BMsasE 23 (10) © 2415~2419, 19904F

B E 2 oDR - i R 2 L AELFM insulinoma @ 1 4

AEBHILKFEEZRE 1AM, BaREEEmSEERENR"

B &
MIH #H—*

fnJl

®X
KEF %

a RE*
HE ZE

COEBBEOREBRC YLD EE L LRI,

Insulinoma XA BT ARAITH 525, SRUBEOEMS H L, AR RELL OEL
TW5, SEbhbhid, it hBEEFTRAYE LI SFH% insulinoma © 1 flx&EBR L 0 CHRET
3. FEFIE26m T, Wipple ® 38012 C insulinoma : 2L, BESMEBREL -, BEESIRE
FrurlEeBcREsRbhic, Lrl, ENBSTERAE, BTEARE CREERCREEN bR
fo, Zotcd, Ca AREEEFFIREMELET L, BAISsBERICS MO insulinoma 235845
i, BREEES, BAEo %3 insulinoma O FEEM FEE L, BEM AR RT L, BETEERT,
AT E LR bhk L, 882 cRRES, BENHEE L b insulinoma TH Y, B&ERO
insulinoma (ZIMEICEATHx h, BEBOESIEEOMTHREL YRS T 1o, BR LOERR,

Key words: insulinoma, multicentric insulinoma, percutaneous transhepatic portal venous sampling

Lol

Insulinoma D EFIARTBRLRATH 555, B
EZWHRERTH - b, LREEEMAIHD, AR
BB LEERLO L LTW52, SAEbbiig,
Bic-tEHBEMRXELRESWHFrRETH -2, K
% ZM insulinoma % B8 L1c D T, EF OXBRIIE
BErMiRET 5.
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BE 26, W

THF  ERENEEREK.

KIERE | HaTR&z &l

BEERE | 22K+ 55185,

WIRIE | BEFI624E 7 A9 X h =R OFRKEY
Bedb, BRI TERL TV, BRIZETA
23B4R1 5 0, TBELEBIHEA, REABEREC UK
T2 L., XEBEEHRC CEBRRBORELAD
7:. ARhZ T insulinoma & ZEixh s b, BEEOEN
HEBHFECI D, BEROTD—REREL L, BFE
PR AREEEOZC X b, EKMEEREEDT,
PERI62FE11A 9 BFM BN THAR L -1,

WL AEREIE | R 156cm, AE56.3kg, F#E+
S, BREBECEDYRD Tz, MAE120/82

<19904E 5 B 9 BE> JIRIGERE B 8%

F476 AEEHRMEHEELE 1 BEBHL
KA 1SR

mmHg, JRHI72/min, WEHCEEHRETTRZD T,

Mz ARRRERE | OEE2Tmg/d L EEY R
L7, GQiiBkHoBEE FR 4232, CPKILIU/L &5
ErmLi. BE~—-»—3EEEATHH, BAR
Bomd, Rbhisr e v RETRRFEELYRD T
(Table 1).

6 BR#E A o, fasting blood sugar (FBS) &,
immunoreactive insulin(IRI){#, IRI/FBS f#, amend-

Table 1 Laboratory features of the patient

¥BC 10300 T.P 6.8 g/dl
Bb 13.2g/d1 Alb 4.2 g/dl
RBC £25x10° 7T §.2 KU
Ht 39% GOT 43 15/L
PIT 11x10*4 GPT 17 1U/L
LDR 352 1Y/L
glucose 27mg/dl T.B 0.7 wmg/dl
BUN 14.6 wmg/dl
CEA 1.1 ng/mi Cre 0.7 wg/dl
AFP 2 ng/nl Na 136 nEq/L
CA19-9 35 U/al K 3.9 =mEq/L
cl 104 mEq/L
(serum)
GH 1.8 ng/nl Ts 52 ng/dl
LK 5.0 wlU/ml Ta 6.1 wmcg/dl
FSH 6.1 miU/ml TSH 1.00 meU/ml
gastrin 41 pg/ml
ACTH 33 pg/ml (urine)
PTH-C 0.29 ng/mi 17-0HCS 8.7 mg/24H
HCG 1.0 1U/L 17-KS 4.3 nmg/24H
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Table 2 Sequential FBS, IRI, IRI/FBS and
amended IRI/glucose ratio

i DAY | 11/10 | 11/11 | 11/12| 11713 | 11/14 n/lﬁj‘

FBS

gy | B | 8w e g
R |39 s2 |15 | 0|8
(U/ml)

|IRI/FBS 15 | 07 | 023 | 025 | g7
|ATRe|r\ded B
| Powe 20 8 @ B ﬁ‘
:ratno _t— = | i 1

Fig. 1 Arterial phase of a Celiac angiography,
showing a vascular mass (arrowhead)

ed IRI/glucose ratio C CHEDRE > b1 (Table
2). ¥i, 75g-GTT i3, low flat curve #3R L7,
7N A 2 BREBRCTIRI 5 54954 U/ml & &
ExRL, 9054 X b MEME30mg/dl U TFIET L
7o, Dbt LERKER &V insulinoma & %2
L, BEOREBMERR LI, oA T, A
SWERRE FREBEX ST, mulutiple endocrine
adenomatosis [ X EE L7 (Table 1),
MBIk ER | BAEII210X8mm © hyper vascu-
lar area (tumor stain) #FEH7 (Fig. 1).
REENYETHERETEY BESHRER C T
tumor stain 238D bR B —FK L, THEFOE
B, BREERFR %R (Fig. 2).
EMEFERE | BETc BSR40 T,
TREWIRIZ E A KL T high echo level DES %

BB E2O0RE-FIRYE LS RM insulinoma

H#HA&EE 23% 105

Fig. 2 Endoscopic retrograde chorangiopancrea-
ticography showing the common pancreatic duct
stenosis (arrowhead)

Fig. 3 A, Real-time ultrasound scan of the pan-
creas, showing a hyperechoic tumor (arrowhead)
in the pancreas head. B, Endoscopic ultrasound
scan of the same area showing a same hypere-
choic tumor (arrowhead).

A aorta, SMA: superior mesenteric artery,
SMV : superior mesenteric vein

Bl BEEARE THRBN CBERE ¥R
(Fig. 3.

IR computed tomography (CT) : Béft, &8,
dynamic CT =T 4 BB #EE X 1T,

LiEo#R#E €, BEEBIRER T tumor stain
ELTHHIhAEE L, ERBTEREThigh
echo level K I h BB L, 2 o0EENTDL
hic, BEREDBMLY XY ERCZET50bKr, &
BREFFPIIRER M1 (percutaneous transhepatic portal
venous sampling : PTPVS) ##fT 1 7=,

PTPVS i i Table 30 IRLC =7 %1 F,
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Table 3 Pancreatic hormone levels in portal vein,
superior mesenteric vein and splenic vein by
PTPVS

e

Splenic vein

3 4 5 1]

PTPVS \

Superior- AERENE N ERE
mesantric viin IR | 1= 1
wlUiml z
cCPR
ng}m

s e e I Y
ucagon
 pa/mi| 122015471 - | 265 | 259

Splesn

CARTAEAE: !s|:u 2

i8 (40| 28|27 ?EI’S'“
+

m|m 152
1 !
Ca*+PTPVS

1 z': ERERED

1

B Py
gnzzlsasazzszszs

IR
uU/ml
L |

O | 85| 35 33||so 12|28 32 27
=41 1 1

Glucagon _ |
pe/ml | g 189 239 216 216 24 185

Fan s vRE XK, SR THBERESERD 8 »
FciEL, O, QoM cHErxEDrk, ok
BIWBREZCEEOREX R, KicCa AT
PTPVS & T L. Ca BHHEI (D), Wofi
DD OEEYRLE. TOKELY, BERLE
BOFLEREE -7,

bt okfgRL Y, BEDSE L OBEETO
EREMEREOTES Y +SERL, FHREETLE,
HIRFMAR o8BS ERECCERE L L TH
HEhBEREEC, BvARoNEXOBEYR
i, BrlinTs s, MEE#ICT tumor stain &
UTHH S —8R L ¢, BERA/MEERKE
NERD 2 -OEMMER YR, BEE, BEE
R AT L, MEBER O L TRy
Tl

WAL b 5% 7 A 2 — 2B T, MBEME%50mg/
dl BT I HERF U OB A BItA L e by, MBEMED B
EARREE TET Lick®d, 50% 7 4 2 — A% 40ml BiE
Lic, Zolcd—RCmEEo EF2RD, ok
GEEmEE T CEEYS RV ER L,
MEEOETIRE bR, -7, RARCEEL -fid
AVvRY) VRES, BEEBL ERFFICETLEREWLL
7z (Table 4),
ARSI R | IS o L BE O SGE
i3, BMMEREREAEREDLRT, JEBBEBOFER
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Table 4 Levels of blood glucose and plasma im-
munoreactive insulin during operation

l Tumor axcison H40

\
3004 | J surgical incision

g
4 E
g 20 ‘ ®—a blood glucose 4
H ;?\ & plasma imminoresctive insuiin T30 3
Y y / £
St B AN g
8 / y :
H 501 \ " \h‘ L% i 3
L o N A A 3
\'{/ \ '“‘—-'/ ;
100+ \ A
\ i
50 ‘ \Am
LY 4 S
gl 0- 0, uitm
F:"'. .\‘ql.\lam . I|0€ Lllddlpunun- L s r.u::
PMalg 300 40 S0 G608 7o0 B0 900 1000

Fig. 4 A: the enucleated pancreatic head tumor.
Hematoxylin and Eosin stain. Original
magnification X100
B: the resected pancreatic body tumor.
Hematoxylin and Eosin stain. Original
magnification X40
C: the micro islet cell tumor in the pancreas
body. Hematoxylin and Eosin stain. Original
magnification X200

b bhich, ARKELHEIBEORMTHRES, i
B o EBRL DT, BETOERE S, E£MMm
BB EETHY, BOHBIBLAELRL, B
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B, SAMABRECREYAL, —BEERHEY D
oz, ¥, BATHERTA OFIC, FBPIC micro
islet cell tumor £ E 2 6bh 5% 5 BEXZH (Fig.
4), Peroxidase-antihorseradish peroxidase (PSP)
BT, BEMREe b1 vAY) ViR L TESI
SR TH-7ch, BEASREI N1
¥ =

Insulinoma OWEEZ KT, Whipple © 3% & 5 OFg
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ha, BEI-RINEL, 10%53HE, 15%1cE
HRRD LI, RESEIRERZ 155, BaR
bENRZHEANEEE THY, FOELXRR
16~88% 0 RTRE L MEY D& h T\ 5, BEERET
%, 0%RBEOEZETHS, BID CT O X
9, 2.5cm LA F o #/) insulinoma 123 L, BRI~ D
bolus injection # 1T L, % 5mm fSIfE T scan T %
dynamic CT K TZ¥TRETH - e & T H|MEIR,
CT arteriography K THI» TZM S h - BEYH D
%, BRI, dynamic CT, CT arteriography %
BT LA, EERHE S hir -/, NIEEHT
BEGERZ tumor stain, pooling % b 7-7%, BT
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BHASEE 23% 105
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A Report of Multiple Insulinoma with Different Image Findings

Tetsushi Hayakawa, Nagao Shinagawa, Akihiko Iwai, Yuji Okada*, Hiroshi Mizuno* and Jiro Yura
The First Department of Surgery, Nagoya City University Medical School
*Department of Surgery, Chita Kousei Hospital

Insulinoma is generally an indication for surgery, but it is sometimes multiple in origin, making exact resection
difficult. We have recently experienced a case of multiple insulinoma appearing in different locations according to
various examinations. The patient is a 26-year-old woman who presented with Whipple's triad, suggesting an
insulinoma. Its location was shown to be at the body of the pancreas by celiac arteriography, and at the head of the
pancreas by ultrasonograpy and ultraendoscopy. Ca?*-loading percutaneous transhepatic portal venous sampling
(Ca2*-PTPVS) gave results suggestive of its presence at both the head and the body of the pancreas. At laparotomy,
tumors were found in both of these regions, and they were resected. Histological examination confirmed that both
tumors were insulinomas, and the one at the body was rich in vessels, in contrast to the one at the head which
showed strong vitreous degeneration. The different image diagnoses obtained before and after the operation seem to
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