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Insulinoma : A 15-year Experience

Chung-Chu Chen , Shee-Chan Lin, Tsang-En Wang, Chin-Roa Kao,
Sun-Yen Chou, Shou-Chouan Shih

Gastrointestinal Division, Department of Internal Medicine,
Mackay Memorial Hospital, Taipei , Taiwan

Insulinoma is a relatively rare tumor,which occurs predominantly in
the pancreas. The majority of insulinomas are benign and grow slowly,
but have profound effects on the patient. However, the conventional
Imaging techniques usually do not detect the insulinoma preoperatively.
The purpose of this study is to discuss the clinical manifestations of the
insulinoma and the preoperative localization by current techniques.

During the past 15 years (1984-1999), 34 patients were suspicious for
insulinoma by medical records. Nineteen patients were included in the
present study based on the criteria of clinical symptoms ( Whipple’s
triad ) and biochemical studies. The sensitivity of the imaging studies
was as follows: 2/19 (11% ) with transabdominal ultrasound, 3/14
(21% ) with abdominal computed tomography ( CT ) scan, 1/2 (50 %)
with magnetic resonance imaging ( MRI), 5/10 ( 50% ) with super-
selective arteriography, 2/3 (66.7 % ) with endoscopic ultrasound
(EUS),and 2/3 (66.7 % ) with the intra-operative ultrasound ( IOUS ).
The result suggested that the EUS & 10US should be done as routine



examination. We proposed an algorithm for the diagnosis and the
management of insulinoma. It should be addressed with that the
insulinoma needs to be differentiated from neuropsychiatric disorders
and the hypoglycemic attack needs to be prevented by medication, such

as Diazoxide and Octreotide .
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