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[ Abstract] Malignant insulinoma is a kind of rare and challenging neuroendocrine tumor. It is often ac-
companied by distant metastasis, among which liver metastasis is most common, and the prognosis is often
non-promising. In this paper, we report a case of multiple liver metastases from malignant insulinoma. The pa-
tient, a 70-year-old male, was admitted to the hospital due to “episodic consciousness disorder for more than
four months.” Blood glucose monitoring revealed recurrent hypoglycemia in the early morning, after meals,
and at night. Pancreatic perfusion CT and dynamic enhanced MRI of the liver revealed a mass in the uncinate
process of the pancreatic head and multiple liver metastases. Percutaneous liver biopsy confirmed the diagnosis
of insulinoma. After multidisciplinary discussions, hepatic artery embolization and radiofrequency ablation were

performed in stages, in combination with everolimus treatment. Thereafter, the enhanced CT demonstrated that

SUAASC, BELE, mEE, T, % BRI RIFER 6 [1]. UPRES2E, 2024, 15 (4): 968-972. doi: 10.12290/
xhyxzz.2024-0208.
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some liver metastases shrank. The patient had regular meals, and the blood sugar gradually increased and re-

mained normal thereafter. This article discusses this case’s clinical characteristics and multidisciplinary collabo-

rative diagnosis and treatment, aiming to provide experience for the comprehensive clinical diagnosis and treat-

ment of malignant insulinoma patients.
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AT BARE I E, BR—FITRELEAAH &L
PR, H S E M By E G T R R S A R 5 b IR 9% 84
Myz—, NREBETRZEFRFMREE, #HS, o
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Ky, YU A5 K 0 BEAIST 2. 8 mmol/L B, [F]
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body, ANA) (+) 1: 80, It4l, AFP, CEA, CA199,
CA242 , AT72-4 S5 bm s M 49 4 1 8 Y5 [l T R
5 CTHE T WoR, 1Bk 8 5 A FE7E — S s Ak o o2
(291.6 emx1.7 em, & 1A), % 42 Y 20 Wh i ogg
RE; N Z R IR SRS T (RRE KR
Z)1.5 em, K 1B), JIF S8 BtZ L RiMKIRILLE T (42
KEKBREL 1.3 em), RAETTRE, Bk B 445 R
R s RSk AR 9 R B S MR U B e, JERZh
2.4 emx1.7 em, FFNZLTEARE RS, UM PESR
B TR, s REAN 1.7 emx1.7 em, 4
KMFEZIRmRE, BRI 20 2 4 53 10 e 1
Z R NFEERE AT RE, ®Ga-NOTA-Exendin-4 PET/CT 474
WoR, RS GEHR T WL PR IO Rkt (1.3 emx

Vol.15 No. 4 969



1.4 cm), Hig KipHERIE (standardized uptake
value max, SUVmax) H 4.7 (K 1C); N LEZ L
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SUVmax#y 3.3 (I&1D) . MEEHEFE R P2 K%
PEdifn, P2k, IR A6, THEE
B, TEZ RPN IR R I A DT T, R YRR
BG4S . mm, HURIS IR ) TR AR
MRI S5 A6 28 25 SRR DL .57

SN ERIRAE IR, WAL, ISR,
WO EE MR RN S 2 R, B
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RER ) Tk b EmL R, A BRARE
BEX, AL HEHE BT AR ER S,
TERE B E R KB EIR P A E | B R
WEK, By F Ao B E R T AR BRI S
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Tab. 1 Qualitative diagnostic indicators for hypoglycemia

fi [ FeKIMBE (mmol/L) % (wlU/mL) CJik (ng/mL) B EE (pg/mL)
WA iy 2.0 40.7 3.91 955
RIEE i 2.2 120. 1 8.45 922

B 1 BERES R E A2

A. BEARSEER CT+EFE (FFREShBKI) , AT IWLBESLMRI m il 502 (29 1.6 em x1.7 em) ; B. HFNZ ZRmSRALES T, BKE
KB 1.5 em; C. ®Ga-NOTA-Exendin-4 PET/CT /R Bk 8 2 R O VAR U FBE R 5, D, JHFP AT L 22 % JC S M 4R i v 4

Fig. 1 Localization diagnosis of malignant insulinoma

A. pancreatic enhanced CT with perfusion (hepatic arterial phase) reveals a slightly hyper-enhancing mass in the head of the pancre-

as, measuring approximately 1. 6 cmX1. 7 em; B. multiple slightly hyper-enhancing nodules within the liver, with the largest having a

diameter of about 1.5 cm; C. ®Ga-NOTA-Exendin-4 PET/CT shows a mild increase in local radiotracer uptake in the hook of the

pancreatic head; D. multiple foci of increased radiotracer uptake are visible within the liver
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AHE B (x80), FFE#ZNHBIRE, MIREER—, BRI, FEIMEFEE; B Insulin I8 (x80); C.Ki-67 4
AL (x20)
Fig. 2 Histological findings in liver biopsy samples

A. HE staining (X80 magnification) is consistent with neuroendocrine tumor, with uniform cell morphology, arranged in a nest-like

distribution, and surrounded by abundant blood vessels; B. insulin staining ( X 80 magnification) ; C. Ki- 67 immunohistochemical

staining (X20 magnification)
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