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=ABSTRACT=

A Case of Benign Nonfunctioning lIslet Cell Tumor of Pancreas

Jae Kyung Noh, M.D., Kye Nam Kim, M.D.,
Kyun tl Yoon, M.D., Lee Gab Park, M.D.

Department of Internal Medicine, College of Medicine, Ewha Womans University

Moon Kyu Park, M.D., Yong Man Choi, M.D.

Department of General Surgery, College of Medicine, Ewha Womans University

Woon Sub Han, M.D.
Department of Pathology, College of Medicine, Ewha Womans University

The nonfunctioning islet cell tumors of pancreas are not associated with obvi-

ous sign and symptoms of hormone overproduction. Symptoms, most commonly

pain and jaundice, are due to the mass effect of the tumor and invasion of the

surrounding structures, and unlike functioning tumors, the location of the tumor

has a direct bearing on the patient’s symptoms.

We have experienced a case of benign nonfunctioning islet cell tumor of
pancreas in 47 —year —old female. She was admitted to our hospital due to
pable large mass of her abdomen. She had no obvious sign and symptoms
hormone overproduction. The exploratory laparatomy was done under the
ression of retroperitoneal tumor with the information of radiologic finding
abdominal C—T scan. The pathologic diagnosis was benign nonfunctioning

let cell tumor of the pancreas.
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