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Complex Partial Seizure Like Symptoms Presented by a Patient
with Insulinoma and Hyperproinsulinemia
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Jin Kuk Do, M.D. and Dong Kuck L.ee, M.D.
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Insulinoma with hyperproinsulinemia and normal serum insulin
level is a rare disease. Because of the neuroglycopenic symptoms,
the initial diagnosis tends to be made as epilepsy or as psychosis. A
43-year old man was admitted to our hospital because of recurrent
confusional episodes. Symptoms are intermittent and consist of sta-
ring, confusion, amnesia, and bizarre behavior. Vital signs during the
episode were normal but the serum glucose level was 27 mg/dl. The
serum level of insulin during the episode was lower than normal and

those of proinsulin and growth hormone were higher than normal.
Solitary pancreatic mass was found by abdominal CT, measuring 15
mim in diameter. Pathologic evaluation showed islet cell tumor. This
suggests that the serum level of proinsulin should be checked when
insulinoma with neuroglycopenic symptom is suspected. (J Korean
Epilep Soc 2004;8(2):167-170)
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Figure 1. EEG shows generdlized slow wave.
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Figure 2. Abdominal CT of the patient shows a round enhanced
lesion in the pancreatic body (arrow).

Figure 3. A : The specimen of pa-
ncreatic mass shows proliferated
glandular tumor rosette (H& E %
100). B : The specimen of pancre-
atic mass shows brown colored fu-
mor cells (Chromogranin < 200) .
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