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Fig. 1 Case 1. Celiac angiography demonstrates
two strong hypervascular tumor stains in the
pancreatic head and body.
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Fig. 2 Case 1. a: gross appearance of the resected
specimen. Cut surface of every tumors are shown.
b: Schematic representation. Three tumors are
seen. Tumor 1 in the pancreatic head was found
after the operation. Tumor 1,2 and 3 are every 1.
5X1.5X1.2,42%X4.0X3.9, 4.2X3.7X3.5cm in size.
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Fig. 3 Case 1. a: Microscopic findings (H.E. X 200)
reveal irregular trabecular structures of pleomor-
phic tumor cells. b : Electron micrograph (45,000).
Membrane-bound secretory vesicle (arrow) with
homogenous fine granural matrix of low or
medium dencity (160—400nm) are dominantly
seen in the cytoplasma.
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Fig. 4 Case 2. a: Contrast enhanced CT scan
shows a clearly marginatd, solid tumor (arrow)
surrounded by the pancreatic tail, stomach,
spleen and left kidney. b: Celiac angiography
shows vascuralization and tumor stain (arrow) of
which blood flow is supplied by the dilated pan-
creatic tail artery.
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Fig. 5 Case 2. a: Gross appearance of the resected
specimen. The tumor which measures 6.5X5.3 X3,
6cm and weights 100g, has thin capsule. b : Cross
section presents yellow solid with septum and
small cystic parts. ¢: Microscopic findings (H.
E. X40) show travecular pattern of tumor cells.

Fig. 6 Case 2. Electron micrograph (105,000).
Small round to ovoid membrane-bound secretory
vesicles (arrow) with electron dense cose and
narrow clear halo (100—200nm) are dominantly
seen in the cytoplasma.
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Table 1 Summary of immunocytochemical study

Peptide Ins. P.P. Glu. Som. Gas

Case 1 - T - + = ]
Case 2 = - = — -

Immunocytological study was performed by avidin-bio-
tin complex method. Ins. ; insulin, PP . pancreatic poly-
peptide, Glu : glucagon, Som. : somatostatin, Gas. :
gastrin.
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Two Cases of Nonfunctioning Islet Cell Tumor of the Pancreas

Masaki Doi, Tsugo Sakakibara, Makoto Katoh, Akeo Hagiwara, Tetsurou Yamane,
Toshio Takahashi and Nobutsugu Fushiki*
First Department of Surgery and *Second Department of Pathology,
Kyoto Prefectural University of Medicine

We experienced two patients with nonfunctioning ilset cell tumor of the pancrease. In case 1, a 41-year-old
woman was admitted with consultation of multiple pancreatic tumors from another hospital. Resected specimen
after the pancreaticoduodectomy with resection of pancreatic body revealed three tumors located in the pancreatic
head and body. Histopathological examination led to diagnosis of malignant islet cell tumor. In case 2, 24-year-old
woman was admitted with further examination of left upper abdominal mass. As the tumor was extruded from
surface of pancreatic tail, extirpation of the tumor was carried out. Histopathological diagnosis was islet cell tumor,
but malignancy was not able to be ruled out. As in both cases any clinical syndromes due to hormonal
hypersecretion were historycally not recoginized and pre-operative fasting plasma levels of insulin, glucagon and
gastrin were normal, nonfunctioning islet cell tumors were suggested. In general it is well known that islet cell
tumor is slow growing and has a relatively good prognosis if thought histopathological diangosis is malignant. In
our two cases any findings of recurrence were also not seen one year and six months after the operation. So, we
suggest that active surgical resection is important to control of islet cell tumor, even in case of muitiple tumors.
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