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A Case of malignant insulinoma in a 49-year-old woman
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Abstract

Insulinoma is the most common neuroendocrine tumor of the pancreatic islet cell, but malignant insulinoma is rare.
This tumor secretes insulin or less commonly proinsulin, which results in systemic symptoms related to hypoglycemia.
Patients typically present with neuroglycopenia or autonomic symptoms associated with hypoglycemia. We report a case
of large malignant insulinoma in a 49-year-old woman. Her hypoglycemia related main symptom is syncope. A
presumptive clinical diagnosis was done before surgery, based on the high plasma insulin-to-glucose ratio, high plasma
insulin level, hypoglycemia and related symptom. A large solitary pancreatic mass detected by abdominal computed
tomography. The tumor measured 7x5x3.5cm in dimension and showed histologically capsular and vascular invasion.
She was treated by distal pancreatectomy with splenectomy and rapidly recovered without hypoglycemic symptoms,
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Figure 1. Abdominal CT showed a single well-enhanced mass
in the tail ot the pancreas, measuring 5Sx4cm 1n diameter
Neither lymph node enlargement nor peritumoral infiltration

was visible
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Figure 2A. The tumor cells arranged in solid pattern. The
tumor cells show slightly cellular atypia with atypical
mitoses(x100).
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Figure 2B. Capsular invasion is noted(x40).

Figure 2C. Vascular invasion is noted(x40).
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