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Figure 1 . Provocative testing for insulinoma
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Figure Z . CT scan of insulinoma. Figure 5. Graphic depiction of the results of a selective arterial
secretin stimulation test in a patient with gastrinoma.
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Figure & . Alternative post-translational processing of progluca-
gon in the pancreas and intestines.
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Figure 3 . Most gastrinomas are found within the gastrinoma
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Figure 7 . Selective celiac angiogram in a patient

with gastrinoma.
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Calcitoninoma Calcitonin

Parathyrinoma  PTH-related protein

GRFoma Growth hormone releasing
factor
ACTHoma Adrenocorticotropic hormone

Neurotensinoma Neurotensin
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Normal serum PTH
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Cushing syndrome
Tachycardia
Hypotension
Malabsorption

PTH, parathyroid hormone.
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