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Introduction: Duodenal Polyp

A duodenal polyp is an abnormal growth that develops in the lining or wall of
the duodenum, the first part of the small intestine. Duodenal polyps include
several different types, such as inflammatory polyps, Brunner gland growths,
gastric heterotopia, adenomas, hamartomas, lipomas, and neuroendocrine
lesions. Most are found unexpectedly during an upper endoscopy and may
not cause symptoms. However, some polyps can bleed, obstruct the
intestine, or contain precancerous changes. Adenomatous polyps require
particular attention because they have the potential to progress to duodenal
cancer. Diagnosis depends on careful endoscopic examination and tissue
analysis. Treatment is based on the polyp’s type, size, location, symptoms,
and pathology results.

Key Takeaways

« A duodenal polyp is a growth located in the first part of the small
intestine.

« Duodenal polyps are not all the same and may arise from different tissue
layers.

« Most are discovered incidentally during upper endoscopy.

o Many duodenal polyps are benign and cause no symptoms.

« Adenomas account for an estimated 10%-20% of nonampullary
duodenal lesions.

« Duodenal adenomas may contain dysplasia and can progress toward
cancer.

« The polyp's relationship to the major duodenal papilla is important.
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What Causes Duodenal Polyp?

Known Causes:

The cause depends on the specific type of duodenal polyp. Some develop
from abnormal glandular cell growth, while others result from
inflammation, misplaced tissue, inherited polyposis syndromes, or benign
overgrowth of tissue beneath the intestinal lining. In many patients with a
single sporadic polyp, no definite cause is identified.

« Sporadic cell changes: A polyp may develop without an inherited
condition or identifiable trigger.

« Adenomatous changes: Abnormal glandular cells may form an
adenoma containing low-grade or high-grade dysplasia.

 Brunner gland overgrowth: Mucus-producing glands in the duodenum
may develop hyperplasia or a hamartomatous growth.

« Inflammatory changes: Irritation or inflammation may produce
inflammatory or hyperplastic polyp-like tissue.

« Gastric heterotopia: Stomach-type tissue may be present within the
duodenum and appear as a polyp.

« Familial adenomatous polyposis: This inherited condition can cause
numerous adenomas in the colon and duodenum.

« Peutz-Jeghers syndrome: This genetic condition can produce
hamartomatous polyps throughout the digestive tract.

o Other inherited syndromes: Certain hereditary cancer or polyposis
syndromes can increase duodenal polyp risk.



Common Signs & Symptoms

Most duodenal polyps do not cause symptoms. When symptoms occur, they
may result from bleeding, surface ulceration, inflammation, or partial blockage
of the duodenum. Larger lesions are more likely to cause abdominal
discomfort, anemia, vomiting, or difficulty moving food from the stomach into
the small intestine.

Core Symptoms

Include:

e No noticeable symptoms

Upper abdominal pain or discomfort
Indigestion or dyspepsia

Nausea

Bloating or abdominal fullness

Feeling full after eating a small amount

Severe cases can
also cause:

« Persistent or heavy gastrointestinal bleeding
« Vomiting blood

« Significant anemia

» Repeated vomiting and dehydration
 Partial or complete duodenal obstruction

o Severe abdominal pain

« Unintentional weight loss

 Dizziness, fainting, or rapid heartbeat
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Diagnosis & Medical Testing

Duodenal polyps are usually identified during esophagogastroduodenoscopy,
also called EGD or upper endoscopy. The endoscopist evaluates the lesion’s
size, shape, location, tissue layer, and relationship to the major papilla. Biopsy
or complete removal may be needed to determine whether the lesion is
benign, adenomatous, or malignant.

Diagnostic Tools:

o Medical history evaluation: Reviews abdominal symptoms, bleeding,
anemia, weight loss, medications, and family history.

 Physical examination: Checks for abdominal tenderness, pallor,
dehydration, or signs of significant blood loss.

« Upper endoscopy: Directly examines the stomach and duodenum and
identifies the polyp.

« Endoscopic photography: Documents the lesion’s appearance and
relationship to nearby structures.

 Side-viewing duodenoscopy: Provides a detailed view when a lesion is
close to the major papilla.

o Tissue hiopsy: Collects samples for microscopic examination.

 Pathology analysis: Determines whether the lesion is inflammatory,
benign, adenomatous, dysplastic, or cancerous.

« Endoscopic ultrasound: Evaluates the depth and tissue layer of
selected subepithelial or suspicious lesions.

o Complete blood count: Detects anemia caused by chronic or active
bleeding.

« Iron studies: Measure ferritin and other markers of iron deficiency.

Q Gastrooxs



No specific diet can remove or shrink a duodenal polyp. Most patients can
continue a balanced diet unless the polyp causes bleeding, obstruction,
nausea, or discomfort after meals. Temporary dietary changes may be
recommended before endoscopy, after polyp removal, or while recovering
from a procedure.

Key Insights:

« Follow all fasting instructions before upper endoscopy or polyp removal.

« Do not eat or drink after the instructed time before a procedure.

o Resume food only when the medical team confirms that it is safe.

 Begin with liquids or soft foods after treatment when advised.

o Eat smaller meals if fullness, nausea, or discomfort occurs.

o Chew food thoroughly and eat slowly.

« Stay adequately hydrated.

o Include iron-rich foods when chronic bleeding has caused iron
deficiency.

o Pair plant-based iron foods with vitamin C-rich foods.

« Avoid alcohol during recovery from an endoscopic procedure.

« Avoid foods that repeatedly worsen abdominal discomfort.
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Medications & Treatment Options

Medication does not usually eliminate a duodenal polyp. Treatment depends
on whether the lesion is neoplastic, dysplastic, bleeding, symptomatic, or
increasing in size. Benign nondysplastic lesions may be observed, while
adenomas are generally considered for endoscopic removal because of their
potential for malignant transformation.

Treatment Options

Observation: May be appropriate for a confirmed benign lesion that causes
no symptoms or bleeding.

Endoscopic surveillance: Monitors selected polyps for changes in size or
appearance.

Iron supplementation: Treats iron deficiency caused by chronic bleeding.
Intravenous iron: May be used when oral iron is ineffective or poorly
tolerated.

Acid-reducing medication: May be prescribed when acid irritation,
ulceration, or another upper digestive condition is present.

Treatment of inflammation: Addresses an underlying inflammatory
condition when identified.

Treatment of infection: Is provided when a specific infection contributes to
surrounding inflammation.

Medication review: Identifies aspirin, NSAIDs, anticoagulants, or
antiplatelet drugs that may affect procedural bleeding risk.
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Advanced Therapies & Procedures

Advanced treatment is selected according to the polyp’s size, shape, tissue
type, location, and proximity to the major papilla. Endoscopic removal is
preferred for many duodenal adenomas because it is generally less
invasive than surgery. However, duodenal resection carries meaningful
risks of delayed bleeding and perforation and should be performed by an
appropriately experienced endoscopist.

Therapy Options:

 Cold snare polypectomy: Removes selected small, flat lesions
without electrocautery.

« Piecemeal cold snare resection: May be considered for flat,
nonbulky adenomas smaller than 20 millimeters.

« Hot snare polypectomy: Uses electrocautery to remove selected
raised lesions.

« Endoscopic mucosal resection: Lifts and removes larger
superficial adenomas.

» Piecemeal endoscopic mucosal resection: Removes a large lesion
in several sections.

« Margin thermal ablation: Treats remaining tissue along the
resection edge to reduce recurrence risk.

« Endoscopic defect closure: Uses clips or other devices to reduce
bleeding or perforation risk.

« Endoscopic bleeding control: Includes clips, coagulation, injection,
or other hemostatic techniques.



Coping With Duodenal Polyp

Coping with a duodenal polyp involves understanding the pathology result,
attending follow-up endoscopies, and monitoring for bleeding or
obstruction. Many benign polyps require little or no treatment, while
adenomas require careful removal and surveillance. Patients should ask for
clear information about the lesion’s type, size, location, and future risk.

Practical Strategies

 Obtain and keep a copy of the endoscopy and pathology reports.

« Ask whether the polyp is benign, adenomatous, dysplastic, or cancerous.
 Confirm whether the lesion is ampullary or nonampullary.

 Attend all recommended endoscopy appointments.

« Follow preparation instructions carefully before every procedure.
 Discuss aspirin and blood-thinning medicines before polyp removal.
 Take prescribed iron supplements exactly as directed.

« Monitor stools for black, tarry, or visible blood.

 Report increasing fatigue, weakness, or shortness of breath.
 Track nausea, vomiting, abdominal pain, and early fullness.

« Maintain adequate nutrition and hydration.

« Ask whether colonoscopy is needed after an adenoma diagnosis.
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Q1: What is a duodenal polyp?

A: A duodenal polyp is an abnormal growth in the lining or wall of the
duodenum, the first part of the small intestine. Some polyps are
benign, while others are adenomas that may contain precancerous
changes.

Q2: What causes a duodenal polyp?

A: Causes vary according to the polyp type. Duodenal polyps may
develop from sporadic cell changes, inflammation, Brunner gland
overgrowth, misplaced stomach tissue, inherited polyposis
syndromes, or other benign and neoplastic growths.

Q3: How is a duodenal polyp diagnosed?

A: A duodenal polyp is usually identified during upper endoscopy. Its
size, shape, location, and relationship to the major papilla are
documented. Biopsy or removal allows pathology testing to establish
the exact diagnosis.

Q4: How is a duodenal polyp treated?

A: Treatment depends on the polyp’s pathology, size, location,
symptoms, and cancer risk. Benign nondysplastic lesions may be
monitored, while duodenal adenomas are generally considered for
endoscopic removal. Surgery may be required for invasive, very large,
or technically complex lesions.
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Take Action

If an upper endoscopy identifies a duodenal polyp, do not ignore the
recommended biopsy, removal, or follow-up plan. Determining the exact
polyp type is important because benign lesions and precancerous
adenomas require different management.

Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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