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Fig. 1 CT-scan at the head of the pancreas dem-
onstrates the enhanced high density mass.
Upper : Plain CT, Bottom : Enhanced CT

Table 1 Preoperative laboratory findings

WBC 10,400 /mm® Endocrine (Blood)

RBC 457x10* /mm? Cortisol 16 pug/dl  (3.7~13.0)
HgB 15.1 g/dl Somatostatin 84 pg/ml  (1.0~12)
Ht 474 % Gastorin 74 pg/ml (<200)
Plt 19.8x10% /mm3 Glucagon 110 pg/ml  (40~80)
T.P 7.4g/dl Insulin 6 xU/ml (<20)
Alb 4.2g/dl ACTH 32 pg/ml  (30~60)
T-Bil 1.1mg/dl TSH 1.4 £IU/ml (<6)
D-Bil 0.5mg/dl Urinalysis

Alp 378 IU/1 protein  (—)

v-GTP 32910/1 sugar =)

LDH 236 1U/1 bilirubin (—)

GOT 22101 keton ()

GPT 30IUN1  75g OGTT

Amy 107 1U/1 fast 235 mg/dl

BUN 19.0 mg/dl 60" 301

Crea 1.1 mg/dl 120 527

Na 137 mEq/! 180 554

K 4.4mEq/1 Glucoseurea per day

Cl 98 mEq/! 29.4 g/day

a-FP <5ng/ml

CEA 2.0 ng/ml

ES-1 1005 ng/ml
CA19-9 28 u/ml

Fig. 2 Endoscopic retrograde cholangio-pancreatography shows the flexion of
the main pancreatic duct (1) and stenosis at the head of the pancreas (<.
There is dilatation of the common bile duct (¢<=) and observed the gallstones in
the gallbladder ().
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Fig. 3 Angiopraphy shows the hyper-vascular
tumor at the head of the pancreas. There is a
remarkable dilatation of the posterior and ante-

rior superior pancreatic duodenal artery.

Fig. 4 Macroscopic findings of the pancreas
tumor. The resected pancreas-tumor existences
at the head of the pancreas, size 55X 45X 35mm.
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Fig. 5 Microscopic feature of the pancreastumor

is composed of uniform cells forming trabecular
pattern. (H.E. X360)

sk

Fig. 6 Immunohistochemical staining for
somatostatin. Scattered somatostatin positive
cell is revealed. ( X360)
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A Case of Somatostatinoma of the Pancreas Diagnosed Preoperatively

Masao Wakabayashi, Nobuyuki Kawamura, Tadaaki Miyazaki, Masuo Ohtsuka and Hisao Sawada
Department of Surgery, Nagano Red Cross Hospital

A case of somatostatinoma of the pancreas is reported. A 64-year-old man was admitted to the hospital because
of the chief complaint of weight loss. The patient has clinical symptoms of diabetes mellitus and cholelithiasis.
Examination by CT, US and angiography revealed a hypervascular tumor of the pancreatic head. As measurement
of hormones in the peripheral blood revealed an increase in somatostatin, a preoperative diagnosis of somato-
statinoma of the pancreas was made. The patient underwent pancreaticoduodenectomy, which revealed a solid
tumor of the pancreatic head and gall stones in the bladder. Postoperative examination. revealed a high
concentration of tissue somatostatinoma and immunohistochemically positive tumor cells. He was discharged after

the operation and is well without recurrence.
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