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Summary  
Diagnostic evoluotion and treatment patients with insulinoma pancreatic 

 In the period 01.02.1993 - 01.03.2013 in the Surgery Clinic No. 2 were hospitalized and 
operated on 6 patients with a mean age 45.83 years (absolute limetele 16-68 years), diagnosed 
with pancreatic endocrine tumor (TPE)   pancreatic . The diagnosis was established 
late due to neuro symptoms - severe mental, which led to complaints and previous admissions 
services of neurology, psychiatry and endocrinology. Elective operations were: 3 
pancreatectomy corporo - tail with splenic preservation, a pancreatectomy corporo - caudal 
without spleen preservation and two enucleation. 

 
Rezumat 

 - 
-68 ani ), cu diagnosticul de 

- 

pancreatectomii corporo - caudale cu prezervarea splinei, o pancreatectomie corporo - 
 

 
Actualitatea   

-
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-

- 68 ani), cu diagnosticul: 
-

 
 
Scopul studiului  

pancreatic. 
 
Sarcinile 

   
  
   

 
 - operatorie a 

 
 

Rezul   
- 2 cazuri noi anual la 

absolute 16  
 -  

S-

3,66 ani ( limetele 2-

 fiind 

neuropsihice s-  5 cazuri (83,3%); 
convulsii  -3 cazuri 

 

maniacal  1 caz (16,66%). Simptomele adrenergice au fost predominate 
  3 cazuri (50%); dureri 

precordiale, paloare  2 cazuri (33,32%); dispnee -1 caz (16,66%). Simptomele digestive s-au 
 3 cazuri (50%), dureri epigastrice, 

disconfort abdominal   1 caz (16,66%).  

 
     -a determinat: an

-au determinat cu valorilor glicemiei, unde la internare 
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- 
media 3,5 mmol/l (limetele 2-
(limetele 1,1- 

- 13mmol/l) pentru 
-se criteriul al 3 al triadei Whipple; preoperator 

- 3,8mmol/l ); postoperator media 4,51 mmol/l (limetele 
3,9 - 5,5mmol/l) s-a observat normalizarea ei 

- 
-

nesemnificative (gl
Diagnosticul de insulinom a fost suspectat la internare pe baza triadei Whipple: a. hipoglicemie  

20,0  49,5mg% ; 
- 

 
Triada Whipple nu are o  specificitate de 100% de a stabili cu certitudine diagnosticul de 

peptidului C (Tabelul I.I.), indecele insulinemie / glicemie, care trebuie sa fie mai mare de 0,3 la 
 

                                     I= >0,3 

           
Deci s-
insulinom.                                                                     

Tabelul I 
 

Hormonul Norma 1 caz 2 caz 3 caz 4 caz 5 caz 6 caz Media 
cazurilor 

Insulina 2,6- 24,9 
 

51,5 4,82 43,7 38,86 49,83 6 32,45 

Peptidul C 0,7-1,9 
ng/ml 

12 4 3 2,8 2,2 3,6 4,6 

    
 
peptidului C s- - 51,5 

- 12 ng/ml); deci 

B (peptidul C fiind un component al p

-
au depistat.  

acitatea actului 
-a 

efectuat FEGDS, unde s- -a 

 

greu accesibile a acestei metode (19). La 4 paciente s-a efectuat  USG glandei tiroide, unde la 2 
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paciente s-
; nivelurile hormonale a glandei 

- -a efectuat 

-
    

 a pancreasului   a 

belul 
II ) (15).                                                                                                                   

Tabelul II  
 

 
 Cazurile studiate  

 16,66% 35% 
 66,67% 50% 

 92,5% 93% 
RMN 90% 88% 

Angiografia --- 85% 
Scintigrafia cu octreotid marcat --- 50% 

EcoEDS --- 95% 
 
    RMN a fost 

-un caz la nivelul 

insulinoamelor.  

p

octreotid marcat. Tomografia cu emisie de pozitroni  care util -
dihidroxifenilalanina (18F- - 

receptorilor de somatostatin la nivelul cel

nu va exclude insulinomul (18).    
EDS) (18), care poate 

identifica neoplasme de dimensiuni extrem de mici, de 2 - 

prin diminuarea h
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necesarul de glucoz -
-a 

lizarea 

(50%) s-a practicat pancreatectomia corporo - 
-un caz 

-
- 

-un caz (17%) s-a practicat pancreatectomia corporo -
- 

dimensiunea de 2,5cm a insulinomului.   
Tabelul III 

 
 Nr. Cazuri Procentajul 

Enucleere 2 33% 
Pancreatectomie corporo - 

splinei 
 
3 

 
50% 

Pancreatectomie corporo  
splinei 

 
1 

 
17% 

   
 

-
nt: enucleerea sau 

tratamentele moderne de perspec
- insulare; transplantul de 

                                                                                   
-a efectuat examenul 

histo-  
S-a determinat la - 

), 
 

Tabelul IV 
Examenul histopatologic al pieselor postoperatorii 

Examenul histo - patologic Nr. cazuri Procentajul 
Adenom trabecular 3 50% 

 1 16,66% 
Nesidioblastom cu zone Grimeliu pozitive 1 16,66% 

 1 16,66% 
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Fig.1. Adenom trabecular  

  
 
 -  

peptidului C; externarea a fost de la a 6 la 16 zi postoperator. 
 morta

- 6% (11). 
 

Concluzii 

digestive. 

peptidul C. 
 

regim angiografic(66,67%); RMN(75%). 

 
                                                                                                                                                               
Caz clinic

Reflux 

Sindrom neuro - asteniform.                                                                                                 

- - 3 minute; crize convulsive 
generalizate c - 

a membrelor inferioare, 

                                                               

suferi -
 -a stabilit 

ost stabilit 
- 

- 600mg/zi, finlepsin-600mg/zi). 

- 

legatur
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glucozei - 1,4mmol/l; - 
 transferul ulterior 

a cozii pancreatice. S - a recomandat tratamen
                                                                            

      Ana

                                                                        
   Examenul obiectiv: 
adecvate.                                                                                                                
 

- 

 
-

     Glicemia - 3mmol/l (pacienta s-
- 1,4mmol/l (s-

comei hipoglicemice); Glicemia - 5,7mmol/l pe 24.11.11 la ora 20
convulsive generalizate. Glicemia -13,1mmol/l  s-a determinat pe ( 29.11.11) la ora 9

-
-a efectuat 

-  4,0mmol/l; 12.04.12 - 3,8mmol/l; 02.05.12 - 
                                                                     

    
- 4- - 2- i 

mici.                                                                                                                                   
   Statutul hormonal: TSH-1,1 (0,3-4,5mU/l); T3 -2,23 (1,2-2,8 nmol/l); T4 -90,32 (60-
160nmol/l); FSH- 4,0 (3,0-12,0 UI/l); LH -0,62 (0,8-27,0 UI/l); estradiol-120 (55-227pmol/l); 
testosteron - 0,06 (0,07-0,75 ng/ml); prolactina- 4,83 (334-26,72 ng/ml); cortizol-120 (240-

- 51,5(1,9- -
12,0(0,7-1,9ng/ml). Imunochimie (20.01.12): Insulina- -2,6-24,9).                                                                                                               
   ECG (13.04.12): ritmul cardiac sinusal, AEC - -72/min.                                    
   FEGDS (12.04.12): 

duodenal hiperemiat. Duodenul spasmat. Concluzie: Reflux gastro - 
                                  

   USG glandei tiroide: Istmul- 3,2mm; lobul drept- -16X 

diametrul- 12mm.                                                                                                                                
   USG 
   TC hipofizei (01.12.11): Concluzii-  -au 
determinat.                                                                                                                                    
   RMN - Magnevist 

pentru insulinom 
                                                            

   Tratamentul: 
-

pacientei i s- insulinomului  
(pancreatectomie corporo- 
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la nivelul cozii pancreasului s-
prezentat 

-a suturat cu fire separate de polipropilen 4. 

-a efectuat examenul histologic (25.04.12), unde a 
fost confirmat diagnosticul de:  Insulinom (Adenom trabecular - de culoare alb -

 pancreatice, 
debitul 50 ml/24ore.                                                                                                                                                     
 S-a recomandat pacientei: respecatrea regimului de lucru, dietetic, med
efectuarea fistulografiei repetat.                                                                                                        

 Fistulografia (27.04.12). Concluzie
debitul fistulei 0.  
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Summary  

Aspects of diagnosis and treatment of liver tumors 
 Background: Surgical treatment of hepatic tumors was considerably progressed last 
years caused by number of reasons. The level of mortality after liver resections decreased due to 
correct establishing of volume of operation, improvement of surgical techniques and developing 
of pre- and postoperative management. Materials and Methods: 286 patients with liver tumors 
were treated in surgical clinic during the period 2000-2013. Surgical treatment included 212 
(74.1%) patients. Major hepatic resections were performed in 76 (26.6+-2.6, p<0.001) cases, 8 of 
them after ligation of right portal 
In 12 cases (2.1%+-0.83, p<0.05) was made posterior right sectionectomy. In 112 cases (39.2+-
2.88, p<0.001) were performed non anatomical liver resections and in 12 cases (2.1%+-0.83, 
p<0.05) was made angiographic chemoembolisation. Diagnostical laparotomy with biopsy  used 
in 42 cases. Conclusions:1. Diagnostical algorithm in patients with hepatic tumors included 

thesis, dynamic tests 
of liver, determining of viral markers (HBV, HCV), tumor markers, imaging methods (US, CT, 
MRI, liver scintigraphy, irigoscopy, liver biopsy. US is a screening method for determining of 
liver tumors. Standard CT of liver and CT angio were used for establishing of tumor localization, 
dimensions, liver volumetry in case of massive tumors. 2. The techniques of hepatectomies were 
improved by developing of different methods of  vascular control and modern devices for liver 


