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Table 1 Laboratory data on admission

WBC 4600 /mm? Na 137 mEq/2
RBC  446X10* /mm? K 4.0 mEq/e
Hb 14.5 g/de Cl 100 mEa/2
Ht 46.0 % Ca 8.9 mg/de
Pit 18.4X10* /mm? P 3.3 mg/de
TP 6.5 g/d¢ ACTH 29 pg/me
ALB 4.1 g/oe 17-KS 12.5 mg/day
T-Bil 1.42 mg/de  17-OHCS 4.9 mg/day
GOT 13 1IL/2 Cortisol 8.9 ng/de
GPT 19 1U/¢2 Insulin-Ab < 7 %

ALP 118 1U/2

LDH 205 1U/2

ChE 142 1U/2

FBS 83 mg/de

BUN 12.5 mg/de

Cre 0.7 mg/de
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Table 2 PTC. Step up of IRI was recognized in
the pancreas body and tail.

IRI(uU/me)

Splenic vain

Gastro-colic trunk

CRCNSNCROR)

Superior

mesantaric vein Inferior masanteric vain

Fig. 1 Microscopic views of the resected pan-
creas. Increased numbers of islet cells of Lager-
hans are seen. (H.E. X40)

Fig. 2 Microscopic finding showed B-cells stained by anti-insulin Ab (a), A-cells
stained by anti-glucagon Ab(b) and D-cells stained by anti-somatostatin Ab(c).
(PAP. X400) The ratio of the 3 cells was found to be the same as that of normal

cells.
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Table 3 Hyperplasia of the islet cells of Langerhans: Reported cases

| chief | lowest fasting | preoperatve operative
No Authors Year | Age  Sex . blood sugar - Duration perat
comptaints (mg/de) diagnosis method
Yoshikawa " pancreatic |
1 1958 | 63y = F | unconsciousness 38 insulinoma Bmonths = fesection
et al® (body, tail) |
Abe unconsciousness epilepsy pancreatic |
2 1963 | 61y | M . 29 ‘. Tyears | fesection
et a® il [ | seizure insulinoma (body, tait)
Kimoto epilepsy Syears | Pancreatic
3 1964 | 69y | F | unconsciousness 30 I resection
eta |f insulinoma | 3months”| (tait) (body) |
Okumura pancreatc
4 1965 | 42y | M | unconsciousness 25 insulinoma Bmonths | resection
et al® (body, taif)
Asano dysarthria layears | PanvIEaic
1970 | 43y | F 36 insunnoma resection !
et al” limb palsy Rmanths * | (tail)(body) "
Shimoyama | | epilepsy panciealic
1976 | 48y | M | unconsciousness 12 i 3.5years | Tesection
et al® insulinoma . | (body, tail)
Sakai UNCONSCIoUSNESS epilepsy | | panur(u_:::u
: 1983 | 29y | F 38 i resecti
et al* seizure insulinoma 2years (tail)
Masa | | | T _ T pancreatic
1984 | 16y = M | unconsciousness 25 insulinoma tyears resection
| et al'® ! (body. tail)
| [ Kameda pancreauc
1989 | 3m| F tudrosis 45 Nesidioblastosis | ymonths | feS€Ction
(body. tail) |

| et al'® |

# reoperation
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A Case of Islet Cell Hyperplasia of Langerhans

Takando Sakairi, Hiroyuki Shikishima, Morio Tsukada and Michio Matsumura
Department of Surgery, Tonan Hospital
Hiroyuki Kato and Tatsuzo Tanabe
Second Department of Surgery, Hokkaido University School of Medicine

Hyperplasia of the islet cells of Langerhans is a rare disease associated with hypoglycemic episodes. We report
a case of this disease. The patient was a 31-year-old man who was admitted to our hospital because of frequent
hypoglycemic episodes. He was diagnosed as having hyperinsulinemia, but various imaging examinations did not
disclose any neoplasm, although an increase in immunoreactive insulin was detected in the pancreas body and tail
by sampling with percutaneous transhepatic portal vein catheterization (PTC). Although a precise preoperative
diagnosis was not obtained, distal pancreatectomy was performed under the suspicion of insulinoma in the
pancreas body and tail. The final diagnosis was made pathologically as hyperplasia of the islet cells of Langerhans.
No hypoglycemic episodes have occurred during the follow-up period of 2 years. For deciding the extent of
pancreatectomy, preoperative sampling by PTC and recognition of intraoperative hyperglycemic rebound were

useful.
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