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ABSTRACT

Insulin secreting tumor is 70% prevalent disease in female and predominant in forth and sixth
decade. The incidence of insulinoma is one case per 250,000 patient-years. Insulinoma in
pregnancy was extremely rare, and the prevalence was not reported.

The diagnosis of an insulinoma is depend on demonstration of hypoglycemia with high insulin
and C-peptide levels. Immunoreactive insulin/plasma glucose ratio>0.3 in particular support the
diagnosis of an insulinoma. Fetal complication would be developed because of hypoglycemia. In
approximately half of the cases reported, surgical exploration was done during pregrancy, the
remainder were treated after delivery. Insulinoma poses serious diagnostic and therapeutic pro-
blems when she is pregnant. We experienced a case of insulinoma in pregnancy that represented
Whipple’s triad and was treated by surgical intervention (J Kor Soc Endocrinol 13:288-294,
1998).
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Table 1. Plasma Glucose, Insulin, C-Peptide
Concentration and I/G Ratio with
Hypoglycemic Symptom

Locai HD2 HD7 HD9

sugar(mg/dL) 47 36 93 71

C-peptide(ng/mL) 4.4 5.1 9.1 5.7
Insulin(uIU/mL) 34 285 11L1 322
1/G ratio 0.7 07 12 05

I/G ratio; plasma insulin/plasma glucose ratio, Local; local
clinic, HD; Hospital day

sniEIRIE 33.4%, W& 8500/uL3laL, HAg-4st
s+ AL total protein 6.5/dL, albumin 3.5g/dL, Uric
acid 2.4mg/dL, cholesterol 160mg/dL, TG 102mg/dL,
SGOT 54U/L, SGPT 64U/L, BUN 79mg/dl, Cr
0.7mg/dL, A&NAHAA Na 137mmol/L, K 3.9mmol/
L, Cl 107mmol/L, Ca 8.7mg/dL, IP 4.3mg/dL3Ic}. B
71ed A2} HBsAg, HBsAb, HBc-IgG, HBeAg,
B0l BF 4ol HBeAb7} gA0I%len PTE
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chbWNEEI SRS vy Al AR 34
&4} Prolactin 80.6ng/mL(J4] 1759, TSH 1.10
ulU/mL, LH<0.5mlIU/mL, FSH<0.5mIU/mL, GH
0.lng/mL, ACTH 8am: 30pg/mL, 4pm: 26pg/mL,
i-PTH <7pg/mL, Calcitonin 5.00pg/mLZ >Js}A
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Fig. 1. Pancreas MRI A: precontrast, B: early arterial phase, C: late arterial phase.
A: There is about lcm sized nodular lesion in the pancreas tail which shows low signal intensity
on TIWL B and C: These TIWI dynamic study show peak enhancement at their arterial phase and
slight washout in the delayed phase(not shown).

ﬁ.mr'ff’ ...d"? SN
Fig. 2 The tumor is well demarcated from the pancreatic parenchyma with incomplete fibrous capsule
(H&E stain, X40).
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Fig. 3. Most tumor cells are stained for insulin with the immunoperoxidase technique(:X100).
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