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Insulin-like growth factor I (IGF-I) is a polypeptide that stimulates a number of growth-associated
processes in various tissues. Immunolocalization of IGF-I in human endocrine tissues from autopsied
cases were studied by immuno-enzyme method using anti human IGF-I antisera. To elucidate the
relationship between expression of IGF-I in pancreatic tissues and age, we used formalin-fixed normal
human pancreatic tissue from subjects of varying age, ranging from premature infants to adults.

High IGF-I immunoreactivity was observed in adrenal cortex (paricularly in zona fasciculata and
zona reticularis), in oxyphilic cells of parathyroid gland and in follicular epithelium of thyroid gland.
IGF-I was also stained in spermatocytes of testis and in some acidophilic cells of pars principalis of
hypophysis, whereas no immunoreactivity in ovary.

In pancreatic tissues, it was found that islets of Langerhans (particularly in g cells) showed
positive immunoreactivity for IGF-I and which gradually increased in intensity during late gestation,
neonatal and childhood. The present results showed that IGF-I was located in human endocrine
tissues. The localization of IGF-I shows the close correlation with the certain cell function of secretory
processes and also suggests that IGF-I might influence on the human development.
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