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Abstract

Multiple endocrine neoplasia I (MEN 1) is a genetic disorder that consists of neoplasia of neuroendocrine type in
the parathyroid glands, in the islets of Langerhans in the pancreas, and in the anterior pituitary gland. Primary
hyperparathyroidism is most common feature of the MEN I and occurs in approximately 95% of patients. Pancreatic
islet cell tumors occur in 40% of MEN 1 patients. Most of these tumors produce excessive amounts of hormone, such
as gastrin, insulin, glucagon and vasoactive intestinal polypeptide (VIP). VIP-producing pancreatic tumors (VIPoma)
associated with MEN I are rare and there was only one case report in Korea so far.

Recently we experienced a case of MEN 1, especially VIPoma presented in a 70 year old man. He got subtotal
parathyroidectomy for hyperparathyroidism 5 months ago, but his symptoms of watery diarrhea, severe general
weakness and paralysis of lower limbs were not improved and hypercalcemia, hypokalemia were persisted.

On computerized tomography scan of abdomen, demonstrated a mass of 3cm in diameter at the tail of pancreas.
Serum level of VIP hormone was 250pg/ml (normal range : 0~23pg/ml). After partial pancreatectomy, his symptoms
were improved dramatically and biochemical parameters such as, serum potassium, calcium, and VIP returned to the
normal ranges
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Fig. 2. Computerized tomography scan of the abdomen shows
about 2.5cm sized well defined mass lesion in the pancreatic
body portion(arrow).
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