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Abstract: Objective By analyzing the clinical characteristics of 26 cases of insulinoma in recent 15 years,to explore the
causes of insulinoma misdiagnosis and summarize the clinical characteristics , diagnosis and prognostic factors. Methods A
retrospective analysis was performed in the clinical data of 26 patients with insulinoma confirmed by surgery and pathology
treated in Nanjing Drum Tower Hospital from January 2004 to August 2018. According to their symptoms at the time of
hypoglycemia, the patients were divided into two groups to analyze the difference in clinical characteristics between patients
with neurohypoglycemia as the first symptom (group A,n =17) and those with other causes of hypoglycemia symptoms
(group B,n=9). According to tumor diameter, the patients were divided into two groups to analyze the differences in
clinical characteristics between patients with diameter less than 2 ¢cm and those with diameter more than or equal to 2
cm. Results  Among the 26 patients with insulinoma, there were 17 cases (65.38% ) with neurohypoglycemia as first
symptom and 23 cases (88.46% ) with typical Whipple traid. The diameter of the tumor in group A was smaller than that
in group B [ (1.75+£0.89)cm vs (2.86 £1.52)cm,P =0.027]. In the starvation test,the insulin level increased[ (33. 58
22.67) wIU/ml vs(18.06 £8.90) wIU/ml, P =0.104 ] ,and the blood glucose level[ (2.06 £0.52) mmol/L vs(2.27
0. 46 ) mmol/L, P =0. 374 ] decreased slightly in group A compared with group B,but there were no significant differences
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between two groups. Local tumor invasion occurred in 4 (4/10) of the 10 patients with diameter greater than or equal to 2
cm,and there were no local invasion or distant metastasis in 16 patients with diameter less than 2 cm. The results of
starvation test in 19 patients showed that when the blood glucose level was lower than 3.0 mmol/L,the synchronous insulin
concentration was greater than or equal to 3 wIU/ml in 19 patients,and the insulin release index was greater than 0. 3 in 16
patients. The report of pathological grading system showed thatthere were 14 patients with G1 (14/20) ,and 6 patients with
G2 (6/20). Local invasion occurred in one patient with Gl and three patients with G2. Conclusion The clinical
manifestations of patients with insulinoma are often atypical, and the patients are often presented with neuropsychiatric
symptoms. Typical Whipple triad is helpful for diagnosis in the onset of symptoms. For the patients with atypical symptoms,

72-hour hunger test has important diagnostic value. Insulinoma is mostly benign. For the patients with malignant

insulinoma, the glucose level, insulin level during the 72-hour hunger test, and pathological grade can provide important

guidance for the prognosis.
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