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A TWELVE-YEAR EXPERIENCE IN THE SURGICAL TREATMENT 
OF PANCREATIC INSULINOMAS
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Summary: Background: Insulinomas are the most common endocrine neoplasm of the pancreas. In female patients they occur with higher 
frequency. They are located predominantly in the pancreatic tail, less commonly in the pancreatic body, and extremely rarely in the head of the gland. 
The clinical symptoms are various. They include disorientation, amnesia, confusion, loss of consciousness, nervosity, sweating, tachycardia, gain 
of weight. The Whipple`s triad is common. Time to correct diagnosis is usually between 1.5 and 3 years. Visualization of the tumor can be achieved 
with CT or MRI examination. Surgical resection is the most successful treatment. Aim: The aim of the current publication is to make a brief review of 
the world experience in the diagnosis and treatment of pancreatic insulinomas and compare it with our results, reviewed retrospectively. Methods: 
Between 1997 - 2008, in the Clinic of General and Liver-Pancreatic Surgery 12 patients with pancreatic insulinomas, veri  ed histologically, were 
operated. Results: Eight distal resections of the pancreas, 4 of which being “blind resections”, with no possible visualization of the tumors despite 
the CT and MRI examinations, were performed. Furthermore, 2 enucleations, 1 duodenohemipancreatectomy and 1 resection of the corpus of the 
pancreas were made. Conclusions: Conclusions have been made based on our and the world experience.
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