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Fig. 1 Secretin provocation test.
IRG ; immunoreactive gastrin
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Fig. 2 The method of a selective arterial se-
crectin injection test. comm. hep. a.: common
hepatic artery, spl. a. : splenic artery, gastr. duod.
a.: gastroduodenal artery, superior mesenteric
a.: superior mesenteric artery
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Fig. 3 Results of selective arterial secretin injec-
tion test. Gastroduodenal artery was the feeding
artery because IRG level was significantly ele-
vated 40 seconds after injection of secretin into
that artry. SMA : superior mesenteric artery,
splenic A: splenic artery, gastroduodenal A:
gastroduodenal artery
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Fig. 4 Intraoperative secretin injection test using
radioimmunoassay showed negative response
which meant gastrinomas were completely
removed.
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Fig. 5 Arrows in the picture of the resected speci-
men show gastrinomas which appear to be sub-
mucosal tumors.
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Fig. 6 a) Histological findings of the microgas-
trinoma (H-E stain, X25). b) Immunohisto-
chemical findings show gastrin which is strongly

stained positively in the tumor. (X50)
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Fig. 7 Radiography showing the anastomotic
stenosis due to vagal gastric acid hypersecretion
after pancreatoduodenectomy.
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A Case Report of Duodenal Gastrinoma which Caused Anastomotic Ulcer due to
Vagal Gastric Acid Hypersecretion

Hirofumi Ota, Nobuhisa Ueda, Seiichi Matsunaga, Yoshiichi Maeura,
Eiji Akizuki, Takuji Sugimoto and Kazuyoshi Tomita
Department of Surgery, Shinsenri Hospital

A 50-year-old woman following gastric ulcer underwent resection of the jejunum and distal gas-
trectomy as an emergency operation for jejunal perforation in August 1992. After the operation, gas-
trinoma was suspected because the fasting serum gastrin level was 1224 pg/ml and the secretin provoca-
tion test was positive. Ultrasonography and CT scanning failed to reveal the presence of any tumor in the
pancreatic region. We performed a selective arterial secretin injection test, and confirmed that microgas-
trinomas were present in the feeding region of gastroduodenal artery. Pancreatoduodenectomy was
performed in December 1992. We confirmed the radicality with an intraoperative secretin provocation
test, and carried out reconstruction in a manner that preserved the gastric remnant. Although the serum
gastrin level remained normal, the anastomotic stoma became stenotic by anastomotic ulcer. Resection
of the stenotic part and truncal vagotomy were performed in order to reduce vagal gastric hypersecretion.
Recently a stomach-preserving method has been chosen due to the develolpment of the localization
method for gastrinomas. When we select the stomach-preserving operation, we should add truncal
vogotomy considering the possibility of anastomotic ulcer due to vagal gastric hypersecretion.
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