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Nesidioblastosis of the Pancreas
—A case report—

Seung Che Cho, MD; Kwan Kyu Park, MD; Eun Sook Chang, MD

Department of Pathology, Keimyung University
School of Medicine, Taegu, Koreu

A 1-month-old male infant with intractable hypoglycemia since birth and lately an intermittent hypoglycemic
convulsion due to hyperinsulinemia due to nesidioblastosis who required nearly total pancreatectomy to control

the hypoglycemia was reported and reviewed its related references.
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Fig 1. Nearly total resected pancreas showing marked congestion in the tail
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