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Table 1. Serum glucose and insulin level after fasting for 10hr and administration of glucose via

oral route

Hours after fasting

Hours after glucose intake

10 1 2 3 5
Glucose (mg/dl) 36 49 77 94 66
Insulin (uIU/ml) 75 121 68
Insulin/Glucose 2.1 1.6 1.0

7 A4} Ca 9. Omg/d¢, inorganic P 1. 4mg/d¢, BUN
22mg/d¢, Creatinine 1.0mg/d¢, total protein 7.4 g

/dg¢, Albumin 3.6 g /d¢, SGOT 341U /L, SGPT
20IU /L, alkaline phospatase 1611U /Lo] giet.
A%, awlAa), el A, See b A
gleh. olsd 390a A1 g 4 A Al A4 4 104]
HE Y AA YRS T4 0 o] 24 &
36mg/d¢, 3% insulin 75ulU/m¢= A}
ol wia) &% insulinz] 7} 2A F7bsle] et

(M 4ra] & 3~35ulU/me). vk A8 & r-sha 4t
o] Azt ofel Es} 7tch. (Table 1) 24417 &
C-peptide= 4410750ng/d¢ 5 A AH| 2] 4uf o] 4 F
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Photo. 1. Abdominal computed tomography shows
no definitive abnormalities in pancreas,
liver and kidney.

Qe A5 A Fol 4 Al 45 3Sloll len

2719 gHe] A= giet. (photo. 2)

Photo. 2. Seledtive pancreatic angiography shows
about lem sised ill defined contrast st-
ain in capillary phase in medial aspect
of duodenal cap stain.

&35 At A&l = ¥A (portal vein)®| in-

= 366.03ulU/ mest 17.
00ng/mg 02 A A6l vla) ZA) F7hE o ek
A& w42 insulin Y C-peptidex]= 107.
17ulU / mee}t 9.53ng/mg & A AR oll vla] 2A| T
shEle] ok, FAMe 2R Rehs A 3
ek, ks AEFE 2 AE abE3 A
insulin @ C-peptidex| 7} 7 &) A Aol 747k} F-oF
A Zo| kA HA = gl-2-& gl g ok (Table. 2)
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Table 2. Serum insulin and c-peptide at portal and splenic vein after enucleation during operation

Splenic vein

Portal vein

Insulin (uIU/ml) C-peptide (ng/ml) Insulin C-peptide
Pre-op 107.17 9.53 366.03 17.70
Post-op 15.52 4.135 43.49 3.22
EF 1090 A#F 24470 3 Cpeptides] 7} VLI
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Photo. 3. Microscopic findings, low power.
The tumors is composed of a uniform
population of cells with round regular
nuclei, and moderate amount of eosino-
phlic granular cytoplasm.

Photo. 4. Microscopic findings, high power.
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— Abstract —

One Case of Insulinoma

Jae Hee Ahn,Hye Sang Seo,Sung Chul Yoon
Kyung Woo Yoon, Soo Bong Choi,and Hyun Woo Lee

Depariment of Internal Medicine

College of Medicine, Yeungnam University

Insulinoma is a rare tumor, occurring more often in women and in the older age range. Eighty percent
of patients have a single benign tumor, usually 2¢m in diameter, located with about equal frequency in
body, head or tail of pancreas and amenable to surgical cure. About 10% have multiple tumors. The
remaining 10% of patients have metastatic malignant insulinoma. The symptom of insulinoma is
characterized by the periodic attack of hypoglycemia of blood sugar level below 50mg%, by fasting or
exertion, and rapid relief of symptom by oral or intravenous administration of glucose. Symptom often
lead to misdiagnosis as a neurologic or psychiatric disorder.

A case described by authors was 44-year old female with the chief complaints of the loss of
consciousness, epileptic seizure although she has been treated by anticonvulsants. Serum blood sugar
and insulin level during fasting sugested insulinoma but abdominal computed tomography shows no
definitive mass in pancreas. Celiac angiography revealed insulinoma. She transfered to the defartment
of General Surgery and was performed enucleation. Microscopic findings shows the islet cell tumor of

pancreas. A brief review of the literature was made.



