2s, R O KREOBREEH
Wl To» 253, +itENTOZ MR A
THMRELOWETED & 55, Bl hetk
BEE L ENBVIEI ONBEFRO TS E %
. B CToO+ IRI AR T ) Bt 2 i
Tl 7=

FAE EREERIE P /AR 2 T,

falbalEss 2 HFMICHAANIFAL X9 & L7zas
MEBAESRE SHAIHELRIRETH 72, £
D=0, TR L7z EEE T
TR ERERALRE\CAEAE L, BIMTIRICIZ L T
ofz. BETIEEETORK TEIZ T E 4
TIVYERL% ) Fh A Y2 RELRE K
JBE T R & 4T o 72, R T 8 B4 O R I
KIEIEB L 240 x40mm THh -7z, —FRBEEIC
AL L 72 7= /i % 3.0silk, FHEE — Kl T @ %
4.0Biosyn TEZNZNASHiAE S L7z, YIBREEA
1Z50x 30 x10mm T(KX 7 (a)), HE AN 5 &,

WEIEREE 2 A L - Rk E o onh, 52
FANF I EHOREE S TH -7z (7 (b)).

P PR AR AT R (8) & BEARIZ49 X
27 %10 mm &40% 34 % 10mm C, Brunner I ®
PSR, MR ME RS %o 72488
Al e 3gikf 2 2 L, —&CId @RIz
RLTWw5 (X8 (a), (b)). H44: L7 Brunner
PrRZERINCZ L L, REG«ta Tl MIB-1RMEH
fid AT (M8 (c), pd3sEHIIBLETH -
7= (K8 (d)).

FHAEA T Brunner B O BT & W L 7.
FiteOFEMIT BIFT, itk 1 B TREEL 7.
B3R TN 2 ElmBlE 21T > TW A8
FEBRIIRIFTH 5.
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(LR LR LR LT LR R E]]

(a) (b)
7 FHEEARRIRGE
(a) BEARI349 X 27X 10 mm THE (FEZH) 13430mm Th o7z, FRTEBICIZU S A 2R (F%KH).
(b) BEARDMEH N EE ANL L, NERIIZEEEZE A L2 20, NI ER MR L Tni.

;‘ .—-‘- :‘t?.\ .;"{ .)\gq» ,."
r(c) 1l \,‘}“:.
B 200

P SR A 3
| b5 L 3 P Y
5s A Ty v T
ry ‘f v N LR (]
‘b', . 3 ’ v‘i‘ ,oﬁ’f‘
[0 5\' Vg J
A ot AN
by kol s-‘ £
- L
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L
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8 RHLMLMEI%

(a) HE #ett (4 4%) : Brunner BROMAEN 420, —IRENLROILEZE B 7.

(b) HE Jeft (10f%) : A M K50 % 1k o 22 A B 2 38 0 2 2 LTz,
(c) MIB-14¢ft © MIB-1B I IZ A ETH - 72,

(d) po34xfh : p53FEHILRD LN o7z,
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E

A G S R DS ICE I TH - 72
T =385 EK Brunner BB O — 61 % i L
7z.

AL 2RI+ ZHBEEEONBHER -
) —= v 7 TOFRAFRITAHERTTH 00.3%
LENMLEBRTH S, Brunner HEEK O
AFREEHITIZTKR Z Z1220mm LT A%61% T,
40mm LLF7%91% TH D, 40mm W2 5 H D
110% Kl L HiTa 5. Brunner BT 48
15 DRI 7 & A TR AR R ICRD b
AHHMREDORMBIRTH D, BRIICEL  FE
L, B2 ) oM TR T 5. 20729,
Brunner BT K O U FEEBAITEREB & ST w
% 7% Brunner JHI K 13 de novo FE2E R IIE,
EPrEE R, RARR &L & HITELoTEE
A EN TS Y EEITBIL & DR
DO SN HEDHED 5N 5", Brunner
BT B D FE LR (3 IE,  H.pylori J& 5%
BEOMAEREIT LN TWEAY, Hpylori &G
REBOMBADT RO SN VMELH )Y,
AIEBN T b {55 OB R Hpylori J&EG I BT
ot

Z DEFEFIN D W TIT IR 2 JLHEDS 2 <
FHEFIC L ) BIREN TV 200 HIRTH 5.
— MR ES A © O HIIC X % B = {HA LA
WEEZ RO LLGEFIURIREL I T
230 A 2Imm % W 2 % £30-51%
HIMZ GRS Y R EKE L R BICHE
THEROE G DALY Y, BR LI
L OEEMEL E L LAMREDOER E 2o 72
WREEAVRIB SN TV A HE b H L0, I
OB 2Imm ZHBZ 5, HLVIIEREICLS
FERAHBL L TV B EFNIIBHEILEE 2 5
REThAH. FEFTIIEmME BOfE £k
DER E V-7 ERERELTBY, T -5
D 45mm TdH - 7272 DEHEIL & & 2 72 H#F
JistiZ oW T OYERILIEIIRE SN Tw
B, WEOHE TIINBISRE L BINT 5720
DOFEMELT, 1) BURELOENIREL
SEG, FEMETH > TONHBEHRHFICI DR

EAfEs A L, 2) NHERMESTREZ
ZESHERTEL L, 3) FEMOWRETIE
MIEEATRER D O, 4) WAEERPMEENT
H > T d NIRRT BR T BE 2 MR ZEE TR S
NTW2Y . REFITIE, 18BN T oz
RS EETH o 72 2 & 2 SN TEE & #IR
L7z

T, AE B FTERAR & 72 A D ball
valve syndrome TR&® 55 scarf-ring sign Bk D
it AT 5N AR T ORI 1 E A
NI & B PAZE DT REE DS 2 b7,
T Z 485 Brunner B BT OFE BB 21T - 72
WETI™ Y, EEEOMAE RO, MRER
ORI IEF ML 2 S 15 2 (BRI~
2L, AR % & OMAEIRA B
L7zt 3NTw3., REZWNEWEE, $5
WIZBEAEEIRDSFED B e W IGA T I 70
WBIZERAIT) 2 EATEE LM LW b R
Sh 2. AHER S FilEl 0 EGD T & 5%
HEZRD TR VHEDNS, EEEOMKE R
L, BiLEEERE 5 &2 LTS
5.

Brunner Bt 38 % % 1% BLAT (& Brunner B & 32
M3 TW72b DT, BID % LR O B 5
PHRETH Y, FEHREEICE ) pREmMEL R
3% Brunner RO EIE AL SEK ST
4. —7, .0 Brunner Ji i 1% 1E# @ Brunner
P& IS B BRI 2R L, k%R
& MBI PR D F5PE A © Brunner B FH R & AHE
ENBMEEMERZE E T 5. Brunner i
WK & BRIE O H 31213 Ki-67 (MIB-1) Heft
(2 & 2 Al B R O FFM ASHI BT SR HE IS 2 B &
WiE23% 0™, % 72 Brunner JiIE O B LD
fabitk & LT ps3mH O BRI I Retk & L
THIFLR TV, AR TIRRIEEN 2R
FA2ATVY, Brunner BEJERK & W L 72,

Brunner Bt T 5 I HLAR 219121 BB R A
WCHEHEINL DD, FORATA AR T I8
W5 Enb, HREFAIIITHIR TR % £
L, REIEEE 23R LR b T
Wb, Folzd, ERICE BB, BT
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LAESHTE AL, BFoREH et
AT o 7o TN SHERZ W 35 H e Tw
72 b DI325% ISBE VL ShaY.
TZRBMETEEOERELY & 2HEL L
TIE, EPrE B A, gastrointestinal stromal
tumor (GIST), ik, NRWIIE, &AM,
neuroendocrine tumor (NET ; 7 )V F J 4 ),
) YRR EARITFLRY, 209 b R
1 B ARG A352.8% & %% T, Brunner it JE K
7322.2% & <10 S R T 5E 0 855
W23 E N BLEE (endoscopic ultrasonography
L EUS ) 2V L i ShTw > #7 EuUs
TIZHE O TJE, FIIRE G O, JHED
T I —HEAER S L %Y, Brunner B TE K
TIETHALERESE 3G ISR § 21— m~SF
a—%m LM%, NERIZ I Brunner i H kO
A O YRR % RO U 7= T AL R IR 955 9 58 o
fRBEZH L7-RRE2RD5L I LWL SN
TBY (K2), KEFTHFEKOFTATH >
7287 Mo+ ARG IES T b FENaIRZE L & R
DL ENHLN, P L VEETIIENR
REACD KR TIFERS % B VAR & 7
b, =, KB EGREREZ £ LRk E
WIS ~EIa— LRV e R L, R~
JET R ENRZALZ D 2 L 03D B 7208
DR L sND T P,

T Z 385 Brunner BLETEIZDWT, ZOfl
DOWGRATORBEN TR E LTIX CT Tl
JiEE 383 AR AR A% iso-density T, WHERICEENE Z /R T
low density area & @28, F 23R TED S
N2EFLVE SR, MRIOWEIEID S
$, —EORMBIIHESNTHRWD P Ky
BTl MR HEAT L T 2 W 2Si#E 5 CT Mk
PRI E FE LW R TH - 72,

VbR, T+ IRBRIE T S o B>
WTIE, WEZEEBENTE L5025, EUS
OFRMERELEVZVHOTHSH. Lal,
EUS DR E LT, WMEDRKE EHREVY
HREEROWMIMPREEL 250, TR
T3 BEB) % Kerckring's 5% 0 522 C 122 3 K
THoDEREVPFFOND™ Y. —J, st
AEEHEMAILEUS LY b RELHELEKD
BIZEATHETH Y, Color Doppler Imaging % H
WCILFRIEHR b A5 12 il BIEE A HE T
BB, FFIHUNETS R+ M BREB A T 13l
EEERELTCHATESAZ L%, Blifk
WEDOHIMAWIRETE 54

T72, BEROFELE L TCT 2 LI )1
SRRE (2 HATREE) RO, NS RIFE
RGN 2 &, ol Ze AR EE D W T O
WOESLNRT W0 ftoT, WEBHIET
& % B WA VR T 57 0 F R O RER A3 )

#2 IR TS O EUS AT (GCik26, 27) 2551, —H#RE)

ES Fel k21t T — R
Brunner JEIZRE | 45 3@ % 2 ¥Y—Zmra—
(FEEDH 1 ) FldS~KTa—
ST R #2-38 o ZEhH b I a—
KA #E3-4/8 Y ZEHd b HF~Kra—
(i) A RENIRES 5
$h %52-38 il L a—
DINZAT:H ] #2-38 ik T o —
B L P VO PR RE 2 £ 5
1ML i #2-3% /NEEN D HEL KT a—
FRiChIRALERED
G )i e #2-38 L I a—
GIST ATEIERE | L K (~%) =a—
95 I 2 T (%P L3
R A e 9 ERD5)
NET H2-4)8 P Z DD Kra—

GIST: gastrointestinal stromal tumor, NET: neuroendocrine tumor
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HECTH 5 LIRS, B R &, N
FEBD FIREICEHIETBECTH 5 72, AREFI OB
7%t AR ERER ORI NI 2o Tl e i
L TH 5.

BT, A E RIS SRR DR B 7%
WEHITIMZ, HEE DAL S FIHLE R
R I & o e b IR 39 2 SR 251
RECTH D, Bl 2 IXWHALE 0N T d S tilisids o
A7) — =T LD staging DSEFEIZAT X 5
eV, L OREN DS,

ASER) TIEAS IR S ARAT IS & ORI
852 JFH 6 3BT E KL B KGR T ES; 2 54T
&, WEHENICLE R ED, M
BEPOBRAREDO VTG T ZBH-2 L
A 6 T Z38M Brunner BB I EE D IR AT HE T
otz HWHREEEEPRAEIIRERL, A
)= Y THAEL LTHIfT S NS 2 A%
PS5, MAESFMEICET AU, REF ORI
SAEHE FHERA T D EUS & HFOHHRE 4
LT ENTEDLIYD, RIHLE ORAE IR
FIZISH T RE EER B,

WO

FZ40mm %8 2 % B K 7% Brunner 8  i%
ZREER L7 MTRTAT D AL T AR S O S ik
WA CHRBIAT AR Z S, i o J% BLALAR
BEEIHL TV

2% R
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2) WEHFL, SRosE, HIEE, HFHBL KE
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HALZFER © 190-194, 2005
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(Case Report)
A case report: a giant Brunner’s gland hyperplasia of the duodenum that
could be diagnosed by transabdominal ultrasonography.

Rui NAKATO'’, Noriaki MANABE?’, Shinsuke HIRAI"’, Yuko OKAMOTO?®’,
Takahisa MURAO'’, Hideo MATSUMOTO?’, Takashi AKIYAMA*’, Ryousuke KAWAI?’,
Jiro HATA?’, Manabu ISHII'’, Minoru FUJITA "', Hiroshi MATSUMOTO"’,
Tomoari KAMADA ®’, Toshihiro HIRAI®’, Michihiro SATOH"’, Akiko SHIOTANI"’,
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1) Department of Gastroenterology, 2) Department of Endoscopy and Ultrasound,
3) Department of Digestive Surgery, 4) Department of Pathology 1,
Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan
5) Department of Health Care Medicine, 8) Department of General Internal Medicine 2 Gastroenterology and Hepatology,
Kawasaki Medical School, 2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan
6) Department of Clinical Nutrition, Kawasaki University of Medical Welfare, 288 Matsushima, Kurashiki, 701-0193, Japan
7) Department of Intestinal Medicine, Satou Memorial Hospital, 709-4312, Japan

ABSTRACT Brunner’'s gland hyperplasia is a duodenal neoplastic lesion, and its lesions
measuring >40 mm in diameter are rare, accounting for <10% of cases. A search of the
Ichushi (Japana Centra Revuo Medicina) database using the keywords “abdominal ultrasound”
and “Brunner’s gland hyperplasia” yielded no relevant articles. Here we report a case of
Brunner’s gland hyperplasia in which transabdominal ultrasonography (US) was useful for
diagnosis. A female in her 50s presented to a local hospital complaining of anorexia, epigastric
pain and tarry stool. She had anemia and esophagogastroduodenoscopy (EGD), which was
performed to identify the source of bleeding, revealed a mass lesion measuring approximately
45 mm in diameter in the stomach. She was referred to our hospital for further examination.
Blood biochemistry showed a hemoglobin (Hb) level of 9.1 g/dL, mean corpuscular volume
(MCV) of 89.1 fL and mean corpuscular hemoglobin (MCH) of 30.0 pg, indicating normocytic
normochromic anemia. The blood urea nitrogen (BUN)/creatinine (CRE) ratio was as high as
43.1. In our hospital, EGD revealed a 45X40 mm mass lesion almost obstructing the lumen
in the duodenal bulb. Atypia of the mass surface was not prominent, but erosion with oozing
bleeding was observed. A submucosal tumor was suspected, and biopsy was performed but
did not lead to a definitive diagnosis. Plain contrast-enhanced computed tomography (CT)
revealed a mass lesion with prolonged peripheral enhancement measuring approximately 45
mm in diameter in the duodenal bulb. There was a low-density area inside the mass, raising the
suspicion of cystic degeneration and necrosis. There were no findings suggesting infiltration or
metastasis to the surrounding organs, raising the suspicion of a submucosal tumor, but cancer
could not be ruled out. US revealed a submucosal tumor measuring approximately 55 mm in
diameter in the second to third layer of the posterior wall of the duodenal bulb. The muscularis
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propria was normal and mostly composed of multilocular cysts with solid components in the
space between the cysts. Blood flow was relatively abundant, but there were no obvious
irregularities in the diameter or shape of blood vessels. The above findings raised the suspicion
of duodenal Brunner’s gland hyperplasia. It was decided to perform surgical resection, and she
underwent open duodenal submucosal dissection. Histology of the surgical specimen revealed
Brunner’s gland hyperplasia, cons istent with the ultrasonographic findings. Endoscopic
ultrasonography is useful in the differential diagnosis of duodenal submucosal tumors, but also
has disadvantages such that it is difficult to visualize the entire lesion, when the lesion is large.
On the other hand, US can be applied to the detailed examination of the upper gastrointestinal
tract, because there are no invasive endoscopic procedures and US can visualize relatively
large lesions and, in particular, can be expected to satisfactory observe around the vestibule,
like in the present case. (Accepted on May 9, 2016)
Key words : Submucosal tumor, Brunner’s gland hyperplasia, Giant Brunner’s gland hyperplasia,

Duodenal tumor, Transabdominal ultrasonography, Abdominal ultrasound
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