
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

Tour d’MAC
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Conclusion
Permanent central DI occurs when the hypothalamus and/
or pituitary stalk is irreversibly injured. It is important to 
monitor DI in post pituitary surgery. One of the diagnostic 
tests used is WDT. 

EP_A129

PYCNODYSOSTOSIS IN A YOUNG ADULT 
PRESENTING WITH FRAGILITY FRACTURE 
AND HIGH BONE MINERAL DENSITY: 
A CASE REPORT

https://doi.org/10.15605/jafes.040.S1.137

Amie-Anne Augustine, Jin Hui Ho, Hwee Ching Tee 
Department of Endocrinology, Queen Elizabeth Hospital II, Kota 
Kinabalu, Sabah Malaysia 

Introduction/Background
Pycnodysostosis is a rare skeletal dysplasia and a subtype of 
osteopetrosis caused by deficient activity of the lysosomal 
protease cathepsin K (CTSK) gene. We present a case of 
pycnodysostosis exhibiting characteristic clinical features 
alongside a fragility fracture—an association that has been 
rarely reported. 

Case
A 33-year-old Malay female, born of a consanguineous 
marriage, presented with a subtrochanteric fracture of the 
proximal left femur following a trivial fall and underwent 
open reduction with locking compression plate fixation. 
She was noted to have a short stature (height: 145 cm). 
Further examination revealed frontal bossing, maxillary 
hypoplasia, and brachydactyly of both hands and feet. 
Other systemic examinations including neurological 
assessment were unremarkable. A family history of similar 
physical traits was noted in her late paternal grandmother, 
though medical records were unavailable. Her elder sister 
exhibited similar abnormalities. Laboratory investigations 
showed a low insulin-like growth factor 1 (IGF-1) level, but 
her insulin tolerance test was normal, excluding growth 
hormone deficiency. Other blood parameters, including 
complete blood count, serum calcium, phosphate, 
25-hydroxy vitamin D, alkaline phosphatase, thyroid 
function tests, and cortisol were within normal limits. 
Bone mineral density (BMD) analysis revealed an elevated 
Z-score of +5.5 at the total hip and +0.9 at L1-L4. Genetic 
analysis identified a homozygous variant of uncertain 
significance in the CTSK gene, which is associated with 
autosomal recessive pycnodysostosis. Given the lack 
of a specific treatment, symptomatic management was 
initiated, focusing on fracture prevention, oral hygiene, 
and psychological support. 

Conclusion	
This case underscores the need to consider rare genetic 
skeletal dysplasias like pycnodysostosis in individuals 
presenting with fragility fractures, distinct craniofacial and 
skeletal features, and unusually high bone mineral density. 
Prompt recognition, aided by genetic testing, is crucial for 
guiding patient counseling, monitoring, and coordinated 
multidisciplinary care. Although no curative treatment 
exists, early diagnosis can help reduce complications and 
support a better quality of life. 

EP_A130

A SURPRISING TWIST: HYPONATREMIA 
INDUCED BY ZOLEDRONIC ACID – A RARE 
CLINICAL PUZZLE 

https://doi.org/10.15605/jafes.040.S1.138

Nurul Hayati Othman,1 Nurbadriah Jasmiad,2 
Shartiyah Ismail2

1University Malaya, Kuala Lumpur, Malaysia
2Hospital Sultanah Bahiyah, Kedah, Malaysia 

Introduction/Background	
Zoledronic acid is a potent bisphosphonate commonly used 
in the management of severe hypercalcemia, particularly 
in cases related to malignancy or metabolic bone disease. 
While hypocalcemia is a well-documented side effect 
following zoledronic acid administration especially in 
patients with primary hyperparathyroidism, there are 
no widely reported instances of hyponatremia in this 
patient population. We present a unique case of significant 
hyponatremia associated with zoledronic acid in a patient 
with primary hyperparathyroidism. 

Case
A 58-year-old female with a background of severe 
hypercalcemia secondary to primary hyperparathyroidism 
complicated by nephrocalcinosis and severe osteoporosis 
presented with recurrent hospital admissions due to 
severe hypercalcemic episodes. Over a two-month period, 
she received three doses of intravenous zoledronic acid 
infusion, followed by a single subcutaneous injection of 
denosumab. During follow-up in the clinic, laboratory 
investigations revealed significant hyponatremia (sodium: 
113 mmol/L) and hypophosphatemia (phosphate: 0.52 
mmol/L). There was no glycosuria, no hypokalemia, no 
hypouricemia and venous blood gas was not acidotic 
which excludes Fanconi syndrome. She was asymptomatic 
and denied any episode of vomiting or diarrhea. 
Secondary causes of adrenal insufficiency, syndrome of 
inappropriate antidiuretic hormone secretion (SIADH), 
hypothyroidism and diuretic use were excluded. With 
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