Glucagonoma Syndrome
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® Magnetic resonance imaging (MRI) fidnuaziianizie low signal intensity on
T1-weighted images and high signal intensity on T2-weighted images
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® Functional PET imaging with 68-Ga DOTATATE

*  Endoscopic ultrasound Endoscopic ultrasound (EUS) 4lunsdififeuiiesentauadn
2-3 mm LLaﬁ%ﬁé’damﬁagm%mﬁammmsuﬁmadL%aéLﬁadaﬂlﬁ

Taunuenmilennidnldlunsdindnvaugnedindildtungaineuluauslinuiawilesen wu
angiography VED) laparotomy Hudu



195N
- msthdmenfeulisteniifusousanannsafisrlimevinainlsald
- Aeuridndesiinissnwuasounounsdadl
v gquaseslnvunnislinaunuliifisane fAnsanuinwilavuing
v quaidesmsnuauiinalunsdiauliduumi
v Iuﬂizﬁﬁi‘iﬂquLL‘NMﬂa’lﬁlﬂmimﬂﬁm Somatostatin analog (octrotide) NaUNISHIFA
\etwana1nisiagiiu NME WYUAY @uﬂgwmalﬁﬁ%u Lare1n1sviedeazanas

N155NYNIALUA AL NISUNINTEAY
NdRlunsaiiaunsardneanle

Hepatic artery embolization

v
v
v Radiofrequency ablation and cryoablation
v’ Liver transplantation

v Molecularly targeted therapy: Everolimus and Sunitinib

v Cytotoxic chemotherapy: Doxorubicin, Fluorouracil, Streptozocin and

Dacarbazine
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