
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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menstrual irregularities, progressing to amenorrhoea after 
right oophorectomy. Thyroid function tests (TFT) revealed 
mildly elevated FT4 (22.5 pmol/L) with normal TSH (1.37 
mIU/L), prompting a diagnosis of thyrotoxicosis and treat-
ment with carbimazole was started.

Additional hormonal assessment revealed hyperprolacti-
nemia (2138 mIU/L), hypogonadotropic hypogonadism and 
morning cortisol was 528 nmol/L. Pituitary MRI showed a 
1.5 × 1.8 × 1.9 cm sellar-suprasellar mass compressing the 
optic chiasm.

The discordant TFT in the presence of a sellar lesion raised 
suspicion for TSHoma, although SHBG was normal 41.9 
nmol/L (ref: 16.8-125.2 nmol/L). She was referred for surgery. 
Perioperative examination revealed Cushingoid features – 
facial hirsutism, centripetal obesity, and dorsocervical fat 
pad. ACTH co-secretion was suspected. She underwent 
endoscopic transsphenoidal resection, during which a 
fungal ball was incidentally discovered in the sphenoid 
sinus and was managed accordingly.

Postoperatively, the patient developed adrenal insufficiency 
with hypotension (random cortisol 24 nmol/L) requiring 
hydrocortisone. Histopathology confirmed a pituitary 
neuroendocrine tumor positive for both TSH and ACTH 
on immunostaining, alongside synaptophysin and 
chromogranin positivity, with a low Ki-67 index (1%). 
Postoperative thyroid and prolactin levels normalized.

Conclusion	
This case highlights the diagnostic complexity of 
plurihormonal pituitary tumors. Although initially 
suspected to be a TSHoma based on discordant TFT, 
perioperative recognition of Cushingoid features led to the 
diagnosis of ACTH co-secretion confirmed via immuno-
staining. Careful clinical evaluation and histological 
confirmation are critical in such rare presentations. 

EP_A154

A CASE SERIES OF DRUG-INDUCED 
THYROIDITIS

https://doi.org/10.15605/jafes.040.S1.162

Joey Soon Jun Yin, Vijayrama Rao Sambamoorthy, 
Xe Hui Lee
Endocrine Unit, Medical Department, Hospital Pulau Pinang, 
Malaysia

Introduction/Background	
Drug-induced thyroiditis is a relatively rare condition 
which is characterised by the inflammation of thyroid gland 

after exposure to certain medications, with contrast agents 
and amiodarone being our main focus in this case series.

Case	
Case 1. A 40-year-old female with temporal bone squamous 
cell carcinoma and no prior thyroid disorder was undergoing 
radiotherapy and cisplatin-based chemotherapy and lost 
5kg within a month. Clinically, the patient was euthyroid. 
Initial thyroid function test (TFT) showed TSH <0.01mIU/L 
(0.27-4.20) and fT4 35 pmol/L (12-22). Carbimazole 20 
mg OD and propranolol 20 mg BD were started. Despite 
optimising carbimazole dose to 40 mg OD, repeated TFT 
after 10 days showed TSH <0.01 mIU/L, fT3 8.6 pmol/L 
(3.1-6.8), fT4 62 pmol/L. Anti-TSH Receptor and anti-
TPO antibodies were negative. Thyroid ultrasonography 
showed bilateral spongiform thyroid nodules (TR1). With 
a history of CT-simulation radiotherapy with 21000 mg 
iodine-based contrast given 1 month prior, a diagnosis of 
contrast-induced thyroiditis was made. Prednisolone 40 mg 
OD (1 mg/kg) was initiated while carbimazole was tapered 
off over a month. Patient became biochemically euthyroid 
after three months of corticosteroids.

Case 2. A 75-year-old man with no prior thyroid disorder 
and a recent history of coronary angiography presented 
with multiple episodes of ventricular tachycardia, requiring 
repeated synchronised cardioversion and multiple boluses 
of IV amiodarone 150 mg. Patient had palpitations but no 
signs of hyperthyroidism. TFT revealed TSH 0.1 mIU/L, 
fT3 5.5pmol/L, fT4 33 pmol/L. Carbimazole 20 mg OD 
was started. Anti-TSH receptor and anti-TPO antibodies 
were negative. Diagnosis of type 2 amiodarone-induced 
thyroiditis was made; thus the patient was started on 
prednisolone 25mg OD (0.5 mg/kg). Carbimazole was 
subsequently stopped, while prednisolone was gradually 
tapered off. Patients became biochemically euthyroid after 
one month of corticosteroids.

Conclusion	
These cases are two types of drug-induced thyroiditis—
contrast-induced thyroiditis and type 2 amiodarone-
induced thyroiditis. Both cases showed hyperthyroidism 
biochemically but were clinically asymptomatic. It is 
crucial to make an accurate diagnosis to ensure appropriate 
treatment. Steroids played a major role in the treatment, 
while antithyroid drugs are less effective.
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