
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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a 2.3 cm pancreatic mass. Echocardiography showed 
moderate tricuspid regurgitation with an enlarged right 
atrium. A provisional diagnosis of carcinoid syndrome 
secondary to pancreatic NET with liver metastases was 
made. A multidisciplinary team decision was made to 
terminate the pregnancy to allow further evaluation 
and treatment. Computed tomography of the thorax, 
abdomen and pelvis confirmed the pancreatic head lesion 
with liver metastasis. Biochemistry showed elevated 
24-hour urinary 5-hydroxyindoleacetic acid and serum 
chromogranin A, confirming the diagnosis of carcinoid 
syndrome. Histopathology of the biopsied pancreatic mass 
was consistent with grade 2 NET with a Ki-67 of 3-4%. 
Gallium-68 DOTATE and fluorodeoxyglucose positron 
emission tomography demonstrated concordant disease 
involving the pancreatic head, liver, lymph nodes and bone. 
The tumour was deemed inoperable and the patient was 
commenced on somatostatin analogue, followed by peptide 
receptor radionuclide therapy given the predominant 
Gallium-68 DOTATE-avid disease. 

Conclusion
This case highlights the delay in diagnosis of carcinoid 
syndrome due to the lack of awareness of NET, leading to 
a heavy, inoperable tumor burden with guarded prognosis. 
A concerted effort is required to educate all healthcare 
providers on NET to minimise delay in diagnosis and 
improve patient outcomes. 
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HABBATUS SAUDA OIL-INDUCED 
SEVERE HYPERTRIGLYCERIDEMIA IN A 
PATIENT WITH DIABETES MELLITUS

https://doi.org/10.15605/jafes.040.S1.055

M. Shandini Devy1 and Ooi Chuan Ng2

1Hospital Sultan Abdul Aziz Shah (HSAAS) Universiti Putra 
Malaysia, Serdang, Malaysia
2Universiti Putra Malaysia, Serdang, Selangor, Malaysia

Introduction/BACKGROUND
Hypertriglyceridemia (HTG) is a significant risk factor 
for cardiovascular disease, pancreatitis, and metabolic 
complications, particularly in patients with multiple 
comorbidities. While herbal supplements like Habbatus 
Sauda (Nigella sativa) oil are often used for their purported 
health benefits, emerging reports suggest potential 
adverse metabolic effects. This case highlights severe HTG 
potentially triggered by Habbatus Sauda oil in a patient 
with T2DM, dyslipidaemia and psoriatic arthritis (PsoA). 

CASE
A 50-year-old Malay male, a research officer, presented with 
poorly controlled diabetes (HbA1c: 11%), dyslipidemia 
and severe HTG. He had a five- to six-year history of 
T2DM, previously on oral hypoglycemic agents (OHA) 
but discontinued, along with hypertension and PsoA 
managed with methotrexate (MTX). His triglyceride (TG) 
levels fluctuated significantly (2.1  13  8 mmol/L), 
with worsening levels temporally associated with the 
consumption of Habbatus Sauda oil. No other dietary or 
medication changes could fully explain the lipid surge.

The patient was advised to discontinue Habbatus Sauda 
oil and implement strict lifestyle modifications. Pharmaco-
logical interventions included metformin XR, gliclazide 
MR, vildagliptin, dapagliflozin (self-purchased), fenofibrate 
and atorvastatin. Despite adherence challenges, TG levels 
improved from 13 mmol/L to 8 mmol/L following supple-
ment cessation and medication optimization. Hyperkalemia 
(K: 6.0 mmol/L) was incidentally detected, requiring 
urgent potassium-lowering therapy. The patient remained 
resistant to injectable anti-diabetic therapy and exhibited 
inconsistent compliance with diet and medications. 

Conclusion
This case highlights a potential link between Habbatus 
Sauda oil and worsening hypertriglyceridemia, under-
scoring the need for vigilance in patients with pre-existing 
metabolic disorders. While herbal supplements are widely 
perceived as beneficial, they may have unintended metabolic 
consequences, particularly in high-risk individuals. 
Clinicians should actively inquire about supplement 
use when evaluating unexplained dyslipidemia and 
provide comprehensive patient education on adherence 
and supplement safety. A multidisciplinary approach 
is essential to optimizing long-term cardiovascular and 
metabolic outcomes.
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