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Abstract: Brunner gland cyst is a benign polypoid or nodular lesion of the duodenum that may not be familiar to 
gastroenterologists and pathologists because of its rarity. There have been only 9 cases documented in the world 
literature under various names. In this report, we describe the clinicopathologic features of three such cases to 
raise the awareness of its existence.  
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Introduction 
 
Polypoid, nodular or mass lesions of the 
Brunner glands of the duodenum are rare, 
typically caused by Brunner gland hyperplasia, 
adenoma or hamartoma. These lesions may 
occasionally cause gastrointestinal bleeding or 
obstructive symptoms, but are classically 
discovered incidentally [1, 2]. Cystic lesions of 
the Brunner glands are exceedingly rare. There 
have been only 9 cases documented in the 
literature under various terms [3-11], some of 
which appear to represent cystic dilatation of 
the Brunner gland ducts in the context of 
hamartoma. Because of the rarity, the 
existence of Brunner gland cyst may not be 
known to some gastroenterologists and 
pathologists. 
 
Case Report 
 
Case 1 was a 46-year-old woman with 
dyspepsia and odynophagia, carrying a 
presumptive diagnosis of esophageal motility 
disorder. On upper endoscopic evaluation, two 
polypoid lesions were detected in the second 
part of the duodenum, one 1.8 cm in diameter, 
and the other 2.2 cm (Figure 1A). Interestingly, 
during the biopsy procedure with a cold 
forceps, the polyps ruptured and were 
flattened such that they were no longer raised 
afterwards.  

Case 2 was a 67-year-old woman with 
unexplained iron-deficiency anemia. Upper 
endoscopic examination revealed non-
bleeding erosive gastropathy. In addition, a 1.5 
cm sessile polyp with no bleeding was found in 
the second part of the duodenum (Figure 1B), 
which was biopsied with a cold forceps. 
 
Case 3 was a 59-year-old woman abdominal 
pain, heartburn and steatorrhea. Upper 
endoscopic examination showed a hiatal 
hernia, linear erythematous streaks in the 
gastric antrum, and a 1.0 cm nodule in the 
duodenal bulb. The nodule was very soft and 
felt to be submucosal. Similar to that observed 
in case 1, the nodule appeared to be 
completely gone following biopsy.   
 
In all three cases, histologic examination of 
the biopsies from the duodenal lesions 
showed unremarkable duodenal mucosa. 
However, a cystic structure was present in the 
submucosa immediately underneath the 
muscularis mucosae (Figure 2A). The cyst was 
lined by a single layer of tall columnar 
epithelium with clear cytoplasm and basally 
located nuclei, cytologically identical to those 
forming the Brunner glands (Figure 2B). 
Although micropapillary architecture was 
focally noted, no cytologic atypia or dysplasia 
was evident. No histologic evidence of Brunner 
gland hyperplasia or hamartoma was observed
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Figure 1 Endoscopic view showing two polypoid 
lesions in the duodenum in case 1 (A) and one 
polypoid lesion in the duodenum in case 2 (B). 
 
 
in these cases. 
 
Discussion 
 
In this brief report, we describe three cases of 
a rare clinicopathologic entity of Brunner gland 
cyst as a reminder of its existence, which 
should be included in the differential diagnosis 
of duodenal polyp or nodule. Soft and 
submucosal appearance and rupture or 
flattening of the lesions following endoscopic 
biopsies may provide a clue to the diagnosis. 
This lesion is completely benign and typically 
discovered incidentally. It has been suggested 
that Brunner gland cyst be a retention cyst 
probably secondary to obstruction of a major 
Brunner gland duct [4, 11]. 
 
Brunner gland cysts have been variably termed 
cyst of Brunner's glands [4], Brunner’s gland 
cystadenoma [5], Brunner's cyst [6], cystic 
hamartoma of Brunner's glands [7], mucocele 
of Brunner's glands [8], and cystic Brunner's 

 
Figure 2 Photomicrographs of Brunner gland cyst.  
A. Low-power view showing a cystic space in the 
submucosa immediately underneath the muscularis 
mucosae (H&E; original magnification X100). B. 
High-power view showing that the cyst was lined by 
a single layer of tall columnar epithelium with no 
cytologic atypia (H&E; original magnification X400).  
 
 
gland hamartoma [10]. Importantly, they differ 
from Brunner gland hamartoma, adenoma or 
hyperplasia histologically in that the latter 
lesions are composed of solid aggregates of 
Brunner glands, sometimes admixed with 
fibromuscular, adipose and/or lymphoid 
tissues. Mild dilatation of the ducts may be 
present in these lesions,1 but hyperplastic 
lobules of Brunner gland acini without 
cystically dilated spaces constitute the 
predominant portion of the lesions. In 
contrast, hyperplasia of the Brunner glands is 
not characteristically seen in Brunner gland 
cyst. 
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