
IMAGE OF INTEREST

Copyright © 2020 The Korean Association of Internal Medicine
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0/) which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

pISSN 1226-3303
eISSN 2005-6648

http://www.kjim.org

Departments of 1Internal Medicine 
and 2Pathology, Wonkwang 
University Hospital, Iksan, Korea

Received	: September 13, 2018  
Revised	 : November 14, 2018
Accepted	: November 21, 2018

Correspondence to 
Tae Hyeon Kim, M.D. 
Tel: +82-63-859-2564
Fax: +82-63-855-2025
E-mail: kth@wku.ac.kr

A 67-year-old woman with a 3-month 
history of dyspepsia was referred to our 
department for the evaluation of an 
incidentally detected duodenal mass. 
She had no personal or social history, 
and she had been taking an anti-hy-
pertensive medication for 10 years. On 
upper gastrointestinal endoscopy, an 
opened pomegranate-like shaped tu-
mor measuring about 3.5 cm in diame-
ter was observed in the second portion 
of the duodenum (Fig. 1A). The proxi-
mal part of the lesion showed a 1.5-cm 
bulge with smooth surface mucosa 
and an orifice oozing clear fluid at the 
top (Fig. 1B). Duodenoscopy revealed 
a papillary lesion with two central de-
pressions and intact ampulla of Vater 
(Fig. 1C and 1D). A biopsy specimen 
from the lesion revealed low-grade ad-
enoma. Contrast-enhanced computed 
tomography showed an enhanced pol-
ypoid mass in the second portion of 

the duodenum (Fig. 2A). Endoscopic 
ultrasound demonstrated a heterog-
enous thick frondlike mass with cys-
tic change arising from mucosa layer 
without abnormal lymph nodes, but 
submucosa intact and appears as an 
outer hyperechoic rim (Fig. 2B). Fol-
lowing the preoperative check-up, 
exploratory laparotomy was conduct-
ed and wide excision of the duode-
nal mass was successfully performed. 
Histology revealed cystic changes in 
the mucosa with tubulovillous growth 
along Brunner’s glands into the deep 
submucosa, like an inverted shape (Fig. 
2C). An inverted cystic tubulovillous 
adenoma involving Brunner’s glands 
of the duodenum was confirmed. The 
patient was discharged without any 
complications, and follow-up endos-
copy performed after 3 months showed 
a post-operative scar without a rem-
nant tumor. 
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Figure 1. Endoscopic findings of the duodenal mass. (A) A tumor measuring about 3.5 cm in diameter, with an opened pome-
granate-like shape, was noted in the second portion of the duodenum. (B) The proximal portion of the lesion showed hemi-
spherical bulging mucosa with a smooth surface and an orifice releasing serous discharge. (C) On duodenoscopy, a longitudi-
nal mass with two central depressive papillary lesions was observed with (D) intact ampulla of Vater.
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Non-ampullary duodenal adenomas are infrequent 
observations, accounting for about 0.03% to 0.1% of 
diagnostic endoscopy findings. Furthermore, tubulo-
villous adenomas of the duodenum are extremely rare, 
and so far, there has been only one case reported pre-
viously of an inverted tubulovillous adenoma progress-
ing to cystic degeneration involving Brunner’s glands 
of the duodenum. We reported an unusual case of an 
inverted cystic tubulovillous adenoma involving Brun-
ner’s glands that was successfully diagnosed by surgical 

resection. 
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Figure 2. (A) Contrast-enhanced abdominal pelvic computed tomography showed a lobulated enhancing mass (white arrow) 
measuring 2.5 cm in the second portion of the duodenum. (B) Endoscopic ultrasound imaging revealed a heterogenous thick 
frondlike mass (open arrow) with cystic degeneration (white arrow) arising from mucosa layer, but submucosa intact and ap-
pears as an outer hyperechoic rim (blue arrow). (C) The tubulovillous adenoma (black arrows) involved Brunner’s glands (black 
arrowhead) in the submucosa, cystically growing in an inverted pattern (H&E, ×10).
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