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Insulin Secreting Pancreatic Islet Cell Carcinoma: Histologie, Histochemical and
Electron Microscopic Evaluation

—Report of a case—

Chang Suck Kang, M.D., SBang In Shim, M.I},, Sun Meo Kim, M.D. and Chong Moo Lee, M.D.

Department aof Clinical Pathelogy, Catholic Medical College, Seoul, Korea

Histochemical, light and electron microscopic studies of an insulin secreting islet cell carci-
noma are presented,

A 28-vear-old female patient complained of a loss of consciousness, especially at the fasting
time, with hypoglycemia below 45 mg®%. The symptom was relieved after mezls. Celiac
angiography revealed abnormal proliferation of tumor vessels between the body and tail portion
of the pancreas. An operation was performed under the diagnosis of functioning B cell tumor
of the pancreatic islet,

A histological examination of hematoxylin-eosin stained sections of the surgical specimen
revealed gvriform pattern or diffuse growth pattern of the tumor cells with vascular and
perineural invasion. Histochemical studies including aldehwde fuchsin, phosphotungstic acid
hamatoxylin stain and modified Scott’s stain revealed positive reaction with the reagents that
recognized normal B cells of the Langerhans islet, An electron microscopic study revealed
that this tumor consisted mainly of cells with a few, immature beta granules. Numerous

dense granules resembling lyzosomes were found in the majority of the cells. Extensive inte-
rdigitations of the cell membrane formed the intercellular spaces.

She is relatively well without hypoglycemia for 1 vear after the operation.
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Explanation of Figures

. Gross picture showing nodular tumor mass at the bodvy and tail portipn of the pancreas. Spleen is

also noted at the uppor portion.

. Photomicrograph showing medullary pattern of tumor growth. (H&E, x=400)

. Photomicrograph showing gyvriform pattern by formation of anastomosing thin festoons in a well-

vascularized stroma(H&E, =100).

. Photomicrograph showing perineural invasion{upper’ portion) and vascular invasion(left lower

portiony. (H&E, =100}

. A portion of insulin secreting islet cell carcinoma. Nuclear contour (N} is irregular producing

indentations. Cell membrane (m) is folded. T'wo membrane-bounded crystalline rectangular granulea
{G) with clear hale are visible. (x20,000)

. A portion of insulin secreting islet cell carcinoma. A luminal structure is revealed at the left

upper portion. The luminal border of the cells has numerous microvilli (My). Interdigitation (1D}
of cell membrane forms intercellular space. (X 20,000)
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