
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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gangliomas, and duodenal somatostatinomas. However, 
its association with insulinoma is extremely rare, with only 
a few cases reported. 

Case	
A 66-year-old female with longstanding NF-1 presented 
with a six-month history of recurrent symptomatic 
hypoglycaemia. She was non-diabetic, lived in a nursing 
home, and had no history of hypoglycaemic agent use. Her 
episodes, typically occurring during fasting, were associated 
with intense hunger and resolved with food intake. Capillary 
glucose readings ranged from 1.7 to 3.1 mmol/L. She was 
admitted after being found unconscious with a glucose 
level of 1.7 mmol/L. Clinical examination revealed multiple 
dermal neurofibromas and café-au-lait spots. In the ward, 
paired samples during spontaneous hypoglycaemia (glucose 
1.6 mmol/L) showed inappropriately elevated insulin (53.9 
pmol/L) and C-peptide (465 pmol/L). After intramuscular 
glucagon (1 mg), her blood glucose rose from 3.0 to 6.4 
mmol/L over 60 minutes. Morning cortisol (450 nmol/L) 
and IGF-1 (113.5 ng/mL) were normal. β-hydroxybutyrate, 
IGF-2, and sulphonylurea levels were not tested due to 
financial limitations. These findings confirmed the presence 
of endogenous hyperinsulinaemia. A pancreatic CT scan 
was scheduled to localize the suspected insulinoma but 
was missed twice. She later re-presented with a seizure, 
likely secondary to hypoglycaemia, as both brain CT and 
EEG findings were unremarkable. To better control her 
hypoglycaemia, diazoxide and a calcium channel blocker 
were initiated. Imaging was subsequently rescheduled 
to aid in localizing the insulinoma. 

Conclusion	
Although rare, insulinoma should be considered in NF-1 
patients presenting with recurrent hypoglycaemia. Early 
recognition and appropriate investigation are crucial to 
prevent serious complications. 
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POLYGLANDULAR AUTOIMMUNE SYNDROME 
TYPE 3: THE UNEXPECTED TRILOGY

https://doi.org/10.15605/jafes.040.S1.155

Nurbadriah Jasmiad and Noor Rafhati Adyani 
Abdullah
Endocrinology Unit, Hospital Sultanah Bahiyah, Alor Setar, 
Malaysia

Introduction/Background
Polyglandular autoimmune syndromes (PGAS) are a rare 
group of disorders characterized by the presence of two 
or more autoimmune endocrine diseases. Polyglandular 

autoimmune syndrome type 3 (PGAS-3) is characterized 
by the presence of autoimmune thyroid disease associated 
with other autoimmune diseases excluding adrenal insuffi-
ciency and hypoparathyroidism. This case report focuses 
on a patient who developed a sequential presentation of 
pernicious anemia, Graves' disease, and later type 1 diabetes 
mellitus (T1DM), raising suspicion for PGAS-3.

CASE
A 30-year-old male presented in 2019 with fatigue, weight 
loss, and palpitations. Initial investigations revealed pan-
cytopenia with Hb 4 mmol/L, WBC 3.99 mmol/L, PLT 87 
mmol/L and a critically low vitamin B12 level, alongside 
positive anti-parietal cell antibodies, indicative of pernicious 
anemia. Oesophagogastroduodenoscopy (OGDS) was 
done later in 2023, showing pangastritis. Concurrently, the 
patient was found to have hyperthyroidism with positive 
thyroid antibodies, consistent with Graves' disease. He 
was treated with subcutaneous cyanocobalamin and 
antithyroid medications, resulting in partial improvement. 
He underwent radioactive iodine therapy for Graves' 
disease. Four years later, the patient was hospitalized for 
uncontrolled diabetes mellitus. Insulin autoantibodies 
were requested and results of anti-islet cell antibodies, 
anti-glutamic acid decarboxylase and anti-insulinoma-
associated antigen-2 were positive, leading to the diagnosis 
of T1DM. Adrenocorticotropic hormone (ACTH) and early 
morning serum cortisol were normal, excluding adrenal 
involvement. The coexistence of Graves' disease, pernicious 
anemia, and T1DM fulfilled the diagnostic criteria for 
PGAS-3. Genetic testing and further autoimmune screening 
were recommended for a more comprehensive under- 
standing of the underlying pathophysiology. 

Conclusion	
The patient’s progression from pernicious anemia to Graves' 
disease followed by T1DM is consistent with polyglandular 
autoimmune syndrome type 3. Clinicians should be vigilant 
in identifying PGAS in patients with multiple autoimmune 
endocrine disorders to ensure appropriate diagnosis and 
treatment, mitigating its potential long-term consequences.
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