BUHBARICE T8 p1
The Keimyung Univ Med J
Vol 7, No. 1, June, 1988

Insulin §wv]4 Az =F 19"

=25 A< At

of

4 g
Al of Shar o o g ) Asta il
of o F-u & =

A At e o Astaa

—=Abstracts—
A Case of Insulinoma
Yong Song Kim, MD

Depariment of Internal Medicine, Pohang Suniin Hospital
Kyung Buk, Korea

In Kyu Lee, MD; Soong Kook Park, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

Goo Jung Kang, MD; Young Gwan Park, MD

Deparitment of General Surgery, Keimyung University
School of Medicine, Taegu, Korea

The insulinoma, functional beta cell tumor of the pancreas, is charaterized by {requent
attacks of fasting hypoglycemia, which arise from varying degrees of neuroglycopenia and ofen
lead to misdiagnosis as a neuroclogic or psychiatric disorder.

Small insulinoma may be undetectable by arteriography or C.T scanning. They can be iden-
tified by palpation during laparatomy or by the point at which high insulin levels are detected
in the venous effluent sampled at several sites by catheterization of the splenic and portal
veins.

We report a case of insulinoma, which preoperatively identified by serial measurement of

blood glucose, insulin level and c-peptide suppression test.
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During laparatomy, the tumor was found at a posterior part of head of pancreas, measuring

1.2X0.8cm, tumor resection was performed.

In the follow up study for 8 months, he has had no hypoglycemic symtoms till now.
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Table 1. Insulin, Glucose Ratio and Clinical Symptom

Plasma glucose

Time(hr) (mg/dD Clinijcal sx. Insulin/glucose ratio
0 102 None 3. 14
4 64 None (. 35
8 33 None 6.52
12 30 mild sweating occipital headache 0.79
14 49 None 0.27
16 50 None 0.57
18 21 lethargic severe sweating 2.01
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(Z 1). olefa A& g C-peptide suppressin test Table 3. Clinical Classification of
Aol A} ke slwble) e 3-7-sk3 C-peptide &) 3 Hypoglycemia
g AL e gl ek (=wl D. 1. Postabosorptive(fasting) hypoglycemia
HJ'A}M 7&‘*" —ta -1'1 Y‘ 71“1 )1‘_1"_’:!' 1%_;}3:}-00 ‘71 ﬁ. :\. Drug
Ha R Fon el wA Sold W4l e ¢ | 1. Insulin(exogenous hyperinsulinism)
Al 2. Sulfonylureas
X2 & Hob: gzbis o] 424 Insulin 3. Alcohol
2 A 1 ¥ oE ok A2 3ol o 4. Others

ad | PA A e
B. Endogenous hyperinsulinism

1. Pancreatic S-cell disorders
a. tumor(insulinoma)-Solitary adenoma
carcinoma, multiple adenomas, mi-
croadenomatosis.
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b. non-tumor
2. Pancreatic j3-cell secretagogue(eg, a
sulfonylurea)
3. Autoimmune hypoglycemia
a. Antibodies to insulin
b. Antibodies to insulin receptor
4. Ectopic insulin secretion
C. Non #-cell tumor
1. Mesenchymal
2. Epithelial
3. Others
D. Hormonal deficiencies
1. Cortisol
2. Growth hormone
3. Glucagon and epinephrine
4. Others
E. Miscellaneous disorders
1. Inanition
2. Hepatic disease
3. Renal disease
4. Cardiac failure
5. Sepsis
F. Hypoglycemias of infancy and childhood
1. Neonatal hypoglycemias
2. Congenital deficiencies of glucogenic

enzymes
Fig 3. 3. Ketotic hypoglycemias of childhood
Table 2. Insulin Concentration in the Pancrea- I[. Postprandial (reactive) hypoglycemia
tic Artery, the Pancreatic Vein and A. Conenital deficiencies of enzyme of
the Splenic Vein carbohydrate metabolism

S — 1. Galactosemia

Insulin (pu/mD 2. Hereditary fructose intolerance

Pancreatic artery 35.5 B. Alimentary hypoglycemia
Pancreatic vein 215.5 C. Idiopathic(functional) postprandial hy-
Splenic vein 75.5 poglycemia
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