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Table 10 Laboratory data on admission

WBC 3,600 /mm?3 BUN 16 mg/dl
RBC 412 x 104 /mm3 Cr 0.59 mg/dl
Hb 128 g/dl Na 140 mEg/I
Ht 385 % K 3.8 mEg/I
Plt 150 /mm3 Cl 103 mEg/I
FBS 35 mg/dl ¢
TP 8.0 g/dl IRI 198 pU/mi 1
Alb 4.2 g/dl C-peptide 49 ng/ml 1
T.Bil 0.6 mg/dI CEA 2.6 ng/mi
GOT 20 1U/1 CA19-9 23 U/ml
GPT 6 1U/1
ALP 256 1U/1 0 75g0GTTO
LDH 189 1U/1 pre 45 mg/dl |
yGTP 7 muU/mi 60’ 48 mg/dl |
AMY 207 1U/1 120 70 mg/dl |




621 14240

Fig. 1 Enhanced CT showed a low density mass, 15
mm in size, in the tail of pancreas arrow(]

Fig. 2 Enhanced CT showed a mass, 8mm in size, at
the splenic hilumd arrow(]
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Table 20 Selective arterial calcium injection test

AIPD PSPD ASPD SA
Pre 151 157 116 51
30 414 133 230 225.6
60 49.0 133 145 23356
100 56.2 16.0 10.7 2,561.6
Osec.O 0 pu/mio

IRl 30 17 pU/mI0O AIPDO anterior inferior pancreatico-
duodenal artery] PSPDU posterior superior pancreatico-
duodenal arteryd ASPDOOanterior superior pancreaticoduo-
denal arteryd SAD splenic artery
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Fig. 3 Cut surface of the resected specimen showed
the tumor measuring 23x 17mm in size.

Fig. 4 Histological examination of the tumor re-
vealed the proliferation of small, islet cell like cells.
The tumor cells are arranged in solid nests with oc-
casional rosette like appearanced HE stainx 2000
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Fig. 5 Immunohistochemically, the tumor cells were
positive for insulind insulin stainx 4000

Fig. 6 Histological examination of the lymph node at
splenic hilum revealed metastatic islet cells.0 HE
stainx 400
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A Case of Insulinoma with Lymph Node Metastases

Katsutoshi Murase, Tsuyoshi Shimamoto, Tetsuya Kondo,
Takuya Sugimoto and Yutaka Ozeki
Department of Surgery, Tosei National Hospital

A 57-year-old man reporting cold sweats and general fatigue since about 1998 was found a November 2002
checkup to have hypoglycemia. His fasting blood sugar was 35mg/dl and the blood insulin leveld IRIO and C
peptide slightly elevated. Enhanced CT showed a low-density mass, 15mm mass in the tail of the pancreas and
swollen lymph nodes at the splenic hilum. A selective arterial calcium injection test suggested that the tumor
was fed by the splenic artery. Based on a tentative diagnosis of insulinoma of the tail of the pancreas, we con-
ducted surgery. The tumor in the tail of the pancreas necessitated partial resection of the pancreas. At the op-
eration, lymph nodes at the splenic hilum were swollen, and intraoperative pathological examination indicated
lymph node metastasis. Lymph node dissection and splenectomy were then done. IRl was monitoring intraop-
eratively. The IRl was normalized after primary lesion resection, but no change was seen before and after
lymph node dissection. Histological examination of the tumor suggested an endocrine cell tumor. Immunohis-
tochemically, tumor cells were positive for insulin. The pathological diagnosis was insulinoma with lymph
node metastasis. After surgery, blood insulin normalized and the patient remains symptom-free.
Key words[] insulinoma, lymph node metastasis, intraoperative IRl monitoring
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