
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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metastasis. Thyroid function tests were normal. She 
underwent debulking thyroidectomy with bilateral modified 
radical neck dissection. Patient required a tracheostomy 
due to tumour invasion into the trachea. Histopathology 
confirmed multifocal (>5 foci) classical variant PTC with 
the largest nodule measuring 25 mm. The tumour showed 
lymphovascular invasion, regional nodal metastases, 
and invasion into adjacent skeletal muscle indicating an 
advanced stage with a high risk of recurrence as per the 
American Thyroid Association (ATA) risk stratification.
 
Postoperatively, we started her on levothyroxine with a 
TSH target of below 0.1mIU/L. At 33 weeks gestation, an 
elective lower segment caesarean section was performed. 
Post delivery, cabergoline was given to suppress lactation 
in preparation for I-131 therapy. After consultation with 
nuclear medicine, I-131 therapy was scheduled at 10 weeks 
postpartum. Levothyroxine was withheld one month prior.

Conclusion	
This case highlights the challenges of managing advanced 
PTC with metastasis during pregnancy. Thorough 
multidisciplinary planning of surgery and postpartum I-131 
timing is essential to ensure a seamless delivery and safety of 
mother and child. To safeguard breast tissue from radiation 
exposure, breastfeeding should be entirely discontinued 
at least six weeks prior to I-131 therapy. Breastfeeding 
should not be resumed after I-131 administration to shield 
the infant from radiation exposure and avert harm to the 
infant’s thyroid gland. Breastfeeding is not contraindicated 
in subsequent pregnancies.
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TEMOZOLOMIDE THERAPY IN RECURRENT 
METASTATIC PHEOCHROMOCYTOMA: 
A CASE-BASED REVIEW

https://doi.org/10.15605/jafes.040.S1.172

Hidayatil Alimi Bin Keya Nordin, Tong Chin Voon, 
Zanariah Binti Hussein
Institut Endokrin, Hospital Putrajaya, Putrajaya, Malaysia

Introduction	
Metastatic pheochromocytoma is rare and the management 
is complex, requiring multifaceted, multidisciplinary 
management. Primarily palliative, treatment focuses on 
tumor control, symptom management, and quality of 
life. While historically associated with a poor prognosis, 
improved diagnosis and management, including surgery, 
chemotherapy and targeted therapies, are extending 
survival for some patients.

CASE	
A 52-year-old female was initially diagnosed in 2013 
with non-functioning pheochromocytoma with liver, 
spleen, and pancreatic tail metastases. She underwent 
left adrenalectomy, splenectomy, distal pancreatectomy, 
and local resection of metastatic liver lesions, followed 
by trans-arterial chemoembolization of liver metastases. 
Subsequent follow-up imaging revealed recurrent disease, 
necessitating further surgical intervention. This included left 
hemihepatectomy, left nephrectomy, segmental resection 
of the colon and splenic flexure and excision of a posterior 
abdominal tumor. Due to the extensive nature of her 
disease progression, the patient received 4 cycles of peptide 
receptor radionuclide therapy (PRRT) as well as palliative 
radiotherapy to left thoracoabdominal mass and T9 till L1 
vertebrae. Despite undergoing PRRT, the disease continued 
to progress. A multidisciplinary team discussion led to the 
initiation of temozolomide treatment in March 2023. The 
patient has received 22 cycles of temozolomide from 2023 
to date, with recent follow-up imaging demonstrating 
partial response to the treatment.

Conclusion	
This case report illustrates therapeutic efficacy of 
temozolomide in metastatic pheochromocytoma. In recent 
years, temozolomide has shown good outcomes in some 
metastatic pheochromocytoma patients, especially those 
with SDHB germline mutation. Temozolomide treatment 
has been generally considered to have a low toxicity profile, 
however few studies have noted the development of severe 
myelosuppression. While the current evidence base is 
still developing and primarily relies on retrospective data 
and case reports, ongoing clinical trials are anticipated 
to yield more definitive conclusions regarding its 
efficacy and optimal clinical application in metastatic 
pheochromocytoma.

101

Adult E-Poster


