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MULTIPLE ENDOCRINE NEOPLASIA,
TYPE I AND TYPE IIB: REPORT OF TWO CASES

Atsunobu Esa, Takahide Sucivama, Young Chol Park,
Kiyonori KaTaoka, Shigeo Kaneko, Kenjiro KoHRI
and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine
(Director: Prof. T. Kurita)

Multiple endocrine neoplasia (MEN) is rare. We report two cases of type I and type
1Ib MEN.

A 4l-year-old female visited our clinic with o complaint of spontaneous discharge of
urinary stones. Right lobe of the thyroid had been resected in previous operation for cancer.
She was diagnosed to have hyperparathyroidism from hypercalcemia, hypophosphatemia and
a small tumor in the neck. Left upper parathyroid and a lymphnode beside the left lower
part of the thyroid were extirpated. Pathological examination revealed the former as adenoma
and the later as metastasis of thyroid cancer. Since multiple pancreatic tumors and pituitary
tumor were later detected, she was diagnosed to have type I MEN. Recently, her serum
calcium level again elevated.

A 27-year-old male visited our clinic with complaints of multiple tongue tumors, malfa-
noid habitus and characteristic facies, such as lip hypertrophy, everted eyelids and prognath-
ism. This characteristic subjective picture made type IIb MEN doubtful. Medullary thyroid

cancer was discovered, but pheochromocytomas could not be found.
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Schema of clinical course (case 1).

Fig. 2. Microscopic specimen reveals parathyroid adenoma.
Hematoxylin and eosin. %200
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Fig. 3. A: Abdominal CT scan demonstrates an enhancement around the

pancreatic tumor.
tumors of the pancreas.

A

B: Celiac arteriogram demonstrates multiple

Fig. 4. A: Sellar tomography demonstrates destruction of the hypophyseos fossa.
B: Brain CT scan demonstrates an enhancement above the sella.
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Fig. 5. Family history of case 2
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Fig. 6. Physical opinions of case 2.

e

A: Marfanoid habitus. B:

Characteristic facies such as lip hypertrophy, everted eyelids

and prognathism.
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ORFEIARR T, liz~r 7 Vi, FEHOKER
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R, THEomiZey Bbdt. (Fig. 6 A~C). FlBRE
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BT A D U te s, JERE s o fe. F iRz g
{, e bZ Lot

BAEFTR . PRIROBEY S iotc& T h, MiF
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C: Multiple tongue tumors.

BERERE L 20T L, 19834E11H 30 FIRIR &M H#T s &
USRI ) v ~EiEEM A T L. ARIEMAE O
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day, 294.1 mg/day & noradrenalin it OE{E
Bdted, EWHEETRTZ ELRVRUBoTe. R
i V.MLA 4 6.6 mg/day LIEFfE% RL. Fh
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Fig. 7. A: Cervical radiography demonstrates the shadow of sandy calcifications
B: Cervical CT scan demonstrates masses around the trachea

Fig. 8. Microscopic specimen reveals medullary thyroid carcinoma.
Hematoxylin and Eosin. x200

A B
Fig. 9. A: Abdominal CT scan demonstrates normal adrenal glands
B: Adrenal scintigraphy demonstrates normal images
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TR AEAOR L, MmiE C.E.A. B XU calcitonin
DR R, Bk XRE TRKINEZRD, &
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W F R I T L. Steiner 5P (1968) 1%
MEN nFEE 2L, TEME « ER/IMERIUKS
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s WEHRIE « ERMEDIRIESD 5 \ AR DA D
% Sipple JEERESHh CWIcEEY® MEN II
T & L. Khairi 52 (1975) i3, Williams® &
(1966) 1T & » THRE I iz FRIR S8 - Bl
I KRRl % & b7 5 /% MEN IIT ZU k0
ST ERIBELI. LAL Carney 5 (1976) ik
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amine precursor uptake and decarboxylation
(APUD) Rfifaic BN BZ 5 LI Lo TH
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Fig. 10. Subtraction parathyroid scintigraphy
demonstrates abnormal images (ar-
rows).

IIb BTH B2, HBEMEECFEITEINLT.

B Ml BEo Eis IR £ B EC D0 TE ALY
(1983) 1 X% & MEN IIb B %135 BEdaE
DEHT ZEEIL34~46%TH b, T -BRRESE
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