BstsE 24 (9D 2414~2418, 19914

FIRMEIIRA secretin 1= AR ER & it secretin BRI X b
WGV TV 2 I+ BB EM: gastrinoma @D 1 4

FLAFESERE 18, A
FH A ek B
il ®Z BE Bk
+H FE BN RBE
wE EiL BN RE

ORRE, BB 1R

MEE KRR AL Bt
BE ¥ WL F
e #e HII &
e fmeArr mA K

TS % EEZLRI,

EFRBFEOLHETEL B FFREL, ZHEEFOET R ) VENEE 27 V7Y ARRR
BB T Zollinger-Ellison FEHY & W S e, HEBIRER C CRESCEBRELRYED, BIRN
BRA €7 vF v EARBIC L Y BT EREIRRESIR & B S h, MRETRE LT, KEE
CI3EOEEYRED, 9% 1EIRNONTEYROBEBEREG L KT 5 LEbhl, FHIKE
+HRBYRAERTL, BEYREOHFLs v+ v ATNERCIREBETH D - L2 FMETAICHE
AU, 8RBT, P2 b)Y/ —<~BEREBEIERmm AT HEBRETELEL, it
ROLEEIZTOY v HEB LI h B LAEDE7 vy vAMARBRTLEETH - 1o,
KEGCILRINBIRAN 7 v+ VEARR L fiF L7 v+ VARRRBRO K X b BEOELVR

Key words : Zolinger-Ellison syndrome, selective arterial secretin injection test, pancreatoduodenectomy

BLaic

Zollinger-Ellison fEf&ER (LAF ZES) o@E#E &L LT
ARERIBEBHFLFPOLTH D, YUKFH - THB
% 4 Flo ZES it L T B 2K B A Yk & 1T
LT3 &SH, BRHOBIRA < 27 v+ v EARR
(selective arterial secretin injection test | LLF SASI
test)ic X AIMEZMIOT, BE+THBBIBRF LTV
SEBRLXTZHEBERERO ZES O 1 fiv BB LD
THET 5.

& #

BE 35, W

X HEORELD - @,

BEEERE © YA BE X Y von Recklinghausen % % 555
ShTw5, ¥, B62E 6 HwlRFERc THaEERS
Bl & AT X i,

BRE CIBR63E1 A AL W B EEAHET
L5l MBBREEEICERDEL Cchd, BE
BEBREH I T ieh oo, LRKEGO BT

<1991 5 A 8 R ZE>FIRIFERE © 268 Plis

T80 METHFEXERIT 1 —1 REAXFEFH
5815454

YL OEAREBAZEL - AL, ARToBE
CTZESOZMiLtich, FHARNTYURER L -
7o, BHCIR 7 7 2 F o v REHL T iz,

ABEFBLAE | B/ 148.5cm, #hE42kg. ERCEK
o cafe’ au lait spot & BHERHBREOEHS T
FMElZED I, T, TREBHEEL Bt 5 BEE
iR ER o LTt 50, B B, Loin
BREEmINT, ERbRDbhithsT,

ABRRBRER R | RORE CRREM Y RHT, g
B EER o, F7 3 5 — ¥IXER T, car-
cinoembryonic antigen, carbohydrate antigen 19-9
b IEHEHEANTH - 72 (Table 1), Z2fERFMsgEy 2 +
Y vi31,500pg/ml & FET, 7 vFv AHAR
(Fig. D, 72 » s vARRRBRLEDCBETH -1, K
B, MBEFYA ) YEORIBIMEROFHE L RAf
Dainabot #:® Gastrin RIA # » + %\, RIA T
fTofe, A MY VHIBIIE Y 5 ERRECIIERBES
W (BAO) 6.4, &ABSW (MAO) 26.1, B&&ES
W(PAO)61.6mEq/hr & BBIRRETH - 25, BAO/
MAO £6i20.25T ZES 0 ¥ ZE#E R o L Tz
Do fC.



1991 9 R

Table 1 Laboratory data on admission

WBC  3.3x10° /ul

LDH 2521U/1
RBC  399x103 /ul TP 6.3 g/dl
Hb 12.0 g/dl BUN  15mg/dl
Hct 35.9% Cr 0.5 mg/dl
PLT 207x103 /ul Amy 268 I1U/1
T-Bil 0.5 mg/dl Na 140 mEq/1
GOT 12101 K 4.0 mEq/1
GPT 91U/1 Cl 110 mEq/1

ALP 861U/
Carcinoembryonic antigen (CEA) 1 ng/ml
Carbohydrate antigen (CA)19-9 14 U/ml

Fig. 1 Results of secretin test before, during and
after operation
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Fig. 2 Gastroduodenal angiographic appearance.
Arrows indicate the tumor outline observed at
the pancreas head (right to the anterior aracade
of the pancreas).

Fig. 3 Result of selective arterial secretin injec-
tion test
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Fig. 4 Microscopic finding
Left: Arrows indicate the primary tumor found in the submucosal layer of the
duodenum. The tumor existed aborad to the Vater’s papilla and its size was about
5mm in diameter (H-E stain, X40). Right : Histological appearance of the tumor
observed at the pancreatic head during operation. The tumor was the lymphnode
metastasis of the gastrinoma (H-E stain, X400).

Fig. 5 Schema showing the site of primary gas-
trinoma and its lymphnodes metastases.

Primary gastrinoma
(submucosal layer)

HCTRODONERRRG L KT 5 LBbhtk, ¥
72, ZTOEMEER B b RO ROEREY 1 @&
Rvle, BEBECRREEMRELRADT, B+kBr
LBBE IR EOFRAYRD e o, BEHTZIRB YR
MEFERD BTLAL, BERABHECHFLs v+
AMARLYT, Bhicm#EX 2 + ) v #E% rapid
assay W X DB L7, MAH R + Y v EBEIET
LTWwaZe, 22vrvAlEABREEER -z
YEARRTCHEZ L = (Fig. 1.

REEBATR  EAY£E L CHEFIRELT-
fob 2 A, FHEHEH520.6mm PRI cBEET 5+
TIEBHESRA B E TR, ER5mm 0V K VR
Ar v BRETHMROMBEYSED SN (Fig.
1), RERETEIFRA I VESE, 1RV Yy, 7
hEV, VR PREFVBTRCERTHY, T+
BREOT A MY/ —< L BW X hi, MhcBES
L& TRICED O ICERIL ) v AEThHh, ¥ A
FY ==Y v AEERE EE 2 bl (Fig. 4, 5).
¥, BEHCREE, SB&SBRENShoT,

RNA BHFTR . 2 + ) v ol £ HEN 7t
6018 % © & K oligodeoxy-ribonucleoide % probe &
L, #i# X v 272 RNA ¥\ >T northern blot analy-
sis 1T - . EEHBD gastrin messenger RNA D
FBIEHE B MP IR L~ T LT e,
BEFVSATHRA LY YORBE BML W5 &
BB E RS (Fig. 6).

MRS | FWMBEOBERME Y 2 + VB
ERALUT Efe b, #i% 3 H©22.8pg/ml, #7446 Hiz
(X17.0pg/ml L EFBECHE LI, 7, x27v+v A
HRBIC TN L e (Fig. D, #i# 5 2:F&8
LIcRRETHEROBRBE I /e, BHLBEHRLL, 2



19914 9 R

Fig. 6 Picture showing the result of messenger
RNA analysis. Total messenger RNA level in the
gastrinoma tissue was significantly elevated
compared to that in the normal antral mucosa

tissue.
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A Completely Resected Case of Intraduodenal Malignant Gastrinoma by Utilizing
Selective Arterial Secretin Injection Test and
Intra-operative Secretin Test

Chikashi Shibata, Iwao Sasaki, Hiroo Naito, Yuji Funayama, Yasuhiko Kamiyama,
Michinaga Takahashi, Kohei Fukushima, Hideo Segami, Takashi Doi,
Akihiro Iwatsuki, Noriya Ohtani, Tooru Furukawa, Seiki Matsumo,
Taisuke Nomura, Michiaki Unno and Hiroshi Okamoto
First Department of Surgery, Department of Psychosomatic Medicine and Department of Biochemistry,
Tohoku University School of Medicine

The patient was a 35-year-old woman, whose chief complaints were nausea and vomiting. Her illness was
diagnosed as Zollinger-Ellison syndrome by a high serum level of gastrin in the fasting state and by a paradoxical
increase in serum gastrin induced by a secretin test. A tumor outline at the pancreatic head was observed on the
celiac angiogram. The gastroduodenal artery was found to be the artery feeding the tumor by using a selective
arterial secretin injection test. Three tumors were found at the head of the pancreas during surgery, one of which
was considered to correspond to the tumor stain observed on the angiogram. Pancreatoduodenectomy was
performed and completeness of the resection was assured by an intra-operative secretin test. Histological
examination revealed that a 5-mm primary gastrinoma was present in the submucosal layer of the duodenum and
that the three tumors found during the operation were its metastases. A secretin test performed after the operation
was negative. This case indicates the possibility of resecting the primary tumor completely by performing both a
selective arterial secretin injection test and an intra-operative secretin test in patients with Zollinger-Ellison
syndrome.
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