
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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to avoid unnecessary investigations and treatments. The 
somatostatin test can be useful and practical in differentiating 
TSHoma from resistance to thyroid hormone.

EP_A068

LATENT AUTOIMMUNE DIABETES IN 
YOUTH PRESENTING AS YOUNG-ONSET 
TYPE 2 DIABETES: A CASE REPORT

https://doi.org/10.15605/jafes.040.S1.076

Khoirun Mukhsinin Putra,Yulianto Kusnadi, Ratna 
Maila Dewi, Alwi Shahab
Division of Endocrinology, Metabolism, and Diabetes, Department 
of Internal Medicine, Faculty of Medicine Sriwijaya University/
Dr. Mohammad Hoesin Hospital, Palembang, Indonesia

Introduction/BACKGROUND
Latent autoimmune diabetes forms a continuous age-
related spectrum from LADY to LADA, where LADY 
exhibits greater autoimmunity. Latent autoimmune 
diabetes in youth (LADY) is diagnosed in individuals aged 
15 to 29 years. A high prevalence of LADY is observed 
among youth with the T2DM phenotype. The TCF7L2 
rs12255372 polymorphism is linked to an increased risk of 
developing T2DM at a young age and is associated with 
lower levels of GADA in individuals with either T2DM or 
latent autoimmune diabetes.

Case
A 28-year-old female with no history of T2DM was 
admitted to the emergency room due to altered mental 
status. She had experienced a weight loss of approximately 
10 kg and frequent nocturnal urination; however, she had 
never consulted a physician. Both her parents and her sister 
have a known history of T2DM. A physical examination 
revealed excess body weight and acanthosis nigricans. 
Laboratory results indicated elevated glucose levels, a high 
A1C level, a normal fasting C-peptide, negative ketones 
in the urine and a high HOMA-IR score. Following the 
patient's clinical improvement, we transitioned from 
insulin to oral hypoglycemic drugs. After several weeks, we 
identified a positive anti-GAD result and the TCF7L2 gene 
polymorphism, rs12255372 (G/T).

Conclusion
The clinical diagnosis of latent autoimmune diabetes (LAD) 
can be quite challenging. Young individuals exhibiting a 
T2DM phenotype should undergo assessment for pancre-
atic islet cell autoantibodies. Common TCF7L2 gene poly-
morphisms are linked to T2DM and latent autoimmune 
diabetes but not type 1 diabetes.

EP_A069

SUSPECTED LEFT ADRENOCORTICAL 
CARCINOMA LATER DIAGNOSED 
AS EXTRA-ADRENAL COMBINED 
SCHWANNOMA AND GANGLIONEUROMA

https://doi.org/10.15605/jafes.040.S1.077

Siti Sanaa Wan Azman,1 Masliza Hanuni Mohd Ali,1 
Cheng Mao Li,2 Hussain Mohamed,2 Nor Hisham 
Muda,2 Wan Nor Najmiyah Wan Abdul Wahab3

1Endocrinology Unit, Medical Department, Hospital Sultanah 
Nur Zahirah, Kuala Terengganu, Malaysia
2Surgical Department, Hospital Sultanah Nur Zahirah, Kuala 
Terengganu, Malaysia
3Pathology Department, Hospital Sultanah Nur Zahirah, Kuala 
Terengganu, Malaysia

Introduction/BACKGROUND
Ganglioneuromas and schwannomas are both rare benign 
tumours. They arise from different types of nerve cells: 
ganglioneuromas from autonomic ganglion cells and 
schwannomas from nerve sheath cells (Schwann cells). A 
combined adrenal ganglioneuroma and schwannoma is 
extremely rare, representing 1.4% of adrenal incidentalomas. 

Case
We present a 41-year-old male with an underlying 
left ureteric calculus who was referred for left adrenal 
incidentaloma from CT urography (CTU). He had no history 
of paroxysms of headache, sweating or palpitations. There 
were no symptoms to suggest Cushing's or underlying 
malignancy. On examination, he was normotensive 
and there were no discriminatory features of Cushing's. 
Laboratory evaluation showed normal potassium (4.3 
mmol/L), and the overnight dexamethasone test (ODST) 
was appropriately suppressed (12 nmol/L). 24-hour urine 
metanephrine was within normal range. Testosterone and 
DHEAS were within the normal range with 19 nmol/L and 
3.830 umol/L levels, respectively. Initial CTU reported a 
left adrenal mass measuring 4.0 x 3.1 x 3.8 cm. The adrenal 
CT demonstrated a left adrenal mass measuring 4.1 x 3.2 
x 4.0 cm, with a 39 Hounsfield unit, an absolute washout 
of 28% and a relative washout of 16%. These findings 
indicate an indeterminate adrenal mass with a differential 
of adrenocortical carcinoma or pheochromocytoma. He 
underwent a left adrenalectomy and was discharged well. 
Histopathological examination showed an encapsulated 
biphasic tumour. There were Verocay bodies, and the 
neoplastic cells were narrow, elongated and wavy with 
tapered ends, interspersed with collagen fibres, which are 
distinct characteristics of schwannomas. At the periphery 
of the tumour, a separate proliferation of spindle cells 
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