
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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OSTEOPOROSIS IN ACROMEGALY: 
A PARADOXICAL COMPLICATION WITH 
MULTIFACTORIAL MECHANISMS

https://doi.org/10.15605/jafes.040.S1.165

Sarah Firdausa,1,2 Luki Kusumaningtyas,1,3 Imam 
Subekti,1 Tri Juli Edi Tarigan,1 Dicky L Tahapary1

1Division of Endocrinology, Metabolism, and Diabetes, 
Department of Internal Medicine, Cipto Mangunkusumo 
Hospital, Faculty of Medicine, University of Indonesia
2Division of Endocrinology, Metabolism, and Diabetes, 
Department of Internal Medicine, Faculty of Medicine, 
Universitas Syiah Kuala, Banda Aceh, Indonesia
3Division of Endocrinology, Metabolism, and Diabetes, 
Department of Internal Medicine, Gatot Subroto Central Army 
Hospital, Jakarta, Indonesia

Introduction/Background	
Acromegaly results from prolonged exposure to elevated 
levels of growth hormone (GH) and insulin-like growth 
factor-1 (IGF-1), which contribute to increased bone 
turnover. Despite IGF-1’s known anabolic effects on bone, 
patients with acromegaly paradoxically face a higher risk 
of developing osteoporosis and vertebral fractures. This 
case series highlights the significance of early evaluation of 
bone health in managing acromegaly.

Case	
We evaluated four patients with confirmed acromegaly—
three females and one male—ranging in age from 27 to 56 
years, who underwent bone mineral density (BMD) testing 
via dual-energy X-ray absorptiometry (DXA). Half of the 
patients were diagnosed with osteoporosis, one had osteo-
penia, and one had normal BMD with borderline values.

A 27-year-old male, diagnosed with acromegaly at the age 
of 13, exhibited severe osteoporosis with lumbar Z-score 
–4.3, hip Z-score –3.6, and radius Z-score –3.3, and also 
exhibited panhypopituitarism and skeletal deformities. 
A 56-year-old postmenopausal female, diagnosed at 41 
years, had osteoporosis with spinal T-score –2.7 and radius 
T-score –2.9. A 34-year-old female, diagnosed at age 29 
and with secondary amenorrhea, had osteopenia (radius 
Z-score –2.2) despite near-normal lumbar and hip values. A 
34-year-old male, diagnosed at 33 with hypogonadotropic 
hypogonadism, had overall normal BMD, though his 
radius showed a borderline Z-score of –0.5. Longer disease 
duration and hormonal deficiencies appeared to correlate 
with lower BMD, especially in trabecular-rich regions.

While GH and IGF-1 stimulate bone formation, chronic 
excess may disrupt bone remodeling balance, leading to 

increased resorption, deterioration of trabecular structure, 
and higher cortical porosity. Local IGF-1 resistance and 
hypogonadism further impair bone integrity. These changes 
contribute to bone fragility even when BMD appears 
normal, suggesting that skeletal damage may precede 
densitometric findings.

Conclusion	
Osteoporosis is a frequent but underrecognized complication 
in acromegaly. Bone fragility may develop early due to 
increased bone turnover, trabecular deterioration, and 
hypogonadism—despite normal or elevated BMD.
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UNVEILING THE UNEXPECTED: A RARE 
PARAOVARIAN PARAGANGLIOMA 
MASQUERADING AS AN ADNEXAL MASS 

https://doi.org/10.15605/jafes.040.S1.166
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1Department of Internal Medicine, Hospital Queen Elizabeth II, 
Kota Kinabalu, Sabah, Malaysia
2Diabetes and Endocrinology Unit, Department of Internal 
Medicine, Hospital Queen Elizabeth II, Kota Kinabalu, Sabah, 
Malaysia

Introduction/Background	
Paragangliomas are rare neuroendocrine tumors that 
arise from extra-adrenal paraganglionic tissue, typically 
associated with the autonomic nervous system. While 
they are most commonly found in the adrenal medulla (as 
pheochromocytomas) or along the sympathetic and para-
sympathetic chains, their occurrence in the paraovarian 
region is extremely rare.

Case	
We present the case of a 42-year-old female with a history 
of left external iliac and common femoral vein thrombosis, 
who presented with progressive abdominal distension over 
the past six months. She was normotensive and exhibited no 
constitutional symptoms, features of catecholamine excess, 
or compressive symptoms. Blood investigations revealed an 
elevated CA125 level while other tumor markers were within 
the normal range. A Computed Tomography (CT) scan 
of the thorax, abdomen, and pelvis revealed a large intra-
abdominal cystic mass measuring 15.2 × 20.8 × 24.5 cm, likely 
originating from the left ovary with significant mass effect.

The patient underwent an extrafascial hysterectomy with 
bilateral salpingo-oophorectomy (EHBSO), left pelvic lymph 
node dissection (PLND), omentectomy, appendicectomy, 
and adhesiolysis. Histopathological examination of the left 
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