Gastrinoma

1. What is the most common clinical presentation of gastrinomas
a. Regurgitation, enlarged abdomen, increase appetite
b. Weight loss, anorexia, melena
2. A 12 year old FS mix breed dog presents for weight loss, anorexia, persistent vomiting and melena. Initial database shows a microcytic hypochromic anemia. Serum chemistry showed mild hypoalbuminemia (2.5g/dl) and mild hypochloremia and hypokaliemia. Chest and abdominal radiographs were unremarkable, abdominal ultrasound was within normal limits. No significant medications and no exposure to toxins. 
a. What is your differential?
i. Leimyosarcoma
ii. Lymphoma
iii. Gastric ulcerations
iv. Gastrinoma
v. Gi parasites
b. What test would help you rule in gastrinoma?
i. Fasted gastrin concentration. They are usally elevated
c. What is the malignant behavior of a gastrinoma and if it has a high metastatic rate where does it preferentially metastize to?
i. Highly malignant
ii. Regional lymph node and liver
d. What is the definitive diagnose a gastrinoma?
i. Surgical exploration find a pancreatic tumor
e. Surgery is attempted and a partial resection of the pancreas is performed. How often is a cure achieved with surgery?
i. Rarely. Gastrinomas are highly metastatic. Goal of surgery is to remove the source of gastrin. 
f. How would you medically manage the post op patient?
3) Histamine receptor antagonists, can reduce gastric acid production by the parietal cells. These can often be used adjunctively to decrease gastric acid production. 18,19
cimetidine: 5 mg/kg, PO or IV, q6-12h.
ranitidine (Zantac): 1-2 mg/kg, PO, IV, SC, q12h.
famotidine (Pepcid): 0.5-1.0 mg/kg PO, q12-24h
4) Proton pump blockers have become the mainstay of medical management of gastrinomas, because they block hydrochloric acid secretion so effectively. 16,17 These agents have removed the need for radical gastrectomies in most patients.
omeprazole (Prilosec): 0.7 mg/kg PO q24h or > 20 kg/BWT = 1 20 mg capsule, < 20 kg = 1/2 capsule, < 5 kg = 1/4 capsule. It must be repackaged in gelatin if the original capsule is opened to divide the contents.
5) Somatostatin analogs such as octreotide and lanreotide, have been used successfully in humans with gastrinoma to reduce gastrin production. Octreotide has been used in dogs, but is expensive and needs to be administered every 8 hrs. Lanreotide, which is a depot formulation, may be more useful, however, no canine or feline studies demonstrating efficacy of this drug exist.
6) The chemotherapeutic antineoplastic agent streptozotocin has been used to destroy pancreatic tissue, and may be useful as adjunctive chemotherapy following surgical resection.
SUPPORTIVE 1) Gastroprotectorants have been recommended, and can be used in the acute management of gastric ulceration.
sucralfate(Carafate): 0.5-1.0 g PO q6-8h.
2) Gastric motility drugs may be used to improve gastric motility and reduce esophageal reflux. 20
metoclopramide (Reglan): 0.2-0.4 mg/kg PO, SC, IV q8h.
i. cisapride (Propulsid): 0.5 mg/kg PO q8
g. If this patient showed concurrent signs of hypoglycemia, what would be the most likely diagnosis?
i. Concurrent  insulinoma and gastrinoma multiple endocrine neoplasia disorder
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