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Abstract: First Operative Report Case of Insulinoma at Maharat Nakhon Ratchasima

Hospital

Nut Boonnithi, M.D., Prinya Santichatngam, M.D.

Department of Surgery, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima

Province, 30000

Nalhon Ratch Med Buil 1999;23:161-7.

The first operative case of insulinoma at Maharat Nakhon Ratchasima Hospital was reported. A 52-year old

Thai woman was presented with comatose stage and recovered after intravenous glucose administration. Labolatory
tests revealed that fasting blood sugar was below 50 mg/dL (38 mg/dL), plasma insulin:glucose ratio was above 0.3
(0.53) and no abnormal finding was detected by abdominal CT scan. The diagnosis was clinically suggested to be
insulinoma. The operative finding revealed a solitary mass, 1.5 cm in diameter, at body of the pancreas and the
tumor was enucleated. Within six months of follow up, the patient was free of symptom and had her normal live. In
conclusion, insulinoma is a rare condition, therefore the delay in diagnosis and treatment may cause the patient

irreversible coma.
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Vital signs: BP 120/80 mmHg, RR 20/min, PR
80/min, BT 36.4°c

A Thai woman, alert, not pale, no: jaundice,
normal skin color

Respiratory system: normal breath sound, no
adventitious sound

Cardiovascular system: normal S]SZ, no mur-
mur

Abdomen: soft, not tender, liver and spleen not
palpable, normoactive bowel sound

Extremities: no edema, normal axillary hair

Cervical lymph node: not palpable

Genitalia: normal pubic hair

PR: normat sphincter tone, yellowish stool
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CBC: Hct 31%, WBC 7,500/mm’, N 52%, L
40%, M 3%, E 5%, RBC 1N@ 1@ platelet: adequate

BS 24 (70-110) mg/dL, BUN 5.6 (10-20) mg/dL,
creatinine 1.4 (1-2) mg/dL, Na" 144.3 (135.5-145.5)
mmol/L, K* 3.93 (3.5-5.5) mmol/L, CI 110.5 (95-105)
mmol/L, bicarbonate 26.9 (20-25) mmol/L

Tmssnudae 5% D N2 manaoaidond
80 mh uazAsasAamuszFhmatudon wants
ﬁsmizﬁ’m;‘rm1a1ulﬁaﬂﬂfﬁwﬁn 38-103 mg/dL

ﬁaﬂiiﬂlﬁﬂﬂlﬁmﬁu cholesterol 120.7 (150-
250) mg/dL, total protein 6.6 (6.6-8.3) gnv/dL, albl.:lmin
3.8 (3.8-5.1) gm/dL, direct bilirubin 0.2 (0-0.2) mg/dL,
total bilirubin 0.4 (0.2-1) mg/dL, SGOT 22.4 (8-40) U/dL
SGPT 27.1 (0-35) U/dL alkaline phosphatase 27.1 (5-
110) IU/dL

HAMIAIIDTZAY serum cortisol 8.6 (2:26) ng/
dL, serum insulin 11.9 1 TU/ml (1@natRou .0, 2541)
saghszsmihmaluden 47 mg/dL
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Vital signs: BP 100/60 mmHg, RR 82/min, PR
80/min, BT 36.5°c Llay BW 51 kg

EKG: 1Inf CXR: 1né

CBC: Hot 35%, WBC 10,500 /mm’, N 55%, L
35%, M 6%, E 4%

UA: specific gravity 1.015, albumin: negative,
sugar: negative, microscopic examination: RBC 0-1/
HPF, WBC 0-1 /HPF, parasite: negative

Anti-HIV: negative

BUN23.5(10-20) mg/dL, creatinine0.8 (1-2)mg/dL

Na“ 141.3 (135.5-145.5) mmoV/L, K 4.23 (3.5-
5.5y mmol/L, CI' 109.6 (95-105) mmol/L, bicarbonate
27.7 (20-25) mmol/L

Cholesterol 127.7 (150-250) mg/dL, total protein
7.4 (6.6-8.3) gm/dL, albumin 3.9 (3.8-5.1) gm/dL, direct
bilirubin 0.2 (0-0.2) mg/dL, total bilirubin 0.5 (0.2-1) mg/
dL, SGOT 21.1 (8-40) U/dL SGPT 13.3 (0-35) U/dL
alkaline phosphatase 86.9 (35-110) TU/dL
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50% glucose 50 mi wemasadead fuaznaisade
wazvaizihaaludonds (BS=38 mg/dL) WU serum
insulin 20 pIU/ml

Kan13AsIeARLIRY coagulogram: PT 14.2
(9.8-13.2) sec, PTT 34.7 (29.3-39.7) sec (INR=1.21),
thrombin time 17.3 (15-22.4) sec, serum calcium 9.5 (9-
11) mgrdL Fiheldsumsinyidie 10% D N2
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n15A319N 9Bl TANS FBS 97.3 me/dL,
frec T, 1.2(1-2.8) ng/dL, T, 107.0(86-19-87) ng/dL, TSH
0.3 (0.3-5 )UI/ml Ua cortisol 9 (2-26) ng/dL
HAN5ION1AINET1FINGT: pancreatic endocrine tumor
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