
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)

Tour d’MAC
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He was admitted for triglyceride lowering with IV insulin 
infusion and started on a low-calorie diabetic diet. Medi-
cations included Dapagliflozin 10 mg OD, Metformin 1 g 
BD, Rosuvastatin 40 mg ON, fenofibrate 145 mg ON and 
Omega-3 fatty acids 3600 mg/day. At one-month follow-up, 
lipid levels improved (TC 3.81 mmol/L, TG 8.95 mmol/L, 
HDL 0.8 mmol/L), though LDL remained invalid. He is 
planned for PCSK9 inhibitor initiation and was referred 
to dermatology for xanthomas. Genetic testing is also 
scheduled.

Conclusion
Early recognition and management of severe hypertri-
glyceridemia is vital to reduce risks of acute pancreatitis 
as well as long-term cardiovascular complications. 

EP_A032

MULTIMODAL MANAGEMENT OF 
METASTATIC INSULINOMA: A CASE REPORT

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

Lavanya Jeevaraj1 and Tong Chin Voon2

1Endocrinology Unit, Hospital Kuala Lumpur, Malaysia
2Endocrinology Unit, Hospital Putrajaya, Putrajaya, Malaysia 

Introduction/BACKGROUND
Pancreatic neuroendocrine tumors (pNETs) are rare, with 
insulinomas being the most common functional variant. 
Malignant insulinomas, constituting only about 10% of 
cases, pose significant management challenges due to 
refractory hypoglycemia and limited treatment options. 

CASE
We present a case of a 58-year-old male with metastatic 
insulinoma who required a multifaceted approach to control 
severe, recurrent hypoglycemia. Initial investigations 
revealed a pancreatic head tumor with liver metastases. 
Despite medical therapy with diazoxide, octreotide and 
verapamil, the patient remained dependent on dextrose 
infusions. Multidisciplinary input guided the initiation of 
sequential local and systemic therapies, including radio-
frequency ablation (RFA), transarterial chemoembolization 
(TACE), and peptide receptor radionuclide therapy (PRRT). 
These interventions improved glycemic stability, allowing 
for eventual weaning off dextrose infusions. He was 
subsequently initiated on capecitabine and temozolomide 
for systemic disease control.

Malignant insulinomas necessitate an individualized, 
multimodal approach. In this case, aggressive local tumor 
control strategies in combination with systemic therapies 
successfully mitigated hypoglycemic episodes and 

improved the patient’s quality of life. This report highlights 
the importance of early multidisciplinary intervention in 
optimizing outcomes for metastatic insulinoma patients.

Conclusion
Metastatic insulinoma remains a rare but highly morbid 
entity. A comprehensive, multimodal strategy integrating 
medical, interventional, and systemic therapies is essential 
to manage refractory hypoglycemia and tumor progression. 
This case underscores the need for early referral to 
specialized centers for optimal patient outcomes. 

EP_A033

INITIATION OF CARBIMAZOLE WHEN 
BASELINE LIVER TRANSAMINASES 
ARE 3 TO 5 TIMES OF UPPER LIMIT OF 
NORMAL: A DIRE CLINICAL JUDGEMENT 
OR AN EVIDENCE-BASED PRACTICE

https://doi.org/10.15605/jafes.040.S1.041

Wei Ton Wong, Nor Aima binti Jafrudin, 
Muhammad Ruzaini bin Ruslan
Internal Medicine Unit, Hospital Besut, Jerteh, Terengganu, 
Malaysia 

Introduction
Antithyroid drugs (ATDs) are the first-line treatment 
options for hyperthyroidism. ATDs are generally avoided 
when transaminases are >3-5 times the upper limit of 
normal. We present a case of carbimazole initiation despite 
transaminitis of almost 5 times the upper limit of normal 
(ULN). 
	
CASE
A 69-year-old female with underlying hypertension 
presented with a 2-week history of worsening palpitations, 
poor oral intake, lethargy and vomiting. Upon review, her 
vital signs were stable except for a heart rate of 160 beats/
min. Physical examination demonstrated warm peripheries 
and fine tremors. ECG revealed atrial fibrillation. IV 
Propranolol 1 mg was given, and the rhythm reverted to 
sinus. Initial blood tests showed overt hyperthyroidism, 
FT4 >78 pmol/L and suppressed TSH <0.005 uIU/ml. Her 
baseline transaminases were elevated at ALT 231 U/L 
(5-49 U/L), AST 162 U/L (4-39 U/L), with normal serum 
ALP and total bilirubin. Since liver transaminases were 
raised, ATD was not started, but Lugol’s iodine 10 drops 
thrice daily and Propranolol 40 mg TDS were given. 
Hepatobiliary ultrasound showed fatty liver disease, while 
neck ultrasound showed features of Graves’ disease. Static 
ALT readings of 203 U/L and 237 U/L were recorded later. 
Lugol’s iodine was discontinued, and T carbimazole 10 mg 
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