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Psychiatric Assessment of A Patient with Insulinoma*

Hun—Soo Kim, Byung—Kun Min, Sung—Dong Lee, Hee—Jung Yoo, In—Ho Park
Department of Psychiatry, University of Ulsan College
of Medicine, Asan Medical Center

The authors experienced a patient with insulinoma presented with neuropsychiatric symptoms.

It was demonstrated that Whipple's triad is highly suggestive of the presence of an insulinoma.
Therefore physicians and/or psychiatrists, who refer patients with insulinoma to third institution,
always have a alertness to neuropsychiatric symptoms of insulinoma and Whipple’s triad.

This case also illustrated the persistence and cooperation between psychiatric and medical teams
including the involvement of a neurologist, endocrinologist, and surgeon for diagnosis and treat-
ment planning of patient with insulinoma.
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Fig 1. Changes of Insulin and C—peptide
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Fig 4. Immunochemical Stain of Insulinoma
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