
Endoscopic resection of a giant duodenal mass

A 79-year-old Caucasian man with a past
medical history of hypertension and dia-
betes was referred to interventional gas-
troenterology for recurrent episodes of
gastrointestinal (GI) bleeding and inter-
mittent gastric outlet obstruction. The
patient underwent upper GI endoscopy
at an outside facility, where duodenal in-
tubation was noted to be difficult owing

to a large polyp in the duodenal bulb.
The patient was referred owing to con-
cerns about malignancy and for potential
endoscopic resection. Upper GI radial
endoscopic ultrasound (EUS) showed a
2.8 ×2.5-cm rounded, homogeneous,
hypoechoic lesion arising from layer two
(muscularis mucosa) or layer three (sub-
mucosa) with intact muscularis propria,
with no surrounding lymphadenopathy
(▶Video 1).
A repeat upper GI endoscopy showed the
esophagus and stomach appeared nor-
mal. Duodenal intubation was achieved
with difficulty owing to partial obstruc-
tion of the lumen by the polyp. The polyp
was semi-pedunculated with a benign
appearance, a broad-based stalk, and a
lesion size of 5–6 cm (▶Fig. 1 a). The
edges of the polyp were marked and the
base was elevated with submucosal injec-
tion. Because of the size of the polyp, hot
snare polypectomy was performed, with
close monitoring of the stalk for bleed-
ing. The large size of the polyp led to diffi-
culty in its retrieval across the pylorus
despite multiple attempts (▶Video 1).
Retrieval was finally achieved using a

large snare, with extreme caution at the
pyloric orifice, gastroesophageal junc-
tion, and in the cricopharyngeal area.
Examination of the polypectomy site
showed minimal bleeding, which was
secured by the application of two hemo-
static clips (▶Fig. 1b).
Gross inspection of the polyp showed a
smooth-surfaced lesion with no signs of
ulceration or bleeding (▶Fig. 2). Histolo-
gy revealed a well differentiated Brun-
ner’s gland lesion without signs of malig-
nancy (▶Fig. 3).
Brunner’s gland lesions are usually less
than 10mm in size (referred to as hyper-
plasia) but can grow larger and can pre-
sent with bleeding and obstruction [1].
Endoscopic removal should be attemp-
ted when the patient is symptomatic [2].
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E-Videos

Video 1 Video showing resection of the giant duodenal mass with hot snare polypecto-
my and removal of the resected polyp with a Roth net.

▶ Fig. 1 Endoscopic views showing:
a a semi-pedunculated benign-appearing
duodenal polyp (arrows); b the polyp re-
section site following the application of
hemostatic clips.

▶ Fig. 2 Gross appearance of the polyp
showing its smooth surface.
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▶ Fig. 3 Histologic appearance showing: a the duodenal polyp with reactive changes in the
overlying duodenal mucosa, including partial villous blunting and crypt elongation; b the
polyp consisting of a well-demarcated proliferation of bland-appearing Brunner’s glands in
the mucosa and submucosa of the duodenum.

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos
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