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A 45-YEAR-OLD WOMAN PRESENTED WITH A

3-year history of confusion and seizures
refractory to anticonvulsant therapy. A
biochemical diagnosis of excess endoge-
nous insulin production was established

by a serum glucose level of 46 mg/dL, serum insulin level
of 4 µIU/mL, C-peptide level of 0.9 ng/mL, proinsulin
level of 19.9 pmol/L, and a negative sulfonylurea screen.
Her neuroglycopenic symptoms were relieved by intra-
venous glucose administration. She had no history of pep-
tic ulcer disease (serum gastrin level of �25 pg/mL),
nipple discharge, or hypercalcemia (serum calcium level
of 9.6 mg/dL). By preoperative transabdominal ultra-
sound, a 1-cm hypervascular mass was identified in the
body of the posterior pancreas (Figure1). She was taken
to the operating room for enucleation of a well-
circumscribed 7-mm insulinoma that was confirmed by
immunohistochemical staining. No additional masses
were identified intraoperatively by palpation. Her intra-
operative serum glucose levels rebounded to 99 mg/dL
without glucose infusion.

Her postoperative course was complicated by recur-
rent neuroglycopenic symptoms on the second postop-
erative day while ambulating. Repeated fasting labora-

tory values demonstrated a serum glucose level of 44 mg/
dL, serum insulin level of 6.6 µIU/mL, C-peptide level
of 0.7 ng/mL, and a negative sulfonylurea screen. Her neu-
roglycopenic symptoms were again relieved by intrave-
nous glucose administration.

What Is the Diagnosis?

A. Surreptitious insulin administration
B. Incomplete enucleation of the previous insulinoma
C. A second insulinoma
D. Noninsulinoma pancreatogenous hypoglycemic syn-
drome (�-cell hyperplasia or nesidioblastosis)
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Figure 1. Transabdominal ultrasound demonstrating a 1-cm mass in the
body of the posterior pancreas consistent with an islet cell tumor.
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