
Time Topics

0730 - 0830 Registration

0830 - 0840 Welcome Remarks 
Jeyakantha Ratnasingam, Organising Chair of MAC 15

Opening Speech
Nurain Mohd Noor, President of MEMS

0840 - 0925 PLENARY 1: Primary Aldosteronism: Lessons from clinics, cohorts & consumers
Jun Yang (Australia)

0925 - 1010 PLENARY 2: Growth Hormone Use from Womb to Tomb: Are we ready for primetime?
Gudmundur Johannsson (Sweden)

1010 - 1030 Tea Break / Trade Exhibition + 

1030 - 1200

Symposium 1: PITUITARY

Emerging Therapies for Acromegaly:
New solutions for a giant problem
Kevin Yuen (USA)

Radiation for Pituitary Tumours: When
& whom?
Muthukkumaran Thiagarajan

Controlling the Incurable: Updates on
Medical Management of Cushing’s
Ann McCormack (Australia)

Supported by IPSEN Pharma

Symposium 2: OBESITY 
(MEMS and MyOS Joint Symposium)

Reframing obesity as a chronic,
relapsing neurobehavioral disease
Rohana Abdul Ghani

Motivational Interviewing & Cognitive-
Behavioral Therapy in long-term
obesity management- Mind over
Matter
Rahmatullah Khan

Evidence-Based Dietary Approaches:
Low carb, Mediterranean, &
Intermittent Fasting
Barakatun Nisak Mohd Yusof

Personalised Medicine in Obesity Care:
Optimising pharmacotherapy
Tham Kwang Wei (Singapore)

PAEDIATRICS

Symposium 3: GROWTH CONCERNS

Short teens, short adult.
Consequences and Impacts on Health
and Society.
Annie Leong

Recognising short stature amongst
children, teens & young adults 
Lim Song Hai

Bone health & the risk of early
osteoporosis in young adults 
Noriyuki Namba (Japan)

1200 - 1240 MTE 1: Making sense of Nuclear
Smudges
Norsalita Ali 

MTE 2: Diabetic Peripheral
Neuropathy: Is there any escape?
Solomon Tesfaye (UK)

MTE 3: Multidisciplinary Approach to
the Management of Turner Syndrome
Lee Yee Lin 

1240 - 1340 Zuellig Pharma 
Lunch Symposium

Novo Nordisk Pharma 
Lunch Symposium

Servier Malaysia 
Lunch Symposium

1340 - 1400 Trade Exhibition +

1400 - 1440 MTE 4: Achieving Fertility In Secondary
Hypogonadism
Richard Quinton (UK)

MTE 5: Dealing with Thyroid diseases
in Pregnancy 
Samantha Yang (Singapore)

MTE 6: Management of Thyrotoxicosis
& Beyond: RAI vs Surgery 
Nalini Selveindran 

Programme
Day 1 - 30 May 2025 (Friday)
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CLINICAL AND DEMOGRAPHIC PROFILE OF MEN 1 AND MEN 2A: A 10 YEARS’ EXPERIENCE

https://doi.org/10.15605/jafes.040.S1.005

Yik Hin Chin and Zanariah Hussein
Institut Endokrin, Hospital Putrajaya, Putrajaya, Malaysia

Introduction
Multiple endocrine neoplasia (MEN) syndromes are rare genetic disorders causing tumours in endocrine glands, with 
MEN 1 primarily affecting the parathyroid, pancreas, and pituitary, while MEN 2A is characterized by parathyroid tumour, 
medullary thyroid carcinoma (MTC) and pheochromocytoma.

Methodology
A retrospective cross-sectional study was conducted at Institut Endokrin Hospital Putrajaya. Electronic medical records 
of patients who attended Endocrinology or combined surgical clinic between 1st January 2015 till 31st March 2025 were 
reviewed. Descriptive and statistical analyses for MEN 1 and MEN 2A patients were performed using SPSS version 25.

Result
The cohort comprised 16 patients with MEN syndromes—10 with MEN 1 and 6 with MEN 2A. There was a balanced gender 
distribution (56% male, 44% female), with an age range of 19 to 70 years (mean: 48 years). Patients with MEN 1 were slightly 
older (mean age: 49 years) compared to those with MEN 2A (mean age: 44 years). 

In the MEN 1 population, all had parathyroid involvement (100%), with 60% exhibiting pancreatic tumors and 30% adrenal 
or pituitary lesions. Most underwent parathyroid (80%) and pancreatic (60%) surgeries. Only 20% had family members 
screened for MEN genes, suggesting that family screening rate is still low.

In the MEN 2A population, all cases featured medullary thyroid carcinoma (MTC) and RET oncogene mutations, with 
83% found to have parathyroid disease and 50% with pheochromocytoma. Thyroid surgery was done for all patients while 
83% underwent parathyroidectomy as well. Half had access to family genetic screening, emphasizing the hereditary nature 
of MEN 2A. 

Conclusion
Distinct profiles emerged from our cohort. Multiple endocrine neoplasia 1 is marked by parathyroid-pancreatic axis tumors, 
whereas MEN 2A is defined by MTC and RET mutations. A multidisciplinary approach, including genetic screening and 
tailored surgery, is critical for optimal outcomes. Genetic screening access for patient and family members can be improved 
to close the critical gaps in cascade testing for at-risk relatives.
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