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The patient was started on IV hydrocortisone 50 mg QID.
He responded well to treatment with amelioration of
symptoms and normalization of sodium levels. Steroids
were then tapered to oral hydrocortisone with the lowest
replacement dose of 20 mg/10 mg daily (double the usual
physiological dose) given the ongoing use of rifampicin.
The patient was started on hydrocortisone tablet 20/10 mg
daily and with no further dose reduction planned while
concurrently on rifampicin. The hydrocortisone dosage will
be gradually reduced to the standard physiological dose
upon the patient's completion of rifampicin treatment.

CONCLUSION

Prompt identification of drugs that can affect cortisol
metabolism is essential to for patients on hydrocortisone
replacement therapy. Close monitoring, multidisciplinary
collaboration, personalized dose adjustments and careful
tapering of hydrocortisone with biochemical and clinical
correlation are paramount in navigating the challenges
posed by rifampicin-hydrocortisone interaction.
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INTRODUCTION/BACKGROUND
Metaiodobenzylguanidine (MIBG) labeled with radioactive
iodine can be utilised for imaging and therapy in advanced
stage paraganglioma and pheochromocytoma. Our centre
became a local pioneer and started to offer MIBG therapy
in 2013. Patients received 200 mCi of Iodine-131 MIBG for
each therapy session. We present a case series to highlight
the clinical complexity of these rare endocrine neoplasms
and our early experience with MIBG therapy.

CASE

The first case involves a 57-year-old male with a large, right
pheochromocytoma diagnosed in 2013. Recurrence was
noted post-debulking surgery and chemoembolisation. He
had 2 MIBG therapies between 2015 and 2016. Surveillance
showed a stable underlying tumour and decreasing urine
metanephrine level. However, he developed a metastatic
pleural nodule and multiple abdominal nodes in 2021.
The third MIBG therapy was given in October 2022. Stable
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disease was noted on a follow-up MIBG scan in April 2023
with markedly decreasing serum Chromogranin A (CgA).

For the second case, a 74-year-old male diagnosed with
retroperitoneal paraganglioma in 2002 underwent surgery
but presented back with metastatic lesions involving
the liver and right ilium in 2012. He received 3 cycles of
MIBG therapy between 2015 and 2017. Unfortunately,
he deteriorated over the subsequent 18 months due to
progressive multiple liver, abdominal nodes, lungs and
skeletal metastases.

The third case is a 50-year-old male with subhepatic
paraganglioma diagnosed in 2017. Transarterial
embolisations were done as surgery was deemed
infeasible. He had 3 MIBG therapies between 2018 and
2020. Surveillance in 2021 showed a stable, focal upper
abdomen lesion and decreasing CgA level. However, he
developed metastatic disease progression with rebound
CgA elevation in February 2022. Fourth MIBG therapy was
given in September 2022. A MIBG-avid subhepatic mass
was seen with extensive skeletal and cervical, thoracic and
abdominal node metastases.

CONCLUSION

MIBG therapy may offer potential palliative benefit in
pheochromocytoma and paraganglioma as seen among
cases with a solitary large lesion or oligometastasis.
However, advanced stage diseases especially those with
bone metastasis show a poorer prognosis.
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INTRODUCTION/BACKGROUND

Retroperitoneal schwannoma is a benign neoplasm arising
from the neural crest cells. Pre-operative diagnosis of this
rare tumour is often difficult due to its enormous size at
the time of presentation and the lack of distinctive imaging
phenotypes. We share a case of an incidentally discovered
huge right periadrenal ancient schwannoma in an elderly
patient who suffered from an underlying nasopharyngeal
carcinoma.




