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YY years old man with diagnosis of MEN) in his father complain of Y¥ kg
weight gain in Y years ago

He noticed some changes in the hand & foot size(increased shoes size)
Headache +,visual impairment -

Oily skin +,increased sweeting —

Snoring +

Induced galactorrhea

Libido change®

No beard growth , no male pattern hair growth on the body (he
mention starting testicular growth at Y y/o that was arrested in Y7 y/0)

» Skin thinning —

Easy bruising -
Muscle weakness —



-Irst evaluation in milad
nospital(Y YAA/A/14)

Ca /e mg/dl IGFY: 08A ng/ml(¥Ye)  FBS:4:
Insulin:Y¥ miciu/ml

Ph:¥/¥ mg/dI Prolactin:YYé ng/ml

Yo OH VITD:¥/Y Cortisol A am:) + /¥
ng/ml DST:Y,Y micg/dl

PTH:3¢/% pg/ml TSH:Y /7 miu/ml
T¥:0/Y micgr

Urine calcium: ¥7A  Testosterone::/7
mg/YY hr ng/ml
LH:Y IU/L,FSH: IU/L




Radiologic evaluation

<« Chest ,abdominopelvic CT scan : NL

<« Brain CT. hypophyse diameter: Y+ mm , hypo dens area YY/Y mm in
favor of mass lesion.

< Brain MRI: YY*YY*\Y mm solid heterogeneous mass with
enhancement in sellae with supra sellar extension

<« Abdominal sonography :
< fatty liver grade
<« Hydronephrosis in left kidney,Y stones

Thyroid sonography :normal size thyroid lobes,Y*¥ mm & Y*Y mm solid
heterogeneous nodule in right & left thyroid lobes
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Followup

.
Compilain ¢

Heodogﬁm
Induced ¢
Oily skin+
Snoﬁng&i
hypoglyc




FOLLOW UP

LAB DATA (34/7) »

Ca:v/y mg/di IGFY:¥YA ng/mi(¥Y9)

Ph:v/Y mg/dI Fast state GH:+/Y ng/ml

PTH:¥ pg/ml| Prolactin:>\++ ng/ml
Yo OHVITD:¥Y ng/ml Testosterone:¥/& ng/ml
alb:¥/Vv gor T¥:0/Y micgr/dl
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Y times surge

Death in #¥
Persister t

Renal stor
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» Father
» . visual disturbance & headache (Yéy/o)
< Cystic sellar lesion: surgery+ cabergolin
» Renal stone & bone fracture (YV y/0)
<« Hypoglycemia (¥+ y/o)
<« Bs<Y., c-peptide:?,¥Y ng/ml,insulin:YY micu/ml
<« EUS: well defined hypoechoic mass with sharp border in pancreatic body

< Sub total pancreatectomy +splenectomy: multiple well differentiated
neuroendocrine tumor of pancreas

<« |IHC: NSE ,chromogranin :strongly positive ki7Y<\% ,benign neuroendocrine
tumor

< Parathyroidectomy:¥,8/¥ , parathyroid hyperplasia

L)

*

Headache recurrence :sellar mass Yo*Y» mm with right para sellar
extension ,re surgery(¥ )
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NONX

Headache - seizure -,
Visual disturbance —
Snoring + r f"
Qily skin + k.
Increased sweat
Skin thinning —
Easy bruising.," |
Beard growth(af
Gynecomastia -
Induced galactorrh
Libido change iy 7 i
Muscle weakness -




P/E

+ YYY/Omale
= Weight 1Y7kg, |
<« Bp:):o/v. °:‘:‘
<« Moon fcg'
& Angioﬁb(
< Thyroid s
»  Buffalo hun
< Acon’rhoS'_
X2 Gynec,o'f-;

+ Strice + (<Ycm,
=+ Testis volume A cc ,pen
<« Muscle force é/-é |



LABS
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