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ABSTRACT

BACKGROUND

IMAGING PRESENTATION

This case study features a 61-year-old male

with past medical history of multiple comorbidities
including stage IV lung cancer on chronic prednisone
therapy, atrial fibrillation on chronic warfarin therapy,
chronic kidney disease (CKD) stage 5 requiring dialysis
3 times per week, and cardiomyopathy with an
ejection fraction of 55% who presented to the ER with
abdominal pain and bloating.

IMAGING
A computed tomography (CT) of the abdomen and
pelvis revealed a large perforated duodenal ulcer.

HOSPITAL/SURGICAL COURSE

The patient was immediately transferred to facility
with surgical capabilities and taken emergently for
exploratory laparotomy. Intra-operatively, the
perforated duodenal ulcer was found to be nearly 3 cm
in size complicating the original plan of proceeding
with an antrectomy and Billroth | procedure.
Ultimately, the decision was to proceed with

an antrectomy and Billroth Il procedure, including
removal of the gastric antrum and subsequent
gastrojejunal anastomosis.

FINDINGS

Due to the nodularity and concern for malignancy, a
segment of the duodenum was sent to pathology with
results indicating Brunner’s gland hyperplasia — a rare
benign duodenal tumor, with a prevalence of
approximately 0.008% of all duodenal tumors, and 10%
of all benign duodenal tumors.

FIGURE 1

Gastric mucosa with peptic ulcer, showing hemorrhage
and necrosis extending from the mucosa, down through
the muscularis propria; grossly perforated.
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FIGURE 2 and 3

Coronal (A) and Axial (B) CT cuts reveal large perforated
duodenal ulcer with free fluid and surrounding edema

PERTINENT FACTORS/LABS

. Severe distress

*  Tachycardic and tachypneic

*  Acute peritonitis

*  Severe abdominal distention

. Normal WBC, yet with a left shift of 91.6%
*  Elevated C-reactive protein at 8.34

. Lactate was normal at 1.8

OPERATIVE FINDINGS

FIGURE 4

Intraoperative image: exposure of the duodenal
perforation (surgeon hand to the top of the perforation,
surgical clamp at the bottom edge)

® Mayo Clinic
SURGICAL ANATOMY
A Billroth Il procedure: resection of the distal stomach
(antrectomy) and proximal duodenum with creation of
gastro-jejunal anastomosis (middle image above)

=  Brunner’s glands are located in the proximal
duodenum

= Alkaline secreting tissue

=  Protects the duodenal lining from gastric acid
production

BGH ETIOLOGY
= Rare benign duodenal tumor

=  Prevalence of 10% of all benign duodenal tumors
= Approximately 0.008% of all duodenal tumors

BGH TYPICAL PRESENTATION

= Typically asymptomatic and found incidentally
=  +/-Glbleed

=  +/- Dyspepsia

=  +/- Abdominal Pain

= +/- Obstruction

BGH DIAGNOSIS/TREATMENT

=  Diagnostic endoscopy

= Tissue biopsy

= +/-gland/ulcer resection
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FIGURE 5

Histology from duodenum showing Brunner’s gland
hyperplasia

HISTOLOGY

Understand what uncommon pathologies that may
be “behind the perforation”. It is important to
maintain a high level of suspicion for BGH and to
consider pharmacologic intervention for prevention
of PUD in patients with advanced age, prior history
of acid related Gl conditions and we are on
medications associated with Gl mucosal damage.

" Describes a rare occurrence of BGH with symptoms
and complications.

" Explore the clinical course and diagnostic approach
to a massive, perforated duodenal ulcer with
underlying BGH.

" The evolution of GERD treatment including PPI use
and into the advent of P-CABS has impacted the
prevalence and complication rate of peptic ulcer
disease
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