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A case of multiple endocrine neoplasia type 1 with a bronchial carcinoid tumor

Sang Yoon Kim, M.D,,

Nang Kyung Kim, M.D., Young Yun Jang, M.D.,

Ho Chan Cho, M.D., Tae Sung Yun, M.D., Keun Gyu Park, M.D. and Hye Soon Kim, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Approximately, one third of patients with gastrinoma have multiple endocrine neoplasia type 1 (MEN 1). But bronchial
carcinoid tumors occur infrequently and the natural courses of them remain unclear. Recently the somatostatin receptor
scintigraphy was reported to be more sensitive than any other tumor-localization methods. A 62 years old woman had
multiple ulcers in duodenum. Her gastin level was markedly elevated. She not only was confirmed to have islet cell tumor
in pancreatic head portion with involvement of intra—abdominal lymph node but also was confirmed to have endocrine
tumor in the right lower lung through computed tomography and somatostatin receptor scintigraphy. Then, we found that
she had parathyroid adenoma and pituitary prolactinoma. Genetic analysis of DNA revealed a nonsense mutation in the

MEN 1 gene. We reported this case with a

Key Words :

M =

A vhdA EH] A5 (multiple endocrine neo-
plasia type 1: MEN 1)< a4 402 FHE=
Aoz 11 AAA 133 FeH11ql3)e] EARe|7}
f3loltt ”. MEN 1 -3 7ke] = 107119 exon©] ow,
610709 o}r]mabo 2 o] o1 mening AAFFT.

FAF(>90%), AF2ZAETHE6

5~75%) 9 ¥ trA AQFEEB0~65%)S EFo =2 o}

21, 4, 713 2

- Ao dEA A FA AYEFS T2 Gl
o

At w7t A4 &2 Zoewm RuHo =

A _‘iﬂ—ﬂ/\l—k] 7%

-3

i

review of the literature because this is the first report of bronchial carcinoid
with MEN 1 in Korea.(Korean ] Med 72:5244-5249, 2007)

Multiple endocrine neoplasia type 1, Carcinoid tumor
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Figure 1. 99mTc-sestamibi scintigraphy. A parathyroid
scan shows persistent visualization of the focal uptake in
the right lower pole on a delayed wash-out scan.
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Figure 2. Computed tomography. (A) There was a highly enhanced nodule on the pancreatic head (arrow) and borderline
sized lymph node along the lateral portion of the descending duodenum. (B) The CT image shows an approximate 13

mm-sized nodule (arrow) at the right lower lung field.
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Figure 3. In-111 octreotide scan. The scan shows a focal
hot spot in the pancreatic head (arrow) and right lower
lung field (arrowhead) compatible with a pancreatic
endocrine tumor and bronchial carcinoid tumor.
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Figure 4. Endoscopic view of the duodenum. There were
multiple round small ulcers at the second portion of the
duodenum.

Figure 5. Sellar MRI. The image shows an approximate
16 mm- and 6 mm-sized delayed enhanced mass lesions
at the right and left side of the pituitary gland,
respectively.
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