BEANSE 26 (10) @ 2469~2472, 19934

FE 55 S VIR AT 38 X O RMIEZ Y &1 &
BT LA v AY J —=D 14l

Hutambess, B« TEXFEE 245D

XE ®Er BE B
RERB—ER

—W R
MR EE Bl ER

;AR EHE

7.

EFRTRO LU CEMERFL EFCKE L, BEFRERS X VCASWENRETAI VAY / —
<2gEbhf:, MEEY, dynamic computed tomography CHERH1.0cm DELG & LCHH X
n, TOREBVLIE+ 8BS E EBRESROM TH -7, M8 F & ZE T hypoe-
chogenic /el H & LCHill S h, TRELETH I 5FEL TV, HEDOHR X b FHIBRYE
BEOGRYE, BREBECRFLERL, BIHYRN S L CRMAEKEZE Roux-Y W& (Letton &
Wilson ) #HfT L7z, MEFEBRARFTHY, BEORERI > THEEITRE IHRNEELLR

Key words: insulinoma, segmental pancreatectomy with Roux-Y pancreatojejunostomy

ZLaic
AV ARY 7 —<~3EAZTWEED S TRIFED
BVWEBTHY, TOBRRREBERRL 2L
BB THD LBbh b, BEOKFEAIIRBRETEL
THHH, TOBEOMBEEL L TUBEBEOREZH S
Foh, ¥BEEORECEUCEY RERfRoR
RIYEEL 2%, 40, BARBEROETHEFEL
THEETBAVAY 7/ -~ R L, BSRED R,
BEBEOBRTYEE Lol & LTSS EHYIRN R
X CRHIBEZER Roux-Y W&# (Letton & Wilson
EDREIRNL, RIFRMEERAIE L 1 FlEER
Lz, BEEDA Vv RY /) —=, BEEEEBE ZLILS
BE, TORERI - THERITRERRLELLA
D THET B,
E A

REGI | T3RX, Wik

EERBEMEX

BEARE | UFEINCFEE, EXSTERE

BUREE | 1988F 8 HEHX b, BliMAL - E
RESZAr 1B EHE, FEI2AECIREFERIR
C1ELHEBIERYEERSEZ, 1V R ) 7 — <=5l
bhBEEWCUREBNABR L o7,

<1993 5 ALIAZFE>FIRGERSE - KT #s

T260 TENHRXZEL1—8—1 FEXFEH
B 2 Ahe

ABRREEIE | &&148cm, 4E6Tkg, R X OB
REECEL, FBEYRDeh-7, RESCRER
Re@wict-fe, BEFHCESXFCRERE R
LY alt

ABERAR AR | KM, ELEEECIRE YR
» 75772, Immunoreactive insulin (IRD & ME{E
(BS) okt H % Fajans’ index (IRI/BS) 131.18C
B,

EEBEEATR | M O 1o i BRI HREE A -
7.

}8¥ computed tomography (CT) Frf : B#fi CT
TREBREO LT RREYRD 50, BETHL
NTRIshote, EEH D bolus injection i X %
dynamic CT (D-CT) TR B+ 58k & FIBRIE
BIROBICHECBEIN581.0m DEFYRBD
(Fig. D.

NEEFHR . BRBREZOBIRIETE+ 15
BIRAAC i EFERIZED bt (Fig. 2).

Endoscopic retrograde pancreatography (ERP)
iR BEOKES MELLOFRE2BD o
(Fig. 3).

DiEX hBEESO A v 2 Y/ —<= 228 L, 19894
4 HIBHFMxifT L.

FMARE . RIETIERYE I CBRE. EEIEm
BT A EE L MAT %, intraoperative



84(2470)

Fig. 1 Plain CT (A) shows a slight protrusion in
the head of the pancreas. Dynamic CT(B) shows
an enhanced tumor (arrow) about 1.0cm
between the gastroduodenal artery (GD) and
superior mesenteric vein (SMV).

Fig. 2 Arterial phase of the common hepatic
angiogram shows a hypervascular tumor
(arrow).
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Fig. 3 ERP shows no evident finding.

Fig. 4 IOUS shows a hypoechogenic tumor (T)
about 1.0cm in diameter. The tumor exist
ventrally to the superior mesenteric vein (SMV)
and closely to the main pancreatic duct (MPD).
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A 73-year-old woman was admitted to our hospital complaining of a hypoglycemic attack. Insulinoma was
suspected from the clinical symptoms and endocrinological examinations. Anigography and dynamic computed
tomography revealed an enhanced tumor of about 1.0 cm between the gastroduodenal artery and superior
mesenteric vein. Intraoperative ultrasonography revealed a hypoechoic mass close to the main pancreatic duct
(MPD). Segmental pancreatectomy with Roux-Y pancreatojejunostomy was performed to avoid injury of the MPD
and to preserve the function of the residual pancreas. The postoperative clinical course was favorable. Depending
on the localization of the tumor, this operative procedure seems to be a good indication.
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