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Retro-Peritoneal Spindle-Cell Tumor, Associated
with Hypoglycemia
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EXER % e # %W MW E M B
i ey | 157 | 3@ | 608 | 07 | 1207 | 1507 | 1807 | 159 | 457 | 754
m ¥ 50%
60.2 35.6 32.4 33.5 30.5 27.7 | Q.N.S |[H&sK 116.4 | 96.8 | Q.N.S,
(mg%) B
B B %
(msmgg) 155/100  {165/100|170/100 | 175/100{ 170/100 | 170/100 | 190/100 170/100|170/100 | 150/100
/ 140/90
W2E W WM A KRB
I WOE MR B R % (me%)
TR 15% 30% 605 1209 180
O . LN 34.0 101.0 121.8 185.3 177.3 60
E . & 88.6 — 151.5 108.2 100.0 104.1
N 68.8 — 127.0 126.9 109.7 62.4

(EfEMERIEL Folin-Wu il K%)
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Mad 9 o2 BEiF 5/ 159 BAms #RY
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b) FHFHR : 19604 108148 (B53WKA) FR1 9
B304 pentothal sodium 3} N20®) HERN ZHHEE
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25¢ RETY 1 2 %9 mEE-L 120/80—140/90mmHg
€& LT FfAfEe2Ye Witk 247 Y
R EY RS 3000ccols R 9 Bk HI R
% PEHKES B2 1550cc °1 3=t

Mk H—E¥E F4E74 = 1HE 5% EHER 2000
cc 4& BEARZ EASY L Boy BRS g
e BAAH BHRESE o nz HBECIE F
7] tAfESt itk HEHZAA = WEANC 1HE 5%%
% 1000cc ¥ -& HHSIY T H7HYEE: 18 3EY E
HEHETo 2 g M B BHSGI KM
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o] WEHMRE-S, BE JMMelg e #Ed:
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RN RBAKS] MmMEEE 34.0-35.6mg% 24 50mg%
HUT2 BT 3) EnsEsfre smge 8
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R A BTERY SIBKEY BHEET Re FY &
BEY BBE 2 5 A K5 #Ro 2 sy
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BElm & AU BLE vt i},

BEStE Insulin 2 EHE (Extra-pancreatic insulin-
producing tumor)2 24 FZ4¥ = Q= AL WA
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EREN BRINE B B BEGE B 7 499
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ARRT ¥ + A
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Hitd A Q472 el AL EEEC BRY IR
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D BES EnkEE Rl 3 2) EREY K&t
EEG G g 3) Bl EEY FEISire BHEY
= Stz glod 4 EES 20t BERITAA
770—4,720gm.o] Esn 5 EHEY HApHikEs A
o] BBk S22 MBS AV B Bk
Foe 6) AP [EHEel R MERE =
HEVARRES2 BESE %9 o8 E5E {59
A g REFE 2E FiRe] old KBz ez
REvt 2 14619 RS W HEBN KRS Ew
Bzt #agke) 2.
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#£ 3% Comparision of Clinical & Pathological Aspects of Reported Cases

Reporter . Duration | Minimum Tumor Op. Results
ex | Age | of Hypo-| Blood _
Weight or . Duration
(year) glycemia Sugar Size Location Recurrence of 6bserv.
Authors M 48 15 27 2, 200gm Retroperitoneum, —) 7
1961 (months) | (mg%) 120X 20 X8 m! near pancreas. (rnonths)
Ringsted Retroperit . rt.
et al 1959 | F 71 2 26 | 1.010gm | g operioneam. ¥ - 7
ﬁgﬂl sig%s F 82 2 28 1, 370gm Thoracic, above pleura. — 1
Sholzet | M | 4 6 10 770gm | Lt. kidney. ) 4
Sholz et | M | &7 s 27 | Football |Rt. lobe, liver. (— 24
Radiation
Tulr;tor Retroperit., behind asc-
Holten e 41 end. colon.
1957 e e ] SOOI S e e e
ther:S)r 6 88 Liver metastasis. Death before
47 (Autopsy) operation
Porter & . \
Frantz 1956] T 4 6 30 20><16><1%£ Retroperitoneum, ovary Oxrse+nt)um meé?’as::
Silvis & [, Retroperit., kidn., infiltr.
Simon19s6 | M | 23 60 3. 1200em TP = 18
Skillern et P | Rt. thoracic, above ca
al Qo4 | F | 68 ¢ 1 s 2a0mm | Ko - 23
Skillern et - oc i Retroperitoneum, near
al. 1954 | M 70 12 ‘ = 4,7202m | pancreas. = 10
Staffieri et I y Retroperitoneum. rt. .
ol 1948 25 2 | % ’ 2939x 11 | et ) 2¢
— 85 — 193
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Heines .. | Retroperitoneum, rt. (-F) 24
l 1943 M 42 10 25 Grapefruit kidney. Liver metastasis
tuﬁzr 2, 000gm Lt. thoracic, above l
Arkless M 37 pleura ......................................................... b
1942 Tan 0 2,700 Retroperit. & rt. kidn. Death before op.
ufslor 2 z » (OB ) 1 etastasis. (Autopsy)
Seckel ' Rt. lobe, liver Death before
1939 M 56 2 26 (Autopsy) operaiion
Doege 1930 M 50 Mediastinum.
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AFH) EMBEE-S BT Scholz 419, Hines® 3 Po-
rter 199 Gl A= #igel K3 £4 EEY ER
RFTA Ao BE e BB RS BRY + 99
™, = Arkless? 3 Holten'®2] o] A= EEESo]
Bl RS FEASHY Soted = RSt mEs
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K ToE EEUMARE R S sl g
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Bol vt = 259 #ES BN X5 BiEs
BRsHA &= ESsid.

T Karsh £22(1961)-2 el SiRigye) BEA MRS
FHAEA R RS ERES] B S FERT 1 EAE
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e JEAI] REMRE"S EHis FRe=sn
Al o}, Insulin ] bioassay o BIhA Bolg & & o}
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I 7R

HEVERAE R RERES V1 B4 En
iRl BASe HE 7HE B WAd A o1y F
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= EEMRe RB#ED K BENeE {FAS
of insulin®] SWBLE FEHT Ao HENSAL,
Scholz 192 Mirsky!2e] HEAER #Kigste BE
Insulinase ¢} ##/[AF(inhibitor)2 {EEst= o9 %
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F)i=8] ERESHE Aozt HEES A

HE B August -2 26]9) SMEAES BRET R
mEEel FEMS WY T £ \HEEY ABRR
o] 910l A Vallance-Owen Kol #kste} EHS insulin
Eoik-g @stEd ®wyhstn, 289 EF BRKD
o HEFRS SAKRBRB BT FHe & i
Hehs R SR 2 insulin & FWSE MRS
o] f7EE Rdts Aojatm stch. A 28l KSH
o Mm%} insulin EBpMEC] EREERN DSl K
o EEMmHWS insulin FEik-S EEES 224 &
o] 32 @ekod, = EERHBABSRMNS @
PEE W SLMMES ME el RHBIRAN A o8 W
AR T RE fERC) Binstg =l AL BE KT M
o ApsEne BEY Ao HENuASL . ol
Fte] 15 EmgES] BAElo 24 B FFRER
o WA R e KEFAES Bme mEstd et W
#1 FFEAE 9 A glucose-6-phosphatase )
E#el Boz wold 2 WhEkol HMT K Fi
7o) HEHHATNRRAA mEEEST &s TRIHE A
EEA A WP insulin FHES FHET & AAL A
o8 ulFolA HEN —F 2 T KEYAdsR
g, = August 9% Hines®: 2E FEHelA
EEAEY SAREFAEY Bne Bhkd BER
o 2 HEpEtg o} #k EEY IMER RN B
T LpEamEH(glycolytic activity)®el & <#A A&
A= THIEIL EEY R SKREFAE oo
BE AEA QoA &0 EnES BBT T A&
S} e RIEES go.zs) Fgmd #1Y el d&A
Zet.

ABEY FRMES Fress BTE 2 BESA
ko1 Goldblatt #igate] BMte]l U= & wholvwh.

FEFS P HEEATRARIA LEEYT 82
o} o] MEM BmBEEMRA —FHA g3 B
HRERRE MR 288 ERmEIES 2
cpob SEERIKAl ozl &MT THRE 2 AL
‘Whipple % % Conn &2D0] jREest whel o] HKRIEH]
A= BEARMHF 2t FREREWA SKRE
8 Rt ARGl WA fhge B 99
A —Brel AR SRS FEELS NN REYLE
B#9) Insulin B4Rl Insulin o] L 23t o &2
Bels A= M=, $ub oh e} JEBtke] Insulin
B4 st s B B EERARE ok 2Ee
WM BES dos)r] o B vl 5 BN e B
8] Insulin E4: & BEL &2 482 EXEMR
= Tk BAMS A7 WEE B Hzife
22 REZ F 9+ KRB dgs HEEMS obE4
ZEsHd REMY HEEAMME —RY BERR

-2 2ol e AR THRS HET A2 BiEk
ol wiald BEe ERRMRCT BET HEkEe
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A case of 48 year old Korean male with a huge
extra-pancreatic retro-peritoneal tumor associated with
marked hypoglycemia was reported.

The tumor weighed 2, 200 gm., measured 20X20X8
cm., and microscopically was composed largely of spin-
dle-cell masses with low grade malignancy accompanied
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'by scanty epithelial or glandular components in few
areas. Few giant tumor cells were observed. However,
the ebithelial or glandular tumor components did not
reveal any morphological resemblance to acinar or in-
sular structures of the normal pancreas, although some
acinus-like structures containred homogeneous eosino-
phiilic material.

Van Gieson’s stain and Reticulum stain revealed
absence of collagen fibers and reticulum fibers in the
spindle-cell masses.

After removal of the tumor, hypoglycemic reacti-
on disappeared; and the patient did well until after
7 months.

The oncologic entity or histologic and histogenetic
classification of this tumor was discussed along with
previously reported 20 or more cases collected in the
literature. Authors’ discussion inclined towards the possi
bility of the functioning extrapancreatic islet cell tumor
masked by metaplastic spindle-cell-sarcomatous picture.

Reduction of the patient’s blood pressure to nor-
mal level was not clearly understood, but was discuss
ed along the line of Goldblatt mechanism.
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Fig. 4

Legends for Figures

1—Cut-surface of the tumor, containing necrotic and hemorrhagic areas.

92— Cut-surface of the tumor with necrotic and hemorrhagic areas and also pigmented area.

Magnified from Fig. 1.

3—Cut-surface of the tumor, showing necrotic areas and hyalinized areas. Magnified from

Fig. 1.
4—Area of spindle-shaped tumor cells.
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Fig. 5 Fig. 6

Fig. 7 Fig. 8

Legends for Figures

Fig. 5—Spindle-shaped tumor cells mixed with epithelial or glandular structures.
Fig. 6—Area of spindle-shaped tumor cells containing gland-like structure.
Fig. 7—A huge tumor giant cell, adjacent to spindle-shaped tumor cells.

Fig. 8—Necrotic area, containing slit-like structures, probably due to deposition of lipids.



