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A CASE OF PANCREATIC CARCINOID TUMOR, PERFORMED SURGICALLY
RESECTED IN EARLY STAGE, PREOPERATIVELY DIAGNOSED
AS NON-FUNCTIONAL ENDOCRINE CELL TUMOR

Takeshi AOBA, Takeshi ASAKURA, Satoshi KOIZUMI,
Tsukasa SHIMAMURA, Hiroaki KITAGAWA and Takehito OTSUBO

Division of Surgery, St. Marianna University School of Medicine

A 53-year-old woman was referred to our hospital with tumor of pancreas head, which had been
detected on abdominal CT at the other hospital. The patient was asymptomatic. All her laboratory
investigations, including serum hormones were within normal limits, except for a slightly raised urinary
5-hydroxyindole acetic acid. Abdominal enhancement dynamic CT scan showed an enhanced round
nodular tumor approximately 15 mm in diameter occupying the pancreatic head. The tumor was well
enhanced from early to late phase, and the hypervascularity was a typical sign of an endocrine tumor.
Endoscopic ultrasonography showed a hypoechogenic tumor in the pancreas. These findings strongly
suggested a pancreatic endocrine cell tumor. We performed pyloric ring preserving pan-
creatoduodenectomy (PPPD) because the preoperative diagnosis was a non-functional pancreatic endo-
crine cell tumor. The tumor was successfully removed and immunochemical stains were positive for
serotonin. The final diagnosis was pancreatic carcinoid tumor. We report a case of a pancreatic
carcinoid tumor detected at an early stage by abdominal CT and endoscopic ultrasonography.
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