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Pancreatic mass excision:
Pancratic Endocrin Tumor

Soete 3l 5 8 6 ICU 3 e (> 5l oy
oS Jie A 4 e, Wzl aw (eges Condg
45k K00 5 SBSE bl 4 gy (B 5o 9 slanid
o9os J bl Coled 50 098 65 s el
05 A e g g (sl geen DMex ST o 05>

L Bl conlSsmn dogidoudl @, (b el
O (25 &S Sl Sy gSlSg 55 wdle Sl rzme (slasg
2 S 59 Wil 518 (peisD o lsilons mdle oo
aS Ay sasie S sSdS 9,98 pudle il o Jled 050
olis Iy 05 Ll 5l £s8y Wads (e 9 @S Sjga
oateie 69 omb a8 g 5l S G 0 grewl ools
Og 63

dallas G 0 aseid 3l S oo G Job lawgie
San ollast | im 3575 calll (D13 Yoo V10 51 a8
(Ohlows 7Y+ g0 10 aubl cdle o bans 4l ol
L Seislags MBIl Mlogirlyd Losieis 5l 3
o b lew 50 (Ol o 0ol asias oliil (g,
oSl g 0g 00l £9p0 anddd 3l G JLSG Sl edle
g a3 15 as gl

5° ‘r‘*"“" Obles TYY 55 (comlS g0 mdle cgg0mme ;o
o Ll 50 oo hlews LYY 0 el e el Ll Lyl s
50 (NS oo oy jollas 138 51 s s 78y g lae 5l
Moz b (5 35 50 (nl 50 &5 (Glojy 3 0ud 53 e
AWl 13 5l aw az 5 QLSL )0 4z ) S joka onilS e
ool ala, Sl lie s Logidgmd] Lapieis olidl o

¥ 60 5 53T cpxiy o yloud (395 0590

3 Jlay 45 5 658 5 at IS o

Fasting test « caseis ol cya dogidgudl 4 S L

hal )3 a8 e 5 v s S bl e sl SS90 b
S 5 C iy 5 o] gl SIS Ll 51 55 aiga
osls Fasting Lo 4 380 o)l gl s g 0l €8S
Jire Oipe @ Jlem 93 W8 G pTolul 4 apogs 5 0l
ot 05 gl 3m e olml S50 3 b S5y 32
I S g wdle e £9,8 51 (aUsS e 5l
S5 yesSolS Lawgh YV LB L plojen a5 Ols 55 0e5
35 9205 welBBlEa )] s oy 5515 o alolidl
ol Bl 6Bl a5 digel K
oI a2 @l 5 U535, € iy oyl 5515

ol ) 20 s edal Gy 2Kiolel ol

BS Yo

Insulin YY(YIY-\FIY)
C-peptid FIYCIA -SIY)

Anti Insulin Ab <Y

negative: <\Y

positive:>\ A
WEE-Y )

Cortisol

Wi S (el S5 Oy oSS (GBS s )
by oS @) 5 B silae ilre k8 5 WSS
oBews 5l (sSwgnl Cod Lo (sam pu3 )3 w3 S ()1
Cufy e S5 45 S8 18 eSwsiols 5 (B B)leS
g Jloyi Sy Jeol Joro 5l (5Sagiogio 5wt

0355 Wy Sz olialel o caidgudlyn 4 4z b
& Sl o oSt Al @ az g b dgasl Wge a5
ab ploxl S S el (e (Sl (5 (o im0
g Jloy ol G155 &5

S oS wd (BT gggal plnil 4 pladl cgom pad o
ol Lyly ool 4 Seop LSy po 55 sSloem 0058
0,5 odalin o e VTXVO

Slosgs a5 285 3 0055 (i Joo Cov Lo Sl 50

O3 (Pgdo st Giloyd — (blugy Wloas g Sy pole oKty aloxo



e b gl oy 3y90 Sy yma  VITE

Sy by o )15 B (9P jeess £ ol (155
0,55 apline jliwlie wodle ouls ploxl

b o SeidSTL lehadl plowl 5 ol anled 4 azg b
bt 5 1 ol e Sl Lagidyd it
w2 o Slegidandl b hle adol Gleys sl (IS
559y & (IA & Sl ool shiiny s8> @9~
D9 e y9egi Jome pulul p Bl (2 Sy

L oolrow ;0 S johasanio Slogid gundl L (Lo 512
olyon 4y oSOl s 5o sloygegi 3 (o (> s> (MENI
@B 35,9595 g gty St 5 ol oSSy

b o e e el b Gl
3o edlanile sasie b ojaie sloygesi a5 (g0l
Seriny due (Al (LIl e e oy
(A 0 509 o0

L ozer Job 0 &5 plegidgadl liles 5
M o2y sl WIS L 5 el 0 i )] Joxe
ool sl wluSgbs ploys wisS o glinel (25l
(2C & Bl ous olpaian o)l ey MW Sy

9 0908 (O Spkie & axgi booad B leioyge o
o de 3l sses (i e by ol Gog (e
OBl e g5 loaid (] 5 4y g 0k Z WIS

Flg ol Oygeta | 0e3 Sy e oS g
Jio He plo a5 Gless o g a0 plis jlew slogiis
Lodad oS ol ipg> w8 oaials lagyls b pan
2o b Logidgudl b s zrhe 55 sl wdss Pl
D on cgomelSpost & 70 45 Sl 5 sla g
cilin i Sleladl g 6,5 5 1 oo (GFI s
syt ol Lot o s e

¥ 60 5 53T cpxiy o yloud (395 0590

el omn des So ok 0 el (gepe 2ale
g_i‘s. 6‘)" aelu YY gS’L"”"L’ JL».A 6‘)")°"\"*’ L&l L: 6&5.700?

Jolds o yiws 33 ooled o8 Sl yomg py yges (2l S
S pgad (058 (BS ggws sl (el Sl (5 (o
1 (Ad)ail e I8F-DOPA PET L V) wbssy b
G)lee 5 o yid )0 Gladnd 4 Ay (panid by, ol
3,13 S350l

o lp g@lees Wby SIS e
09;).7- S u)‘ Lol ‘ML:(_;& Lg‘a;:? 6[{0J5lw leb)ﬁﬁﬁ"
3 w5 olhdds @)l olesl Sl lalegidgusl L /-
Mool slaygags o ¥ uliulgilogw  loons, S olows
O - N (N B X P (RSN Y
S gSwgil o agiionl Seeid il nd (comlSsn b o lon
S S ol s S L (BUS) 31,5 gigesl sl
Qilgs g0 S 5l (659 (6,10 paiged b ol per (SACST) gL i
Lo Hlows ;0 .O0VAY)0sd plxl joegs Jome 90,5 oy Cuz
Sllllas plo g (Sl (& (o 39 4B @ 5l o
& i pbml Sl B Teigul gl o SaysSvsad
Sldllas o 0y0) 8 aseie (Wl SSL )0 oSTged sloogs
Logid gl anzeils (sl (BT gigmguil Conlus conls ploxl
Sysly TAD LAY o ead ool sl L oaS
OV )ogd e

LS 5 S enle,8 lyses o S
5555 sWayse5 o (slogsse eolitl Stage o5 |
S99 9 fetle Vol 38,5 Jle o el ¥
sid 9 ULy sn w2l G olpe)Grade o (Glivlic
OVPYKi-67 525 yodg s oSl 5 ,Y5Ssls

Clogidguil waiws s Jig> g 0000 blegidgusl ST
MENI L olien Coonw 4 il 5 g cand ol L5 susis
Slow 990y i ol Lo et Glegidgdl ol

O3 (Pgdo st Giloyd — (blugy Wloas g Sy pole oKty aloxo



Bvio Ol 9 (ulor po b

:&bw

1- Kronberg HM, Melmed S, Polonsky KS, Larsen PR. Williams textbook of endocrinology. 11th ed.
Saunders; 2007.p. 1503-33.

2- Fauci AS, Braunwald E, Kasper DL, Hauser SL, Longo DL, Jameson Jl, et al. Harrison’s principles of
internal medicine. 17th ed. MC Graw Hill; 2008.p. 2354-5.

3- Rizza RA, Haymond MW, Verdonk CA, Mandarino LJ, Mils JM, Service FJ, et al. Pathogenesis of
hypoglycemia in insulinoma patients: suppression of hepatic glucose production by insulin. Diabetes 1981;
30(5): 382-6.

4- Service FJ, McMahon MM, O'Brien PC, Ballard DJ. Functioning insulinoma-incidence, recurrence and
long-term survival of patients: a 60-year study. Mayo Clin Proc 1991; 66(7): 711-9.

5- Service FJ, Dale AJ, Elveback LR, Jiang NS. Insulinoma: clinical and diagnostic features of 60 consecutive
cases. Mayo Clin Proc 1976; 51(7): 417-29.

6- Harrington MG, McGeorge AP, Ballantyne JP, Beastall G. A prospective survey for insulinomas in a
neurology department. Lancet 1983; 1(8333): 1094-5.

7- Placzkowski KA, Vella A, Thompson GB, GrantCS; Reading CC, Charboneau JW, et al. Secular trends
in the presentation and management of functioning insulinoma at the Mayo Clinic1987-2007. J Clin Endocrinol
Metab 2009; 94(4): 1069-73.

8- Modlin IM, Tang LH. Approaches to the diagnosis of gut neuroendocrine tumors: the last word(today).
Gastroenterology 1997; 112(2): 5$83-90.

9- Kauhanen S, Seppanen M, Minn H, Gullichsen R, salonen A, Alanan K, et al. Fluorine-18-L-
dihydroxyphenylalanine (18F-DOPA) positron emission tomography as a tool to localize an insulinoma or beta-
cell hyperplasia in adult patients. J:.Clin Endocrinol Metab 2007; 92(4): 1237-44.

10- Mirallie E, Pattou F, Malvaux P, Filoche B, Godchaux JM, Maunoury V, et al. Value of endoscopic
ultrasonographyand somatostatin receptor scintigraphy in the preoperative localization of insulinomas and
gastrinomas. Experience of 54 cases. Gastroenterol Clin Biol 2002; 26(4): 360-6.

11- Rosch T, Lightdale CJ, Botet JF, Boyce GA, Sivac MV Jr, Yasuda K, et al. Localization of pancreatic
endocrine tumors by endoscopic ultrasonography. N Engl J Med 1992; 326(26): 1721-6.

12- Doppman JL, Miler DL, Chang R, Shavker TH, Gorden P, Norton JA, et al. Insulinomas: localization
with selective arterial injection of calcium. Radiology 1991; 178(1): 237-41.

13- Kloppel G, Perren A, Heitz PU. The gastroenteropancreatic neuroendocrine cell system and its tamors: the

WHO classificafion. Ann N Y Acad Sci 2004; 1014: 13-27.

¥ 60 5 53T cpxiy o yloud (395 0590 O3 (Boo e (Siloyd — cblagy Slous g (S iy poke olEiils alzo



e b logid gl Jlas 3390 Sy e VVFE

CASE REPORT

A Case of Insulinoma With Increased Frequency of Pervious Seizures
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Abstract
Insulinoma is an insulin-producing tumor that leads to hypoglycemia. The signs and symptoms of this
disease include confusion, headache, disorientation, visual disturbances, abnormal behaviors and coma.
In this article, we report a case of insulinoma presented with increased frequency of pervious tonic clonic

seizures from 2 weeks before admission.
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