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Fig. 1 Plain CT scan : A clearly marginated solid
mass with low density areas is seen in the right
side of the spleen.

Fig. 2 Gross appearance of the cut surface of the
resected specimen, showing light rose color in
necrotic tissue.
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Fig. 3 Histopathological findings, showing (a)
trabecular pattern, (b) ribbon-like and (c)
rosettes arrangement. Mitotic figures are not
seen. (a X 40, bx40, ¢ X33 HE stain)
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Fig. 4 Histopathological findings

a: The tumor is encapsulated and separated from
the normal pancreatic tissue (right side). (X5 HE
stain). b: Vascular invasion in present near the
capsule. (X25 HE stain)

Fig. 5 DNA histogram showing diploid pattern
I'st Peak 54ch, CV 6.7%, Gate 62.9%, Debris
Gate 15.3%
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Table 1 Reported cases of nonfunctioning islet
cell tumors, located in the body and tail of the
pancreas in Japan. (From Tomioka’s report®
which involves 37 cases)

Chief I | Sze | benign

No. Authors year | Age | Sex complain Location (em) malignant
ioka ? M8 %
1~37 | Tomioka 1983 | 3-80 F 29 * / 30170
38 | Miyakio 1083 | 49 | F [ Pematemesis | 75 | malignant
" ’ suspiciously
39 Goto i 1984 | 2§ F abd. mass body-tail 155 malignant
S suspiciously
40 Kazihara 1984 | 41 F abd. mass body 80 malignant
41| Onodera™ (1985 | 51 | F | none tail 60 | unknown
42 Yamanzis V' (1987 | 69 | M | anorexia body 35 malignant
43 Shimizu®” (1988 | 67 | M | abd. mass body 45 benign
44 Shimizu?” (1988 | 30 f abd. mass body-tail 140 benign
45 | shiomi® |togo | 47 | p | 200 discomfort| i | go | Susweiously
abd. mass malignant
46 Ambiru ® {1990 | 35 F abd. discomfort | body 45 malignant
47 Amano 5 | M | abd. mass tail 136 susplqously
malignant

* abdominal mass 20, abdominal mass + pain 8, abdominal mass + discomfort 3, pain 6 (cases).
% % benign 6. suspiciously malignant 4. malignant 15, unknown 12 {cases).
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A Case Report of Nonfunctioning Islet Cell Tumor with Extrapancreatic Growing

Minoru Amano, Hideaki Mori, Shunichi Matsukawa, Jumpei Maeda, Akimi Miyata,
Masayoshi Hayashida, Junji Irie* and Tsutomu Tomioka**
Department of Surgery, *Department of Pathology, Nagasaki Municipal Hospital
**Second Department of Surgery, Nagasaki University School of Medicine

A rare case of a nonfunctioning islet cell tumor showing extrapancreatic growth is reported. A 56-year-old man
was admitted to our hospital because of a left upper abdominal mass, which had been pointed out at a routine
medical check-up. There were not associated obvious signs or symptoms caused by hypersecretion of pancreatic
hormones. The tumor developed from the tail of the pancreas, and was resected by partial pancreatectomy. Its size
was 13.6 X 11.8 X 9.4 cm and the weight was 900 g. Histopathological diagnosis was a nonfunctioning islet cell
tumor with slight vascular invasion. The patient remains well with no evidence of recurrence three and half years
after the operation.
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