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Table 10 Laboratory data on admission

WBC 6,400 /|l CA19-9 28 U/ml

RBC4.27x 103 /il DUPAN-2 0 25 U/mi

Hb 13.1 g/dI NCC-ST439 24 U/ml

Ht 392 % CA125 11 U/ml

Plt  204x 103 /il CEA 2.1 ng/ml

TP 7 g/dl

Alb 4.2 g/dl O normal rangel]
AST 19 1U/1 Insulin 21.1 mU/mil 3.060 16.90)
ALT 15 1U/1 | C-peptide 4.29 ng/nil 0.9400 2.800]
Amylase 103 1U/I ACTH 98 pg/mill 901 5200
T-bil 0.5 mg/dl | Cortisol 18.5 mg/dl 4.001 18.30J
LDH 189 1U/1 IGF-1 140 ng/mil 460] 28201
BUN 11 mg/dl | Intact PTH 41 pg/mil 100 650

Cr 0.82 mg/dl | PRL 8.3 ng/nmill 1.40 14.600
Na 140 mEg/I| Insulin antibody 7.4 %] O 70

K 4.1 mEg/1| Glucagon 60 U/mil 400 1800

Cl 102 mEg/I

FBS 103 mg/dl

Fig. 1 Abdominal CT findings showed a heteroge-
neous and hypervascular tumor in the spleen. Its
continuity to the pancreas was not clear.
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Fig. 2 T1 weighted MRI showed a isointensity tu-
mor in the spleen. T2 weighted MRI showed a high
intensity tumor. And dynamic study showed en-
hanced tumor in the early phase.
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Fig. 3 MRCP showed a snaked pancreatic duct.

Fig. 4 Celiac arteriography showed a heterogene-
ous tumor stain in the spleen. Feeding artery from
splenic artery flowed in the tumor. Encasement of
the splenic artery was not showed.
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Fig. 5 Macroscopic view of surgically resected
specimen showed a yellow-white tumor which mar-
gin is clear and continuous and giant tumor in the
spleen.
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Fig. 6 Microscopic findings of the tumor showed that round cells proliferated. The
pancreatic tumor joined the splenic tumor at the invasive portion macroscopically
and microscopically. The findings of each tumors were same. Its diagnosed of islet
cell tumor and showed vascular invasion and intraductal invasion of the pancreas,

0 a0 tumor of the pancreas, H.E. stain, x 100, b0 invasive portion, H.E. stain, x 100,
cO tumor of the spleen, H.E. stain0

Fig. 7 Microscopic findings of the vascular invasion.
O H.E. stain,x 4000
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A Case of Islet Cell Tumor with Wide Invasion to the Spleen

Ryutaro Mori, Koichiro Misuta, Ryusei Matsuyama, Satoshi Hasegawa, Shiho Natori,
Seiji Hasegawa, Akira Nakano, Syunsuke Kobayashi and Yoichi lemoto”

Department of Surgery and Department of Pathology”, Fujisawa Municipal Hospital

Insulinoma was suspected in a 49-year-old woman, presenting with Whipple's triad, and she was admitted to
our hospital. She was clinically, diagnosed as having insulinoma, but while there was a could be seen a giant
tumor of the spleen, no tumor of the pancreas in the imaging study. With a diagnosis of insulinoma of un-
known location and splenic tumor, laparotomy was performed. Intraoperative ultrasonography revealed that
the tumor had spread from the pancreatic tail to the spleen, and a distal pancreatectomy and splenectomy
were performed. Pathological findings revealed malignant islet cell tumor in which vascular invasion was
seen. This case suggested the switch from a functioning islet cell tumor to a nonfunctioning one.
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