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A Case of Pancreatic Glucagonoma and Literature Review
HE Xiao-fang , HUANG Jie YANG Mi,et dl.
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Immunohistochemistry of Cg(+)

Figure 1 The pathology images of patient with GCGN
after first surgery(HEx100)
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Figure 2 The pathology images of patient with GCGN
after second surgery(HEx100)
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Figure 3 The CT image showed liver metastases
in May 2015
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Figure 4 Somatostatin receptor imaging showed
a positive result
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After 2 cycles of endocrine therapy of ctreotide acetate microspheres,the efficacy

Figure 5 The CT images of patient with GCGN
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Figure 6 Change tendency of plasma glucagon levels in the course of disease
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