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Fig. 1 The schema of four previous operations
performed since 1981

1981. 4. 8.

Y

1st Operation

2nd Operation 1981. 4. 15. Adhesiotomy of the
small intestine
3rd Operation 1982. 9. 21.
4th Operation 1983. 1. 18.
—_—

Interposition of the
jejunum
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Fig. 2 The schema illustrates how to perform
selective arterial secretin injection test. Bolus
injection of secretin are done from the catheter
selectively inserted in the gastroduodenal, splenic
or superior mesenteric arteries. Then blood sam-
ples are taken from the hepatic vein. If the rise in
hepatic venous IRG level is above 80pg/ml and
also above 20% from the basal level at 60 seconds
after the injection of secretin into some artery,
the artery is considered to be the feeder of gas-
trinoma

Hepatic vein :

Cathetar for injection

of sarats
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Catheter for sampiing
of hepatic venous blood

Fig. 3 The result of SASI test shows that the
gastroduodenal and superior mesenteric arteries
are the feeders of gastrinomas
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Fig. 4 The gastrinoma (8 X9mm) was found in
the submucosa of the posterior wall of the
descending duodenum (arrow)

Fig. 5 Intraoperative secretin test shows negative
response, which leads us to conclude the opera-
tion to be curative
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Fig. 6a The histological examination of duodenal
submucosal tumor shows invasive growth of
atypical cells with focal and ribbon-like irregular
arrangement (H.E. x200)

Fig. 6b The histological examination of No. 17b
lymph node shows the same finding as the main
tumor which means to be metastatic (H.E. %X 200)
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Curatively Resected Case of a Duodenal Gastrinoma which was Located by
Selective Arterial Secretin Injection Test

Mikiko Ueda*, Masayuki Imamura, Yutaka Shimada, Yasuaki Hattori, Kiyoyuki Takahashi**,
Nobuhiro Shibata*** and Sadao Noguchi***
First (now Second*) Department of Surgery, Kyoto University Medical School and
**Division of Pathology, College of Medical Technology of Kyoto University
***Department of Surgery, Nishinomiya City Central Hospital

A malignant duodenal submucosal gastrinoma in a 37-year-old man is reported. Since 1981 he has had three
times gastrectomies and one operation for lieus. In May 1989, hypergastrinemia (602 pg/dl) was noticed by a doctor
and he was sent to our hospital. The diagnosis was Zollinger-Ellison syndrome because of a positive secretin test.
We performed the selective arterial secretin injection test for locating gastrinomas. Increase of the hepatic venous
IRGs 40 seconds after bolus injection of 30 units secretin into the gastroduodenal artery and superior mesenteric
artery was 370 pg/dl and 150 pg/dl, respectively. But the increase was not meaningful after the injection of secretin
into the splenic artery. Thus gastrinoma was diagnosed as being located in the pancreaticoduodenal region. At the
operation, the tumor (8 X 9 mm) was found in the submucosal layer of the descending duodenum, not in the
pancreatic head, and was resected. An intraoperative secretin test by the rapid gastrin immunoassay method after
the lymph node dissection around the pancreaticoduodenal region was negative, which led us to conclude that the
operation was curative. The patient is alive with no recurrence 2 years and 10 months after the last operation.
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