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with multiple ganglion cells was seen, indicative of 
ganglioneuromas. Sections of the adrenal gland show an 
uninvolved cortex and medulla. 

Conclusion
In our case, ganglioneuromas may have arisen from the 
paravertebral sympathetic plexus located retroperitoneally. 
This rare condition may mimic adrenal malignancy radio-
logically, and the modality of treatment is surgical excision.
 

EP_A070

A CASE REPORT OF THYROTOXIC 
PERIODIC PARALYSIS: AN ENDOCRINE 
EMERGENCY CAUSE OF PARAPARESIS 
IN YOUNG ADULTS AND ITS REVIEW OF 
PATHOPHYSIOLOGY

https://doi.org/10.15605/jafes.040.S1.078

Tay Seng Boon, Tan Yen Yun, Gerard Jason Mathews
Endocrine Unit, Medical Department, Penang General Hospital, 
Pulau Pinang, Malaysia

Introduction/BACKGROUND
Thyrotoxic periodic paralysis (TPP) is a potentially life-
threatening clinical manifestation of thyrotoxicosis 
predominantly seen in those of Asian descent between the 
ages of 20 and 40 years. The attack is characterised by acute 
and reversible severe muscle weakness with hypokalemia 
that resolves with the treatment of hyperthyroidism. 

Case
A 22-year-old Chinese male with no previous medical 
illness presented to the emergency department with 
sudden onset bilateral lower limb weakness associated 
with intermittent palpitations for the past month. Lower 
limbs neurological examination revealed proximal muscle 
weakness but preserved tone, reflexes and sensation. There 
was a small diffuse goitre and fine tremors on the bilateral 
hands. He did not have features of thyroid eye disease or a 
thyroid bruit. Additionally, he denied any family history 
of thyroid disorders. Electrocardiogram showed sinus 
tachycardia, flattened T-waves and generalised U-waves. 
Laboratory assessments showed severe hypokalemia with 
a serum potassium level of less than 1.5 mmol/L (3.4-4.5). 
He was given intravenous potassium correction (KCl) twice 
(4 g in total) and 4 pints maintenance drips at 1.5g KCl per 
pint. Thyroid function tests and TSH receptor antibodies 
were suggestive of Graves’ Disease. He was discharged 
home with carbimazole and propranolol and remains well 
after discharge.

Conclusion
Thyrotoxic periodic paralysis should be considered in the 
differential diagnosis of neuromuscular weakness in the 
context of hypokalaemia by the treating physicians. In 
TPP, hypokalaemia results from an intracellular shift of 
potassium induced by thyroid hormone sensitisation of 
the Na+/K+–ATPase pump, triggering muscle weakness 
and paralysis. The importance of prompt recognition, early 
diagnosis and treatment of the condition can prevent severe 
complications, such as cardiac dysrhythmia and respiratory 
failure. The addition of non-selective beta-blockers, such as 
propranolol, is utilised to treat and prevent paralytic attacks 
by mitigating hyperadrenergic activity and improving 
hypokalaemia.

EP_A071

A CASE REPORT AND LITERATURE REVIEW 
OF SUBCUTANEOUS LEVOTHYROXINE 
ABSORPTION TESTING IN A PATIENT WITH 
REFRACTORY PRIMARY HYPOTHYROIDISM

https://doi.org/10.15605/jafes.040.S1.079

Lawrence Siu-Chun Law,1 Nicholas Kuu,2 
Melissa Hui Ting Leong,1 Siang Fei Yeoh,2 
Samantha Peiling Yang1

1Endocrinology Division, Department of Medicine, National 
University Hospital, Singapore
2Department of Pharmacy, National University Hospital, 
Singapore

Introduction/BACKGROUND
We present a case of refractory primary hypothyroidism 
in which the patient failed an oral levothyroxine (LT4) 
absorption test under optimised conditions. Given limited 
formulary options and the patient's complex clinical 
background, an off-label trial of subcutaneous LT4 was 
initiated as an alternative treatment strategy.

Case
A 51-year-old male underwent total thyroidectomy with 
right central neck dissection and radioactive iodine ablation 
for papillary thyroid carcinoma. He was maintained on a 
supraphysiologic dose of oral LT4 (approximately 3.16 
mcg/kg/day) with suppressed TSH 0.24 mIU/L and fT4 
20.6 pmol/L. He was admitted for encapsulating sclerosing 
peritonitis, requiring two paracentesis, diagnostic laparo-
scopy, intravenous antibiotics and systemic corticosteroids. 
During admission, thyroid function progressively worsened 
(TSH >100 mIU/L and fT4 9.7 pmol/L) despite adherence 
to increasing oral LT4 doses. An oral LT4 absorption test 
confirmed malabsorption. Given his ischemic heart disease, 
weekly high-dose intravenous or intramuscular LT4 
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posed a potential cardiac risk. Daily intravenous LT4 was 
logistically impractical, and daily intramuscular injections 
were deemed unsuitable due to patient discomfort and 
medication wastage. A subcutaneous LT4 absorption test 
was performed using 100 mcg (1 mL) of IV LT4 (Fresenius 
Kabi) administered subcutaneously with a 25-gauge needle 
at a 45-degree angle. Free T4 levels were measured at 
baseline and 2-, 4-, 6-, and 48-hour post-injection (6.1, 8.7, 9.4, 
12.4, and 7.2 pmol/L respectively). A peak increase in free 
T4 of 103.3% at 6 hours confirmed effective subcutaneous 
absorption. The LT4 dose was escalated to 150 mcg thrice 
weekly, resulting in biochemical improvement (TSH: 20.31 
mIU/L; fT4: 9.1 pmol/L).

Conclusion
This case highlights subcutaneous LT4 as a viable off-label 
alternative in patients with confirmed malabsorption. 
Pharmacokinetic assessment revealed an estimated 
bioequivalence of 59.3% compared to intravenous LT4 
(AUC calculated via trapezoidal method), consistent with 
findings from prior literature (Sharpe et al.).

EP_A072

A CASE OF LYMPHOCYTIC HYPOPHYSITIS 
WITH HYPOCORTISOLISM AND CRANIAL 
DIABETES INSIPIDUS

https://doi.org/10.15605/jafes.040.S1.080

Yip Xiong Woon, Tessa Ying Syn Lai, Yi Jiang Chua, 
Syahrizan Samsuddin
Endocrine Unit, Department of Internal Medicine, Hospital 
Sultan Idris Shah, Serdang, Malaysia

Introduction/BACKGROUND
Lymphocytic Hypophysitis (LH) is an autoimmune 
pituitary gland disorder that can result in arginine 
vasopressin deficiency. Low cortisol levels may stimulate 
antidiuretic hormone (ADH) secretion and promote renal 
water reabsorption, which can be suppressed by exogenous 
corticosteroids. We report a case of LH with cranial 
diabetes insipidus (CDI), initially masked by concurrent 
hypocortisolism. 

CASE
A 26-year-old female presented with a sudden-onset 
blurring of vision in the left eye, headache and polyuria. 
The ophthalmologic evaluation revealed optic neuropathy 
in the left eye, along with bitemporal hemianopia. Pituitary 
MRI demonstrated a mass measuring 1.1 × 1.2 × 1.6 cm with 
associated thickening and enhancement of the pituitary 
infundibulum. The normal posterior pituitary bright spot 
was also absent.

On admission, her serum sodium was within the normal 
range, with a serum osmolality of 294 mOsm/kg and a urine 
osmolality of 793 mOsm/kg. Following the initiation of 
intravenous methylprednisolone, she developed polyuria. 
Paired osmolality testing showed a decrease in serum 
osmolality to 289 mOsm/kg and a drop in urine osmolality 
to 77 mOsm/kg, consistent with steroid-unmasked CDI. 
Desmopressin was initiated, resulting in an increase in 
urine osmolality to 760 mOsm/kg, confirming complete 
CDI and leading to symptomatic improvement.

Her autoimmune screening and infection markers were 
negative. She was discharged on oral prednisolone and 
sublingual desmopressin. At follow-up one month later, 
her symptoms and vision had significantly improved.

Conclusion
Although rare, the onset of polyuria following steroid 
initiation raises concern for the unmasking of CDI, parti-
cularly in patients with concurrent hypocortisolism. Since 
corticosteroids are the mainstay of medical treatment for 
LH, recognising this phenomenon is clinically important 
for timely diagnosis and appropriate management.

EP_A073

THE ADRENAL PARADOX: DECODING A 
CASE OF PRIMARY HYPERALDOSTERONISM 
WITH DISCORDANT DIAGNOSTIC CLUES

https://doi.org/10.15605/jafes.040.S1.081

Tze Han Ong, Yi Jiang Chua, Syahrizan Samsuddin
Endocrine Unit, Medical Department, Hospital Sultan Idris 
Shah, Serdang, Malaysia

Introduction/BACKGROUND
Primary hyperaldosteronism (PHA) is a frequently over-
looked cause of secondary hypertension, particularly in 
younger adults. If untreated, it can lead to serious cardio-
vascular complications. Diagnosis may be challenging 
when investigations produce conflicting results. We present 
a case of resistant hypertension due to PHA, successfully 
treated surgically despite discordant imaging and sampling 
findings. 

Case
A 45-year-old male with a history of type 2 diabetes, 
dyslipidaemia and obstructive sleep apnoea was referred 
for evaluation of hypertension, first diagnosed at age 31. 
He had persistent hypokalaemia (2.2–2.6 mmol/L) and 
proteinuria (urine protein-creatinine ratio: 112.9 mg/
dL). Initial work-up, including hormonal, cardiac, and 
renal assessments, showed no significant abnormalities. 
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