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Analysis of diagnosis and surgical treatment of insulinoma in 26 cases
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Abstract: Objective

treatment. Methods

To analyse the features of clinical manifestations of insulinoma,and to discuss the diagnosis and surgical
26 patients with insulinoma from Dec, 2001 to Jun, 2009 were analysed retrospectively. The diagnosis and
treatment of insulinoma were also discussed based on the recent native and foreign literatures. Results 25 cases in this group suf-
fered typical Whipple triad. Type-B ultrasonic, selective arteriography and multi-slice spiral CT were used for the diagnosis and loca-
ting of the tumor before operations. All these 26 patients with insulinoma were performed operation and confirmed by pathology,in-
cluding 23 benign cases and 3 malignant cases. Positive discovery rate of preoperative type-B ultrasonic,selective arteriography and
multi-slice spiral CT were 46.2%(12/26),61.5% (8/13)and 69. 6% (16/23). 24 cases underwent intraoperative type-B ultrasonic
and 22 results coincided with the outcome of intraoperative exploration. Simple enucleation was performed in 19 cases, local resec-
tion of pancrease in 4 cases,resection of pancreatic body and tail in 2 cases and Whipple procedure in 1 case. After operations.blood
glucose level was back to normal in all cases,but 2 cases of pancreatic leak and 1 case of pseudocyst occurred. Conclusion Whipple
triad is the most typical manifestation of insulinoma. Preoperative ultrasonography,CT and selective arteriography could be used for
localization diagnosis. Simple tumor excision or partial pancrease resection for benign insulinoma should be performed. Extended
radical resection combined with other comprehensive treatment would benefit for malignant insulinoma.
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