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LI Fig. 1 a: Plain CTscan shows low density tumor
A AY ) —= KRR SWEE O TR b 4 at the pancreatic body. (arrow)
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arrow

BH0%Z S0 5 L8 Twa, S, bivbhidiA
YRV =i TR RERIVIER TR 7 FEHCR 54
L, BEWMEL 272%FKA 2 R) ) —<0 1 fl2 &8
LI:OTHBBI O &0, HETOXEBIEFELINZ R

T #

KEGI 455, &k
5 RBOES, #E
B, REE Wil s &L,
TRIE © 19874 5 B, BMES L OEREE S 5K
VAR RS2 1, B CT @ TR NS —i
BEINZZ20mm KROBEEERD, 1 VAV /—<
LEZWani: (Fig. 1), H¥E8H5H, FMzMETL
723, HER i R ER I R 20mm, RS E15mm O
FH2fEFR D 72 12 O BB EIRYIRRMT M T & iz, g
BN X R 57z, ZOBIERZ SBBL Twizs,

<1996%E 7 H10H 28 > BIRIFERE © Mt EfT
T103 FERAHE 8 —1 HALTERKEMNE
HibEmE v 7 — 4Rl




74(2300)

Fig. 2 a: Plain CT scan shows low density tumor,
15mm diameter, at the pancreatic body. (arrow)
b: The tumor in strongly encanced at the early
phase of contrast CT. (arrow)

c: At the late phase of contrast CT, the tumor is
slightly enhanced in comparison with surround

pancreatic tissue. (arrow)

Fig. 3 Celiac angiography shows two hypervas-
cular tumors of the pancreatic head and body.
(arrows)
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T3Eh ) MBECET D272, HEINE
HENCARE 4 BURIANAR L o7z,

B HRELRERA R /=D 1{]

Hs sk 29% 128

Fig. 4 The IRI levels were stepped up at point @
by Percutaneus transhepatic portal
vein sampling (PTPS). It was considered that
tumors were located at the pancreatic head and
body.
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Fig. 5 Two tumors are detected at the subcapsule
of the pancreatic head and body macroscopically.

(arrows)
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Fig. 6 Serum IRl levels were decreased after
tumer enucleation and rebound hyperglycemia
was obserbed 60 minutes later by intra operative
Quick IRI monitoring.
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Fig. 7 Microscopic findings in the enucleated
tumors.
a: HE staining shows the tumor is composed of
ill defined nest of small cells.
b: Tumor cells show positive staining by
grimelius staining.

¢ : immunohistochemical staining shows that the
cytoplasm of all of three tumors cells were
semipositive for insulin antibody.
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Table 1 Insulinomas in our institute

case E.ige/sex complaint localization | size{mm) operation benign/malignant = prognosis
1 47M | disturbance of consciousness tail 8 DP benign 13Y2M
2 53M | disturbance of consciousness head 15 E malignant 16Y 2M
3 12M | disturbance of consciousness tail 10 E benign 21Y1IM
4 63M | disturbance of consciousness tail 26 DPp benign 20Y 1M
5 53M | disturbance of consciousness tail 7 DP benign 13Y2M
6 55M | somnolence body 12 E benign 10Y9M
7 47M | dysesthesia of legs unknown unknown DP benign 13Y 3M
8 44F | abnormal behavior body 7 E benign 13Y3M
9 66M | dysesthesia of legs tail 15 DP benign 7Y4M
10 56M | abnormal behabior head 15 E benign 7Y5M
11 60M | dysesthesia of legs head 13 E benign 6Y8M
12 62M | disturbance of consciousness head 10 SR benign 3Y
13 65M | disturbance of consciousness tail 13 DP benign 2Y2M
14 14M | dysesthesia of legs head 15 E benign 2Y
15 | 24M | abnormal behabior unknown unknown | unresectable malignant 6M Death
16 43M | disturbance of consciousness head 15 E benign 1Y
17 53M | disturbance of consciousness body 13 DP benign 1M
18 45F | nausea, palpitation head, body 15, 5, 3 E benign 12M

B FRHRFICTEEL TOIMINEELZ O%RFEE L THE
AL, BEEICHCHE L TEER e E 0%
2ons. i, EEEIcBLCIENCER LT
B LB SN B, FhSETEY 2MEZ
BUsFABSHEO M IR TURVORERTH
3, %3, Maioli 595 13 145%HF & 33EED 2 [EFHi %
FEAT U BB EA VR Y/ —<2H|EL T34, 2
EEHOFMBEEFICT L TfThbhizbDThy, B
BES R A v A Y/ —vOWMERNIL, bhbhHRE
LZ7RY Tldidpois,

BEORET BB BT CE <, HEFTIE
69% DIEFIHBEREICEEL TE DY, HEHICB W
T b59% DIEFIDMEES - F4 L Twiz, —F, BB
DOKRE SR 2cm PITORERBIE LA ETHY, HERF
2B W TEEOREHNH S H 72 1GEER] 18FE &1 O FHIE
BEIIL.3cm Th-olz, REERCEL TEH0%21R
HEHEINTEDY, BRHICBWTLEM2 LE
ENTHTYBRTES, 6»HTIEE LIERISRER
S 16%ERI, 88%HRMETH > 7z,

A4 VAV =< DOBEREZE T, BEFIZIZ hyper-
vascular tumor T#H 2 7-%, US, CT, M&E&Ex T2
WETRETH 288, EEH/NE WIEEREEBRERE R
BRWEESCREBOREZHPEELI LD D,
AIEFT L HTANCENT L 2 oo 1B 1 8 % BEEEER
Rz,

DP : distal pancreatectomy, E : enucleation, SR : segmental pancreatectomy of the pancreas
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A Case of Multiple Insulinomas of the Residual Pancreas after Distal
Pancreatectomy for Insulinomas 7 years Ago

Masayuki Hatanaka, Toshide Imaizumi, Takashi Hatori, Toshiaki Nakasako,
Nobuhiko Harada, Kazuhiro Akiyama, Satoshi Katagiri,
Fujio Hanyu and Ken Takasaki
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

A 45-year-old woman underwent distal pancreatectomy for benign insulinomas of the pancreatic body
and tail in 1987. In August 1994, she complained of nausea or palpitation after meals and her blood sugar
on fasting was very low (51 mg/dl). Ultrasonography revealed two tumors of the residual pancreas with
diameters of 15 mm (body) and 5 mm (head) Both tumors were enhanced by dynamic CT and were found
to be hypervascular by angiography. IRI levels of the portal system in the pancreatic head and body were
shown to be elevated by percutaneus transhepatic portal vein sampling. We enucleated three insulinomas
of the residual pancreas (one was detected by intraoperative US) that occurred at different times. Intra
operative Quick IRI monitoring was very useful for confirmation of tumor excision. All three tumors were
diagnosed as insulinomas by pathological findings obtained by immunological staining. She has been
followed up for 12 months without hypoglycemia.
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