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OBJECTIVES COHORT CHARACTERISTICS REGIONAL THERAPY

1. Describe a large cohort of patients with locally Cohort Characteristics n (%) Ablation

Ablation
advanced, unresectable or metastatic insulinoma »
. . . ) Total 57 |: 1':”:'} RFA (19%) RFA (28%) .
2. Evaluate the efficacy of various systemic therapies ) Ethanol (2%) S Ethanol (14%)
for survival outcomes and clinical management of Male 31(34) Cryeablation (2%)
refractory hypoglycemia Female 26 (46) g

Embolization

Median Age at Diagnosis (vears) 32.6
METHODS MEN1 Syndrome 2(3.3)

Embolization
» Retrospective chart review all patients treated for Bland (11%)
malignant insulinoma at Mayo Clinic (1/1/1992- 239% Bland (51%)
TACE/DEB-TACE (14%)
7/1/2024) Radioembolization (7%)
» Data extracted included demographics, oncologic Praaeritation
history, and endocrine history SURVIVAL
» Survival analysis via Kaplan-Meier Method. Median o o
PF_S calculgted from therapy st_art date until Progression Free Survival T ————
radiographic progression. Median OS calculated from orior localized d B Grade o0 Therapy n (%) -[munths} 'Emmhs}
. rior localize Isease VU= '
therapy start date until death or last contact. =
t[;eetrearlcr)r;/l.nat|on of hypoglycemic control with systemic - Grade 3 o p < 0.0001 Streptozocin-based therapy 8 (14) 132 g 35
1 Detérmine baseline severity on scale of 0 to 3 % Other chemotherapy o " o
' 0 » _ yh | _ ) Everolimus 24 (42) 2090 74.07
= Body (12%) Tail (46%) & 0.50-
1 ?I t asytmrl)lto(;natlc ypogiycemia > ; T:- Radioligand therapy 22(39) 12.40 4973
= diet-controlle - Z
.. ) _ad ) Z Somatostatin analog 51(59) 15.00 84.67
2 = requiring meds, surgery, or regional therapy Unknown (10%) e L 4 B .
3 = requiring hospitalization (/(}-1( ¥ % '
2. Determination of stability, worsening, or improvement o TS — : CONCLUSION
in hypoglycemia based on the following changes: o f ! Multiple (16%) 000~ | | |
F | Head (14%) ———=——= 60 %0 20« Overall survival f lignant insuli b
requency of hypoglycem|a N ol Months verall surviva _ or ma |gna_tn INnsulinoma can be
Severity of hypoglycemia several years with appropriate therapy
|n|t|at|0n, d|SCOnt|nuat|On, or dose adeS'[men'[ Of HY POG LYCE MIC CONTROL Systemic Therapy CAPTEM  |==| Somatostatin analog Radioligand Therapy PS SyStemIC treatment W|th RLT, CAPTEM,
hyperglycemic meds == | Everolimus || Other chemotherapy |=+=| Streptozocin-based therapy or everolimus is very effective for hypoglycemic
Requiring regional therapy for hypoglycemic Percent of Patients with Improvement in Hypoglycemia control
control 100% with each systemic Therapy

s Overall Survival ° Radioligand therapy and CAPTEM resulted in the
. | most favorable control of hypoglycemia and
longest OS

p < 0.0001 ° The ideal sequencing of therapy is not known
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