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Abstract

In patient with Zollinger-Ellison syndrome, it is difficult to localize gastrinoma because the tumor is
frequently small and multiple. However, accurate localization of the tumor is important for the treatment.
Among various imaging modalities, somatostatin receptor scintigraphy (SRS) has been recognized to be the
most sensitive tool for the detection of neuroendocrine tumors such as gastrinomas based on the presence
of high-affinity binding sites for somatostatin. Recently, we experienced a case of Zollinger-Ellison
syndrome caused by gastrinomas which was localized by SRS. This is the first case report of gastrinoma
detected by SRS in Korea. SRS can facilitate tumor detection in patient with Zollinger-Ellison syndrome and

should be considered as the first-line diagnostic method in the early course of the disease. (Korean J Nucl
Med 1999;33:537-42)
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Fig. 1. "'In-pentetreotide image (A) of a 46- year old woman with Zollinger-Ellison syndrome shows

focal area of hot uptake lesions (thin arrows) in the neck of pancreas and duodenum at 24
hours after injection. The 48 hour image shows another lesion with hot uptake (thick arrow)
just above duodenal lesion. These lesions were confirmed as gastrinomas on histopathologic
examination of the surgical specimens. The correlative abdominal CT and MRT images (B&C)
were initially interpreted as negative for the mass lesions, but a retrospective review revealed
a small mass with focal contour bulging and high signal intensity (arrow) in the neck of

pancreas.
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