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A Case of Lobulated and Pedunculated Hyperplastic Polyp in the Second Portion

of the Duodenum Treated with Polypectomy

Jong Jin Lee, Changwon Choi, Han Wook Chung, Hwan Jun Cho, Eun Hye Park, Mi-Kyung Kim', Jeong Wook Kim
Departments of Internal Medicine and Pathology’, Chung-Ang University Hospital, Chung-Ang University College of Medicine, Seoul, Korea

Large hyperplastic polyps of the duodenum are very rare. We report the case of a 61-year-old women with a large lobulated and pe-
dunculated hyperplastic polyp in the distal second portion of the duodenum causing anemia which was treated with snare
polypectomy. Endoscopy revealed a 2.5 cm sized lobulated and pedunculated polyp with a long stalk in the distal second portion
of duodenum. Previous studies reported that duodenal polyps larger than 10 mm in diameter or polyps in the second portion as in-
dependent risk factors of neoplastic lesions, and thus an accurate pathologic examination was needed. Many patients with large du-
odenal hyperplastic polyps present with gastrointestinal bleeding and anemia. We removed the duodenal polyp by a snare with elec-
trocautery after clipping and epinephrine injection into the stalk to prevent bleeding. Histopathological examination of the polyp
revealed hyperplasia. (Korean J Helicobacter Up Gastrointest Res 2015;15:68-71)
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Fig. 1. Endoscopic finding of duo-
denum showed a large lobulated and
pedunculated polyp with long and
broad stalk in the distal second
portion of duodenum.

Fig. 2. A duodenal polyp was removed by a snare electrocautery after clipping of stalk and epinephrine injection into stalk to prevent immediate

bleeding after polypectomy.
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Fig. 3. Histopathologic finding of polyp showed (A) low-power microscopic appearance of the polyp showing numerous well formed glands (H&E,
x40) and (B) variable sized normal glands with mucus cells and goblet cells, and the intervening stroma with chronic inflammation (H&E, x200).
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