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Table 1 Laboratory findings

WBC 9,700 /mm? C-peptide 6.2 ng/ml
RBC 505Xx10¢ /mm?® Lipase 62.2U0/1
Hb 16.4g/dl Trypsin 185 ng/ml
Ht 48.5% CEA 1.8 ng/ml
Plt 23.9X10* /mm?® CA19-9 25U/1
TP 7.7g/dl Elastase I 194 ng/dl
Alb 4.72 g/dl DUPAN-2 <25U/ml
GOT 331U/¢ Insulin antibody binding rate 5.4%
GPT 2510/1 Anti-insulin receptor antibody (=)
T-Bil 0.9mg/dl | Pancreatic glucagon 47 pg/ml
LDH 366 1U/! GH 1.39 ng/ml
Amy 861U/ Cortisol 21.2 pg/dl
BUN 17 mg/dl ACTH 48 pg/ml
Cr 1.0 mg/dl Adrenalin 0.15 ng/ml
Na 138 mEq/! | Noradrenalin 0.36 ng/ml
K 2.6 mEq/! | Dopamine <0.20 ng/ml
C 194 mEq/!

FBS 30 mg/dl

Fig. 1 Abdominal computed tomography: It Fig. 2 Abdominal magnetic resonance imaging :

It shows dilatation of the pancreatic duct in the

shows an enhanced mass with a diameter of 1cm
in the pancreatic body () and dilatation of the
pancreatic duct in the tail (1).

tail (%) and iso signal intensity mass on enhan-

ced T1 weighted imagings (1).
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Fig. 3 Endoscopic retrograde pancreatography :
It shows partial stenosis of the pancreatic duct in
the body (1) and dilatation in the distal pancre-
atic duct ().

Fig. 4 The changes in blood levels of insulin in
hapatic vein
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Fig. 5 Cut surface of the resected specimen: It
shows a round yellowish-white mass in the border
of the body and the tail of the pancreas (4).
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Fig. 6 Histological findings showing tumor inva-
sion into peripheral adipose tissue (Hematoxylin
and eosin stained, X200).
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A Case of Low-Grade Malignant Insulinoma Diagnosed by Blood Samples of
Hepatic Vein after Selective Intra-arterial Calcium Injections

Kazuhiro Narita, Masahiko Murakami®, Kenshi Hiratsuka, Kazuo Suzuki,
Ugen Lee, Sadatsugu Aida®, Mitsuo Kusano?,
Toshi Hashimoto? and Toshio Moroboshi®
Department of Surgery, Shiroyama Hospital
Second Department of Surgery”, Department of Radiology® and Pathology®,
Showa University School of Medicine

We experienced a case of low-grade malignant insulinoma which was diagnosed by examining blood
samples from the hepatic vein after selective intra-arterial calcium injections (SICI). A 77-year-old man
who had had a history of epilepsy was treated by antiepileptic drugs for over 10 years. He was admitted
to our hospital in an emergency because of unconsciousness. The blood glucose level was extremely low
(29 mg/dl) and then the abdominal contrast-enhanced computed tomography showed a mass with a
diameter of 1 cm in the body of the pancreas. Endoscopic retrograde cholangiography showed partial
stenosis of the pancreatic duct in the body, which seemed to be caused by the extensive mass and
dilatation of the pancreatic duct in the tail. However, the massive lesion was not detected by angiography.
The serum insulin level in the hepatic vein by SICI into the distal splenic artery was over two times the
control level. Therefore, this mass could be diagnosed as insulinoma in the tail of the pancreas. The body
and tail of the pancreas were resected along with simultaneous splenectomy. The pathological diagnosis
was made as islet cell carcinoma of low-grade malignancy and medullary type.
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