
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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EP_A075

DEFYING THE PROGNOSIS: LONG-TERM 
SURVIVAL IN ADVANCED ADRENOCORTICAL 
CARCINOMA WITH MULTIMODAL THERAPY

https://doi.org/10.15605/jafes.040.S1.083

Fei Bing Yong,1,2 Ilham Ismail,1 Mahrunissa Mahadi,1 
Norlaila Mustafa,1,3 Norasyikin A. Wahab1,3

1Endocrine Unit, Department of Medicine, Hospital Canselor 
Tuanku Muhriz, Kuala Lumpur, Malaysia
2Ministry of Health Malaysia
3Department of Medicine, Faculty of Medicine, Universiti 
Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Introduction/BACKGROUND
Adrenocortical carcinoma (ACC) is a rare and aggressive 
malignancy with poor prognosis. Long-term survival is 
challenging due to high recurrence rates and limited treat-
ment options. A multimodal treatment strategy includes 
incorporating surgical resection, systemic therapy and 
radiotherapy. Stereotactic body radiotherapy (SBRT), a 
highly precise form of radiation therapy, targets tumours 
effectively with minimal surrounding damage.

Case
A 33-year-old Chinese female presented with a one-month 
history of low back pain and constitutional symptoms. 
The abdominal CT scan revealed a 15 x 15 cm left adrenal 
mass with inferior vena cava (IVC) thrombosis and lung 
metastases. She underwent extensive surgery with complete 
surgical resection of the adrenal tumour, including left 
adrenalectomy, IVC thrombectomy, splenectomy and lung 
metastasectomy. Histopathologic examination confirmed 
metastatic ACC with Ki-67 proliferation of 40%. One month 
post-operatively, mitotane was initiated and titrated to a 
maximum dose tolerable at 3 g daily. Sorafenib was trialed 
but discontinued after four months due to adverse effects. 
Seven months post-operation, the PET scan revealed FDG-
avid in the right upper lobe lung nodule with active IVC 
thrombus. A multidisciplinary team deemed the thrombus 
inoperable. Hence, she underwent 10 cycles of SBRT. A 
repeated FDG PET scan 8 months later showed a right 
upper lobe nodule and IVC thrombus resolution. At 4- 
and 6-years post-surgery, the PET dotatate scan revealed 
a dotatate-avid lesion at the right upper and left upper 
lobes. Hence, we proceeded with a biopsy, and the HPE 
examination showed only benign findings. Subsequent 
FDG-PET/CT scans revealed FDG-avid hypermetabolic 
activity in the lungs, consistent with bronchiectasis and 
plate atelectasis, but no signs of local recurrence.

Conclusion
Despite the typically poor prognosis of advanced ACC, 
this patient achieved long-term survival beyond eight 
years through a comprehensive, individualised treatment 
strategy, including complete surgical resection, systemic 
therapy, targeted SBRT and close multidisciplinary 
follow-up. This case highlights the potential role of SBRT 
in managing ACC and underscores the importance of 
coordinated, patient-specific oncologic care.
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HYPOKALEMIA AS A HIDDEN CAUSE OF 
CUSHING DISEASE

https://doi.org/10.15605/jafes.040.S1.084

Chee Kit Tee, Siti Nurhanis Sahardin, Lee Peng Koh
Internal Medicine Department, Hospital Enche’ Besar Hajjah 
Khalsom Kluang, Johor, Malaysia

Introduction/BACKGROUND
Cushing disease is caused by an adrenocorticotropic 
hormone (ACTH)-secreting pituitary adenoma, and it 
comprises 70% of endogenous Cushing syndrome. Cushing 
disease is rare and is associated with high morbidity 
and mortality. The diagnosis is often delayed due to its 
manifestations of variable clinical features. Cortisol also has 
mineralocorticoid activity, and hypokalemia occurs when 
severe hypercortisolism occurs. 

Case
A 34-year-old female with a past medical history of type 
2 diabetes mellitus, hypertension and polycystic ovarian 
syndrome. She was admitted for the first time 5 years 
ago for uncontrolled diabetes mellitus and complained of 
subacute onset of recurrent bilateral lower limb weakness 
and excessive weight gain. There was no history of neck 
trauma, gastrointestinal losses, thyrotoxic symptoms 
and treatment with corticosteroids. Physical examination 
revealed classical cushingoid features with truncal obesity, 
thin limbs, moon face, facial acne, dorsocervical fat pad 
and purplish abdominal striae. She was hypokalemic with 
serum potassium of 2.6-2.8 mmol/L and alkalotic with 
a bicarbonate level of 32 mmol/L. The thyroid function 
test and serum magnesium were normal. She received 
both enteral and parenteral potassium supplementation. 
Cushing syndrome was considered and further evaluation 
confirmed ACTH-dependent Cushing syndrome with 
a non-suppressed overnight dexamethasone test with 
raised serum cortisol, 24-hour urinary cortisol and ACTH. 
The pituitary MRI showed a microadenoma (8.2 x 9.4 x 
8.3 mm). She was started on steroidogenesis inhibitors 
(ketoconazole) preoperatively. She underwent trans-
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