
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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discontinued at 28 weeks of gestation (FT4 11.25 pmol/L; 
TSH 0.11 mIU/L). She underwent emergency hysterectomy 
at 28 weeks of gestation due to TTTS progression to stage 4. 

Conclusion
GTT in twin pregnancies typically resolve by the end of 
the first trimester. A sustained FT4 increase should raise 
suspicion for TTTS. ATDs should be considered due to the 
risk of TTTS-associated maternal hyperthyroidism, as it 
may persist until successful FLA. 

EP_A090

WHEN LIGHTNING STRIKES TWICE: A CASE 
OF METACHRONOUS INVASIVE BREAST 
CARCINOMA AND PAPILLARY THYROID 
CARCINOMA IN A FEMALE FILIPINO PATIENT

https://doi.org/10.15605/jafes.040.S1.098

Sara Jane J. Labbay and Gabriel V. Jasul
Division of Endocrinology, Diabetes, and Metabolism, Philippine 
General Hospital

Introduction/BACKGROUND
Triple-negative invasive ductal carcinoma is a more 
aggressive type of breast cancer that poses therapeutic 
challenges. Papillary thyroid carcinoma is generally indolent 
but has shown aggressive behaviour among Filipinos. As 
primary carcinomas, both tend to have a good prognosis 
with early detection and management. However, failure to 
anticipate a secondary malignancy, when one occurs after 
the other, can turn a treatable journey into a devastating 
outcome. 

Case
A 45-year-old female presented with a movable left 
breast lump 3 years ago. Biopsy confirmed invasive 
ductal carcinoma with a negative ER/PR/HER2 on 
immunohistochemistry. She eventually underwent a 
modified radical mastectomy of the left breast and staged 
as 2B (T2N1M0) due to the absence of lympho-vascular 
space invasion and distant metastasis. She completed 
eight cycles of adjuvant chemotherapy with Doxorubicin 
and Cyclophosphamide. Post-chemotherapy surveillance 
confirmed the absence of metastasis. A 2 x 2 cm thyroid 
nodule was detected on the left anterior neck two years later 
during routine follow-up. Ultrasound revealed a lobulated 
solid hypoechoic wider-than-tall nodule in the superior 
pole of the left lobe (TI-RADS 5). The patient was clinically 
and biochemically euthyroid. Ultrasound-guided fine 
needle biopsy identified the presence of Papillary Thyroid 
Carcinoma (Bethesda Category VI). As such, the patient 
underwent a total thyroidectomy. Final histopathologic 

studies confirmed a classic subtype of Papillary Thyroid 
Carcinoma (ATA Low Risk) without lymphatic, perineural, 
extrathyroidal invasion and regional lymph node 
metastasis. Post-operative high-dose radioactive iodine 
was administered to eliminate any residual thyroid tissue. 
She was then maintained on levothyroxine suppression 
and continuously monitored for tumour recurrence. 

Conclusion
As better understanding of tumorigenesis has revolutionised 
cancer screening and management, the metachronous 
coexistence of breast and thyroid carcinoma highlights the 
importance of multidisciplinary care and vigilant screening 
for secondary malignancies. Overexpression of estrogen 
and progesterone, together with shared environmental 
and genetic factors in breast cancer, have been shown to 
promote thyroid tumorigenesis and progression. 

EP_A091

EXPERIENCE OF CINACALCET TREATMENT 
DURING PREGNANCY IN PRIMARY 
HYPERPARATHYROIDISM

https://doi.org/10.15605/jafes.040.S1.099

Munir Johari, Elliyyin Katiman, Hazwani Aziz 
Endocrinology Unit, Medical Department, Hospital Kajang, 
Selangor, Malaysia

Introduction/Background
Primary hyperparathyroidism (PHPT) in pregnancy is 
rare but associated with high maternal (68.6%) and foetal 
(80%) complications, including pre-eclampsia, miscarriage 
and intrauterine growth restriction. The risks are directly 
related to the severity of the disease and the serum calcium 
level. We describe two cases with differing clinical outcomes 
based on the timing of diagnosis and intervention. 

Case
A 30-year-old gravida 3, para 2, presented with maternal 
tachycardia at 27 weeks of gestation. On work-up, the 
patient was incidentally found to have hypercalcaemia. 
ECG showed a shortened QTc. Biochemically, her calcium 
was 2.99 mmol/L (Reference Value [RV]:2.2-2.7 mmol/L), 
phosphate 0.7 mmol/L (RV: 0.8-1.45 mmol/L) and intact 
PTH level of 12.3pmol/L (RV: 1.58-6.03), suggestive of 
parathyroid (PTH) dependent hypercalcaemia. Ultrasound 
showed an enlarged right parathyroid gland. Despite IV 
hydration, hypercalcaemia persisted, leading to cinacalcet 
initiation at 29 weeks. At 30 weeks, calcium was highest at 
3.05 mmol/L. She was treated with subcutaneous salmon 
calcitonin (5 mg/kg/dose), which was given twice daily, 
and cinacalcet was titrated up to 75 mg/day. Her calcium 
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