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Pancreatic mass excision:
Pancratic Endocrin Tumor
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A Case of Insulinoma With Increased Frequency of Pervious Seizures
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Abstract
Insulinoma is an insulin-producing tumor that leads to hypoglycemia. The signs and symptoms of this
disease include confusion, headache, disorientation, visual disturbances, abnormal behaviors and coma.
In this article, we report a case of insulinoma presented with increased frequency of pervious tonic clonic

seizures from 2 weeks before admission.
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