
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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a high index of suspicion for APS in individuals with a 
history of multiple autoimmune disorders, allowing for 
early screening and intervention to prevent complications. 
Comprehensive autoimmune surveillance and inter-
disciplinary collaboration are essential for optimizing 
patient outcomes.
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BILATERAL ADRENAL HISTOPLASMOSIS 
IN AN IMMUNOCOMPETENT ELDERLY 
PATIENT: A CASE REPORT

https://doi.org/10.15605/jafes.040.S1.033

Fitri Mat Dait,1 Siti Sanaa Wan Azman,1 Masliza 
Hanuni Mohd Ali,1 Dr Nurul Ashikin Adnan,2 
Dr Wan Muhammad Nazief Wan Hassan,3 
Dr Nurul Atiah Mohd Ali4

1Endocrine Unit, Medical Department, Hospital Sultanah Nur 
Zahirah, Kuala Terengganu, Malaysia
2Infectious Disease Unit,Medical Department, Hospital Sultanah 
Nur Zahirah, Kuala Terengganu, Malaysia
3Radiology Department, Hospital Pulau Pinang, Malaysia
4Pathology Department, Hospital Sultanah Nur Zahirah, Kuala 
Terengganu, Malaysia

Introduction
Histoplasmosis is a fungal infection caused by Histoplasma 
capsulatum, often acquired through inhalation of spores. 
Disseminated histoplasmosis with adrenal gland involve-
ment is rare and may lead to adrenal insufficiency.

Case
We report a case of a 70-year-old male, previously healthy, 
who presented with constitutional symptoms i.e. generalized 
lethargy, reduced appetite, and significant weight loss of 10 
kilograms within 3 months. He was normotensive and no 
hyperpigmentation was noted. Tumor markers and viral 
screening were negative and HbA1c was 6.8%. There was 
no hyponatremia or hyperkalemia. Morning cortisol was 
341 nmol/l. Computed tomography scan of the thorax, 
abdomen, and pelvis revealed bilateral mixed solid cystic 
adrenal masses and a wedge-shaped hypodense area in 
the spleen. Adrenal protocol of the CT showed bilateral 
adrenal masses measuring 5.3 x 3.7 x 3.8 cm on the right 
and 3.4 x 2.8 x 2.6 cm on the left. A CT-guided adrenal 
biopsy was performed and histopathological examination 
revealed highly fragmented tissue strips with huge areas 
of necrosis and hemorrhage composed of vague formation 
of epithelioid granuloma with numerous fungal spores. 
The fungi appearing intra-cytoplasmic in the H&E staining 
may suggest a histoplasmosis etiology. Synacthen test 
confirmed adrenal insufficiency with a peak cortisol level of 

453 nmol/l. Intravenous amphotericin-B was given for two 
weeks followed by oral itraconazole 200 mg BD, alongside 
corticosteroid replacement for adrenal insufficiency. After 
6 months, his condition improved significantly, and his 
adrenal size decreased on follow-up imaging with the 
largest diameter measuring 3.8 cm. We plan to complete 
itraconazole for a total of 12 months duration. 

Conclusion
Bilateral adrenal histoplasmosis usually affects 
immunocompromised patients or those from endemic 
areas. This diagnosis should be taken into consideration in a 
patient presenting with bilateral adrenal masses. Diagnosis 
is often delayed due to nonspecific symptoms. Imaging, 
serology, and biopsy are essential for diagnosis. Prompt 
diagnosis and commencement of antifungal treatment are 
imperative to prevent adrenal crises. 
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SECRETIVE SECRETIONS, EXPLOSIVE 
EXCRETIONS: A RARE CASE OF VIPoma

https://doi.org/10.15605/jafes.040.S1.034

Sim Yin Ng and Ken Seng Chiew
Department of Internal Medicine, Hospital Sultan Ismail, Johor 
Bahru, Malaysia

Introduction/BACKGROUND
Vasoactive Intestinal Peptide (VIP)-secreting neuroendo-
crine tumours (VIPomas) are rare, usually presenting 
with profuse watery diarrhea leading to severe electrolyte 
imbalances. Our patient’s initial presentation with 
obstructive jaundice and portal vein thrombosis preceded 
the typical presentation, complicating early diagnosis.

CASE 
A 34-year-old male presented in May 2024 with progressive 
jaundice, tea-colored urine and pale stools but no 
diarrhea. Investigations revealed markedly elevated direct 
hyperbilirubinemia (205 µmol/L), alkaline phosphatase (742 
U/L) and gamma-glutamyl transferase (612 U/L), which was 
suggestive of biliary obstruction. CT scan identified a 4.2 
cm pancreatic mass with hepatic metastases and portal vein 
thrombosis. EUS visualized a hypoechoic lesion at the head 
of the pancreas measuring 38 x 35 mm, causing upstream 
dilatation of the pancreatic and common bile duct. ERCP 
was done for sphincterectomy and stenting. Histopathology 
revealed a low-grade neuroendocrine neoplasm.

Six months later, the patient developed persistent watery 
diarrhea for two weeks, along with fatigue and weight 
loss. His severe hypokalemia (as low as 1.5 mmol/L) was 
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