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A case of multiple endocrine neoplasia type 1 with thymic carcinoid tumor

Minho Cho, M.D., Kuen Man Lee, M.D., Dae Hoon Song, M.D.,
Chul Woo Ahn, M.D., Kyung Rae Kim, M.D.
Jung Joo Hwang, M.D.2 and Hyo Chae Baek, M.D.?

Departments of Internal Medicine and Chest Surgery”,
Yonser University College of Medicine, Seoul, Korea

Multiple endocrine neoplasia type 1 (MEN1) is an autosomal dominant tumor syndrome. Thymic
carcinoid tumors in MEN1 are not common and their natural history is little known. But development
of thymic carcinoid tumors is important because in 1993, they were identified as a frequent case of
death. There has not been a report of case in Korea so far. We encountered a case of thymic
carcinoid in MEN1. A 42 year old man was referred presenting with diabetes of 12 years duration.
Abnormal findings in his blood chemistry were hypercalcemia and hyperprolactinemia. 99mTc—
sestamibi scintigraphy showed parathyroid adenoma and hyperplasia. Sella MRI showed pituitary
macroadenoma. Abnormal CT scan demonstrated multiple pancreas islet cell tumors, bilateral adrenal
tumor and thymoma. Subtotal parathyroidectomy with thymectomy was perfomed and thymic
carcinoid was confirmed. This is the first report of thymic carcinoid with MEN1 in Korea.(Korean
J Med 69:428-433, 2005)

Key Words : Multiple Endocrine Neoplasia Type 1, Carcinoid Tumor
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Figure 1. There was a possible parathyroid adenoma
below the left lower pole with suspicious parathyroid
hyperplasia lesions on remaining 3 parathyroid gland
areas in 99mTc—sestamibi scintigraphy.
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Figure 2. In sella dynamic MRI, a macroadenoma (white
arrow), about 1.2x1.3 cm sized, was shown at right side
pituitary gland.
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Figure 3. (A) Abdominal dynamic CT showed multiple small arterial phase enhancing nodular lesions scattered in the
pancreas, suggesting multiple islet cell tumors (white arrow). (B) Bilateral adrenal tumors were detected in abdominal
CT (white arrows). (C) There was a soft tissue nodule in the anterior mediastinal space suggesting regeneration of
thymic tissue or thymus origined benign thymoma (white arrow).

Figure 4. In PEG-PET scan, it was compatible with
thymoma and carcinoid tumor of duodenal 2nd portion
(black arrows). There was no definite evidence of
parathyroid adenoma or pheochromocytoma on this
study.
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Figure 5. There were positive findings in chromogranin
stain, which is compatible with carcinoid (chromogranin
stain, <100).
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Figure 6. The patient's pedigree. The organs thought to
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be involved are described below each person.
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