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Malignant Metastatic Insulinoma with Hypoglycemia in a Shih Tzu

Hyang Jee, Min-suk Joo, Bidur Pakhrin, Cheol-yong Hwang and Dae-Yong Kim'

Department of Veterinary Pathology, College of Veterinary Medicine and School of Agricultural Biotechnology,
Seoul National University

Abstract: A six year old female Shih Tzu was euthanized after having about 2 months history of weakness and convulsion
with hypoglycemia. On ultrasonography, several masses in variable sizes were noted in the liver and fine needle aspiration
cytology revealed probable neoplasm of pancreatic origin. On necropsy, numerous round firm' tan nodules with central
depression were noted in the liver and heart. Mesenteric lymph node was enlarged and fused with presumable pancreatic
tissue. Based on the histopathology and immunohistochemistry, the tumor was confirmed as malignant metastatic insulinoma.
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Fig 1. Liver, 6-year-female Shih Tzu. Note numerous firm,
white-tan, well-demarcated umblicated nodules of various
sizes in all lobes.
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Fig 2. The neoplasm from hepatlc nodules Note closely
packed round to oval cells subdivided by fine fibrovascular
septa (neuroendocrine pattern). The neoplastic cells have
abundant eosinophilic cytoplasm and indistinct cell border.
H&E. Bar=50 pm.
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Fig 3. Mesenteric lymph node. Note dilation of the lymphatic
sinuses and compression of lymphoid follicles due to neo-
plastic cells H&E. Bar=100 pum.

Fig 4. Note insulin-positive neoplastic cells in the lymphatic
sinuses as well as lymphoid follicles. Avidin-biotin peroxidase
complex method. Mayer’s hematoxylin counterstain. Bar=
100 um.
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