zena 20 let
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Anamneza - 1.

< mononucleosis v déetstvi

+ 2 roky pred smrti v 9. tydnu gravidity
opak. stavy amence, hospitalizovana na
Psychiatricke klinice

+ zjistena hypoglykemie 1,2mmol/l
< prevezena na interni kliniku
« po dvou tydnech interupce
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Anamneza - 2.

+ explorativni laparotomie - tumor pankreatu
s metastazami do jater

« Vv odebrane biopsii hador nezastizen

+ dalsi dva mesice cykly chemoterapie,
horm. aktivita tumoru vymizela

« progrese nadoru s infiltraci zaludecCni steny
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Anamneza - 3.

+ hormonalni aktivita nadoru se obnovila
+ cytostatika podana do a. hepatica

« smrt dva roky po zaCatku onemocneni
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Carcinoma
pancreatis

q neuroendo
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Metastases
carcinomatosae
hepatis

Infiltratio carcinomatosa
retroperitonel
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Carcinoma parvocellulare neuroendocrinum pancreatis







Proinsulin
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C- peptide

proteolytic phragment of
proinsulin secreted (equimollar
quantities) by beta-cells of
Langerhans islets
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Diagnosis

Morbus principalis

Carcinoma neuroendocrinum parvocellulare
pancreatis ad parietem ventriculi et
reproperitoneum progressum

Complicationes

Metastases carcinomatosae Inn.
mesentericorum, hepaticorum, iliacorum.
Hyperinsulinismus.

Causa mortis
Generalisatio carcinomatis

A
00.\\



Hyperinsulinismus

< pri nadoru endokrinniho pankreatu
+ nejCasteji B-bb. NESIDIOM (insulinom) -
< vzacny v tehotenstvi
< maligni nador z B-bb.

neuroendokrinni karcinom / nesidioblastom
extremne vzacny

+ paraneoplasticka hypoglykemie

<+ mesenchymalni retroperitonealni,
adrenokortikalni nadory, nadory GIT
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zena 75 let

<+ 30 let syndrom akromegalie

« odmitla chirurgicke reseni

+ |éCena symptomaticky
+ hyperfunkce thyr . — Carbimazol
<+ kardiomegalie - kardiotonika
< 5 let pred smrti ca coli — chir. odstranen
< 0 let pred smrti kortikoidné substituovana
<« smrt kardialnim selhanim
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Hypertrophia excentrica cordis
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Plurihormonalni a plurifunkcni

adenom hypofyzy
se syndromem akromegalie

STH +++  TSH +++
Prl ++ FSH (beta)+

ACTH ++ LH (beta)+
L E
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hyperplasia
gl. thyreoideae 125¢g

hyperplasia
gl. suprarenalium
25¢







