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Table 1 Laboratry data on admission

AST : 20 TU/L WBC : 8,200 /ul
ALT : 25 TU/L RBC : 407 x10* /ul
ALP : 337 IU/L Hb: 11.8 g/dl
LDH : 279 TU/L Ht : 365 %
G-GTP : 84 TU/L Plt : 554 %101 /ul
ChE : 263 TU/L Na: 142 mEq/L
S-AMY : 121 TU/L K: 4.7 mEq/L
BUN : 10 mg/dl Cl: 104 mEq/L
Cre : 0.6 mg/dl TP : 7.3 g/dl
Alb : 3.8 g/dl Gastrin : 1,850 pg/ml
FBS : 105 mg/dl CEA : 1.1 ng/ml
CA19-9: 32,6 TU/L
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Fig. 1 Magnetic resonance imaging (MRI). MRI re-
vealed 4 cm tumor (arrow) in the lesser curvature

of the remnant stomach.

Fig. 2 Lt. gastric arteriography. The tumor in the
lesser omentum was stained on left gastric angi-
ography (arrows).
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Fig. 3 Histologic findings. A : Hematoxyline and eo-

sin staining : Histologic examination of the tumor
revealed the typical endocrine tumor cells with a
ribbon-like arrangement (Original magnification,
%x100). B : Anti-gastrin antibody staining : The tu-
mor cells were stained positively with anti-gastrin
antibody (Original magnification, x400).
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Primary Gastrinoma in the Lesser Omentum : A Case Report
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Most gastrinoma occurs in the so-called gastrinoma triangle, and ectopic gastrinoma is rare. We report a case
of possible primary gastrinoma of the lesser omentum. A 74-year-old woman who previously suffered twice
from the duodenal ulcer perforation and underwent distal gastrectomy was referred for high serum gastrin.
Intravenous glucagon injection caused a paradoxical increase in serum gastrin. Computed tomography and
magnetic resonance imaging showed a tumor in the lesser omentum close to the gastric remnant. An intraar-
terial glucagon injection test showed the tumor to be a gastrinoma fed by the left gastric artery. We resected
the gastric remnant with the tumor, which was diagnosed histologically as an endocrine tumor secreting gas-
trin. No increase in serum gastrin was observed in intraoperative or postoperative intravenous glucagon in-
jection tests. The woman shows no signs of recurrence and her serum gastrin is within the normal range in
the 2 years since surgery. The glucagon provocative test was thus useful in diagnosis and treatment of possi-
ble primary gastrinoma in the lesser gastric curvature.
Key words : gastrinoma, glucagon, lesser omentum
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