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A Case of Asymptomatic Multiple Endocrine Neoplasia
Type | Detected Incidentally on Health Screening
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Multiple endocrine neoplasia type 1 (MEN 1) is characterized by the coexistence of primary
hyperparathyroidism, enteropancreatic tumors, and anterior pituitary adenoma. Also adrenal
adenoma, lipoma, carcinoid tumors could exist simultaneously on the atypical clinical course
of MEN 1. Among these diseases, primary hyperparathyroidism is the most common manisfes-
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tation of MEN 1 syndrome. However, it sometimes presents no clinical symptoms and is inci-
dentally detected on medical checkup. A 48-year-old woman, while undergoing a regular medical
check-up, was diagnosed with primary hyperparathyroidism. Further studies showed concur-
rence of pancreatic tumor and adrenal tumor, but there was no pituitary lesion. The patient un-
derwent parathyroidectomy with auto-implantation of parathyroid tissue, pylorus preserving pan-
creatico-duodenectomy and partial adrenalectomy. The pathological test confirmed it to be
parathyroid hyperplasia, well-differentiated pancreatic endocrine carcinoma and adrenal corti-
cal adenoma. We report this atypical and asymptomatic case of MEN 1 with a review of the
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Fig. 1. Thyroid ultrasonography shows 30 X 13 X 11 mm sized right
inferior parathyroid gland.
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Fig. 2. ®™Tc Sestamibi scan shows delayed uptake on 4 parathy-
roid glands.

Fig. 3. Coronal view of PET-CT scan shows increased uptake on
pancreas head (arrow, SUV; 3.6). PET-CT: positron emission tomo-
graphy-computed tomography, SUV: standardized uptake value.
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Fig. 4. Axial view of abdomen CT shows 19 mm sized, well-circum-
scribed, round and low attenuating nodule in right adrenal gland (ar-
row). CT: computed tomography.

Fig. 5. Sagittal view of T1 enhanced sella MRI shows focal thick-
ening in the anterior pituitary gland (arrow). MRI: magnetic reso-
nance image.

Fig. 6. Operative findings during sur-
gery. Right inferior parathyroid gland
(arrow), trachea (arrow head), recur-
rent laryngeal nerve (stella)(A). Left
inferior parathyroid gland (arrow), re-
tracted thyroid gland (arrow head)(B).
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Fig. 7. Auto-grafted right superior parathyroid gland in left brachio-
radialis muscle of left forearm (arrow).

Table 1. Serial serum intact parathyroid hormone after parathyroid
excision

Time Intact PTH
(pg/mL)
Preoperative sampling 284
Infraoperative sampling-5 minutes after excision 47.9
Infraoperative sampling-10 minutes after excision 33.7
Infraoperative sampling-15 minutes after excision 17.3
Postoperative sampling-6 hours after excision <2.5

PTH: parathyroid hormone

www,jkorl.org 375



Korean J Otorhinolaryngol-Head Neck Surg 12012;55:373-7

S

Fig. 8. Histologic features of each specimen. Parathyroid hyperplasia is composed of enlarged chief cells with large amount of cytoplasm

C‘ .“‘«‘3‘:{".'["‘“{'\. ‘ . V'-. gy 9

(H&E stain, original magnification x400)(A). Adrenal cortical adenoma shows close intermingling of clear cells (H&E stain, x400)(B).
Regularly arranged atypical cells with mitosis are visible in well differentiated endocrine carcinoma of pancreas (H&E stain, x400)(C). A
small nodular proliferation of cells closely involve gall bladder mucosa. A lesion with this appearance is diagnosed as a carcinoid tumorlet

only if it measures less than 0.5 cm (H&E stain, x400)(D).
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