
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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antibody or causative agent cannot be identified. It is essen-
tial to take the necessary actions to eliminate other causes 
for the discordant TFT results and to prevent unnecessary 
thyroxine replacement. For this patient, any future TFT test-
ing should be conducted at Lab A to rule out any potential 
assay interference with upcoming samples, if needed.
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THE PARADOX OF PLENTY: WHEN 
GLUCOCORTICOID RESISTANCE SYNDROME 
MEETS SYSTEMIC LUPUS ERYTHEMATOSUS

https://doi.org/10.15605/jafes.040.S1.158

Mahrunissa Mahadi,1,2 Ilham Ismail,1,2 Ho Jin Hui,1,2 
Norlela Sukor1,2

1Endocrine Unit, Department of Medicine, Hospital Canselor 
Tuanku Muhriz, Pusat Perubatan UKM, Kuala Lumpur, 
Malaysia
2Department of Medicine, Faculty of Medicine, Universiti 
Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Introduction/Background	
Glucocorticoid resistance syndrome (GRS) is a rare condition 
characterized by biochemical hypercortisolism without 
the typical clinical manifestations of Cushing’s syndrome. 
Patients with GRS exhibit elevated serum cortisol, increased 
24-hour urinary free cortisol, normal to elevated ACTH, 
non-suppressed low-dose dexamethasone-suppression 
test results and preserved circadian rhythm, which are 
findings that help distinguish it from Cushing’s disease. It is 
associated with various mutations in the NR3C1 gene, which 
encodes the glucocorticoid receptor. Clinical presentations 
can vary from being asymptomatic to exhibiting features of 
mineralocorticoid or androgen excess such as hypertension 
with hypokalemia or hyperandrogenism.

Case	
A 51-year-old female with type-2 diabetes mellitus, 
hypertension, and dyslipidemia presented with bilateral 
lower limb edema and intermittent facial flushing. Her 
BMI was within normal range, and her blood pressure 
and blood glucose were well-controlled. Notably, she 
had persistent hypokalemia and elevated cortisol levels. 
MRI of the pituitary revealed a partial empty sella with a 
suspected right-sided pituitary adenoma. Her bone mineral 
density was also normal. Inferior petrosal sinus sampling 
confirmed ACTH-dependent hypercortisolism. However, 
in the absence of clinical features of Cushing’s syndrome, 
diagnosis of GRS was made.

She was started on dexamethasone, leading to significant 
reduction in cortisol levels over nine months. However, 

her condition was complicated by recurrent infections, 
soft tissue abscesses, and a newly diagnosed systemic 
lupus erythematosus (SLE) with concomitant lupus 
nephritis. Frequent steroid adjustments were necessary to 
manage autoimmune flares, which, in turn, increased her 
risk for opportunistic infections, culminating in severe 
Pneumocystis jirovecii pneumonia.

Conclusion	
This case illustrates the diagnostic and therapeutic 
challenges of managing GRS, particularly when compli-
cated by autoimmune disease and infection risk. While 
dexamethasone is effective in suppressing the HPA axis 
in GRS due to its glucocorticoid receptor affinity and 
mineralocorticoid-sparing properties, its use in patients 
with concurrent immunosuppressive conditions like SLE 
requires careful balance to avoid immunosuppression-
related complications. Individualized steroid management 
is crucial to optimize outcomes and minimize adverse 
events.
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DIAZOXIDE-INDUCED HYPERGLYCAEMIC 
CRISIS IN AN ELDERLY: A TRAP FOR THE 
UNWARY

https://doi.org/10.15605/jafes.040.S1.159

Asma Mohd Nazlee, Pei Lin Chan, Florence Hui 
Sieng Tan 
Endocrinology Unit, Department of Medicine, Sarawak General 
Hospital, Malaysia

Introduction/Background 
Diazoxide inhibits pancreatic insulin secretion and is a 
well-established pharmacological agent for management of 
hypoglycaemia in insulinoma. Hyperglycemic emergencies 
associated with its use are rare, being mostly reported in the 
elderly and in children. 

Case
An 88-year-old female with hypertension and dyslipidaemia 
presented to the emergency room with syncope and was 
noted to be hypoglycaemic with capillary glucose of 2.6 
mmol/L. She reported a year-long history of recurrent 
presyncopal episodes and early morning hunger pangs. 
Renal profile, 8 am cortisol, thyroid and liver function 
tests were normal. Laboratory tests confirmed endogenous 
hyperinsulinemia (random blood glucose: 1.7 mmol/L, 
serum insulin 373 pmol/L, C-peptide 3054 pmol/L) with 
negative sulfonylurea screening. CT imaging revealed a 
0.4 x 0.9 cm hypodense lesion in the proximal pancreas. 
She was started on diazoxide and was advised glucose 
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