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Summary

A cace of non-functioning islet cell carcinoma.

E. Yatsuyanagi, et al.

eseEE3% 1 5



JAN ]

Department of Surgery, Obihiro Kosei Hospital.

A case of non-functioning islet cell carcinoma was
reported.

The patient was a forty three year old female whose
chief complaint was epigastralgia. Pancreas head tumor
was found out during the operation of cholelithiasis.
Cholangiography showed double contour at the second

portion of the duodenum. Hypotonic duodenography
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showed dilatation of the duodenal C—loop. CT scan
showed the pancreas head tumor which was clearly en-
hanced. Pancreaticoduodenectomy was undergone. Hist-
logically and immunologically, this case was islet cell
carcinoma which originated in B cell. We considered
that this tumor was non-functioning becase there was
no clinical sing with excessive secretion of pancreatic

endocrine hormons.

FEFI614E 6 A

—120—



	cover
	2012年02月28日13時51分40秒

