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non-functioning islet cell tumor, lymph-node metastasis
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Table 1 Laboratory data on admission

WBC 5,500 /mm? Na 141 mEq/!
RBC 419%10* /mm? K 4.2mEq/!
Hb 12.6 g/dl Cl 103 mEq/!
Ht 36.1% FBS 115 mg/dl
Pit 31.6X10* /mm? CA19-9 10.5 U/ml
TP 7.1g/dl DUPAN-2 25 U/ml
Alb 4.1g/dl SPAN-1 3.2U/ml
GOT 1210/1 CEA 2.6 ng/ml
GPT 81U/! glucagon 128 pg/ml
Amylase 126 1U/1 insulin 4.8 uU/ml
T-Bil 0.9mg/dl | gastrin 44.2 pg/ml
LDH 2801071 somatostatin 13 pg/ml
BUN 15 mg/dl

Cr 0.7 mg/dl
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Fig. 1 Endoscopic ultrasonogram showed a low
echoic mass of 2.5cm in diameter in the body of
the pancreas. The tumor did not invade to the
splenic vein.
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Fig. 2 An abdominal computed tomography
showed a low density mass with calcification in
the body of the pancreas.

Fig. 3 Endoscopic retrograde pancreaticography
showed a smooth stenosis, compression and devi-
ation of the main pancreatic duct and a slight
dilatation of the distal pancreatic duct.
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Fig. 4 A selective angiography from dorsal pan-
creatic artery did not show any tumor vessel and
tumor staining.

Fig. 5 Macroscopic view of the resected specimen
showed that the tumor was 2.5%X2.5X1.5cm.
The tumor was chiefly cystic and partly solid.
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Fig. 6 Histopathological findings showed the
tumor cell with acidophilic cytoplasma arranged
in ribbons-like pattern. The tumor was diagnosed

as nonfunctioning islet cell tumor. (HE stain-
ing, X400)
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A Case of Non-functioning Islet Cell Tumor with Cystic Lesion

Kazuaki Uchimoto, Yoshiyuki Nakajima, Masayuki Sho, Hiromichi Kanehiro,
Michiyoshi Hisanaga, Takao Ohyama, Hiroshige Nakano
and Kunio Ichijima*
First Department of Surgery, Nara Medical University
*First Department of Pathology, Nara Medical University

A 40-year-old woman was admitted to our hospital for detailed examination of a tumor in the body
of the pancreas. The image findings showed that the tumor did not invade the splenic artery and vein and
there was no lymph-node metastasis. Distal pancreatectomy was performed with preservation of the
splenic artery and vein. The tumor size was 2.5 X 2.5 X 1.5 cm and showed chiefly cystic and partly
solid element. The tumor was histologically diagnosed as a non-functioning islet cell tumor. In general,
it is necessary to perform standard pancreatectomy with regional lymph-node dissection because non-
functioning islet cell tumors of a high rate of malignancy. However it is rare for a tumor less than 3 cm
in diameter to have lymph-node metastasis. We may follow up without re-exploration in case of the small
tumor histologically diagnosed as non-functioning islet cell tumor.
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