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Table 1 Endocrinological data

Hormone
HGH <0.3ng/ml | TSH 1.3 xU/ml
Somatostatin 7.2 pg/ml | T, 1.6 pg/ml
Prolactin 9.7ng/ml T, 1.5ng/dl
Glucagon 100 pg/ml | ACTH 22 pg/ml
Gastrin 74 pg/ml LH 17 mI/ml
Cortisol 14 ug/ml | FSH 59 mI/ml

75¢ OGTT

pre | 30 min | 60 min | 90 min | 120 min

BS (mg/d) | 69 91 i 112 ‘ 117 ‘ 123
IRI (xU/ml) 11 25 54 29 28

Glucagon (1 mg) tolerance test

pre | 3 min |5 min | 10 min 20 min

BS (mg/dl) 65 76 83 90 | 103
IRI (xU/ml) 14 38 | 39 51 41

Fig. 1 Magnetic resonance imaging of the upper
abdomen shows a high signal intensity mass, 1 X

lcm in size on T2 weighted images at the head-
body of the pancreas.
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Table 2 IRI and CPR levels in hepatic vein

Superior mesenteric artery

pre 30 sec 60 sec | 120 sec
IRT (¢U/ml) 37 44 39 70
CPR (ng/ml) 4.5 4.9 4.9 6.3
Gastroduodenal artery

pre 30 sec 60 sec | 120 sec
IRT (U/ml) 45 2,400 1,300 640
CPR {(ng/ml) 4.0 120 | 19 16
Proper hepatic artery

pre 30 sec 60 sec | 120 sec
IR (¢U/ml) 20 21 33 65
CPR (ng/ml) 3.2 3.1 4.6 5.8
Splenic artery

pre 30 sec 60 sec | 120 sec
IRI («U/ml) 46 56 56 66
CPR (ng/ml) 5.7 6.4 6.5 5.8

Fig. 2 Intraoperative ultrasound scan shows
hypoechoic mass (4 X7mm) in the pancreas
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Fig. 3 Immunohistochemical examinations.
a, tumor 1 : positive immunoreactivity for
glucagon. b, tumor 2 : positive immunoactivity for
insulin.
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A Case of Small Insulinoma Associated by Clinically Silent Glucagonoma

Shigenori Sugihara, Tetsuhiro Egami, Shigeyuki Tsurusaki,
Hideo Ayame* and Kazuaki Nakai*
Department of Surgery, Department of Internal Medicine*, Shimonoseki Kousei Hospital

A 73-year-old woman was hospitalized with the chief complaint of episodes of unconsciousness.
Endocrinological tests suggested insulinoma. During surgery for cholecystectomy, however, meticulous
exploration did not detect any tumor. Four months later, the patient was readmitted. Magnetic resonance
imaging (MRI) and arterial stimulation and venous sampling (ASVS) showed a tumor of 10 mm in
diameter at the middle of the pancreas. Laparotomy was again performed. Intraoperative ultrasonogra-
phy visualized two 5 mm tumors as low echoic masses at the middle of the pancreas, and these tumors
were enucleated. Immunohistological examination for insulin, glucagon, gastrin and somatostatin gave
the interesting result that one was insulinoma, and the other glucagonoma.
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