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Fig. 1 ERCP: Main pancreatic duct deviates up-
ward and suddenly obstructed in the pancreatic
tail.
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Fig. 2 (A) Abdominal CT scan: Plain CT, The
round mass with the size of 6cm exists in the
pancreas tail. It produces central low density and
peripheral high density. (B) Celiac angiogram :
Arterial phase, The great pancreatic artery
which branched from splenic artery is dilated and
tumor vessel is remarkable (arrows).
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Fig. 3 Gross appearance of the resected speci-
men : The tumor with size of 6cm in diameter is
enveloped, and it separates from normal pancre-
atic tissue. Cross section presents yellow solid
with septum.

Fig. 4 Microscopic findings (hematoxylin-eosin
stain X200): (A) Histpathological findings
reveal trabecular pattern and many vessels in
stroma. (B) Vascular invasion.
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Fig. 5 (A) Microscopic findings : Grimelius stain-
ing (X200, Dark argyrophilic secretary granules
are seen in the cytoplasma. (B) Electron micro-
graph(x15,000) : Electron microscopic examina-
tion reveals electron-dense secretory granules
with the size of 200nm in the cytoplasm. (N:
nucleus, Bar: 1luym)
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Fig. 6 DNA histogram : Nine of 11 parts in the tumor show DNA aneuploidy
(DI=1.36). The other parts show two aneuploid peaks (DI=1.37, 1.55).
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A Case of Nonfunctioning Islet Cell Tumor Assessed Malignancy by Measuring the
Nuclear DNA Content with a Flow Cytometer

Takayuki Suto?, Sadahide Ono?, Kosuke Sasaki’, Tamotsu Sugai?, Ryoko Sasaki?®,
Yoshiyuki Tamasawa®, Hidehiro Toyoshima®, Hidetoshi Omori®, Tadashi Abe?,
Senji Kanno?, Kazuyoshi Saito® and Hidehumi Shimotono®
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Surgery I? and Medicine [#, Iwate Medical University School of Medicine

A 60-year-old man without any clinical symptoms was found to have liver dysfunction by mass screening
examination. Distal pancreatectomy was carried out under a preoperative diagnosis of pancreatic tail tumor. No
clinical symptoms due to hormonal hypersecretion were recognized, but argyrophilic granules were demonstrated
by Grimelius staining, and immunochistochemical staining showed positive immunoreactivity for chromogranin
and neuronspecific enolase. Because ultrastructural examination revealed tumor cells with secretory granules, and
the tumor showed vascular invasion, a diagnosis of nonfunctioning islet cell carcinoma was made. We measured
the nuclear DNA content of the cancer cells with a flow cytometer. Nine of 11 samples showed aneuploidy
(DI=1.36), and in other parts two different aneuploid lines (DI=1.36, 1.55) were disclosed in the same sample. The
histologic diagnosis was supported by flow cytometric DNA analysis. However, the small fraction of S-phase cells

suggests low proliferative activity of the tumor.
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