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A Case of Asymptomatic Multiple Endocrine Neoplasia Type | with Thymic Carcinoid
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Sang Soo Kim'?
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Multiple endocrine neoplasia type 1 (MEN 1) is an autosomal dominant hereditary disorder caused by germline mutation of the
MENT1 gene. It is characterized by tumors of the anterior pituitary gland, parathyroid glands, and endocrine pancreas. Thymic carci-
noid tumor is uncommon and associated with a high mortality, but its natural history has not been investigated yet. We report a case
of asymptomatic MEN 1 with a thymic carcinoid tumor. A 37-year-old man underwent a routine medical checkup and upper gastro-
intestinal endoscopy revealed a duodenal neuroendocrine tumor (NET). Further studies showed the coexistence of pancreatic tu-
mor, parathyroid hyperplasia, pituitary adenoma, and thymoma. The patient underwent duodenal endoscopic mucosal resection,
distal pancreatectomy, subtotal parathyroidectomy, and thymectomy. The pathological test revealed a duodenal NET, pancreatic
NET, parathyroid hyperplasia, and thymic carcinoid tumor. He was treated for MEN 1. We report this asymptomatic case of MEN
1 with a literature review. (Korean J Helicobacter Up Gastrointest Res 2019;19:65-70)
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g% AslelhAlollA]  aspartate  aminotransferase/alanine
aminotransferase 20/29 1U/L, $ZH2HIE 232 mg/dL, &
QA 8.1 mg/dL (44 2.5~8.0 mg/dl), Z 12.6 mg/dL
(84 8.5~10.3 mg/dL), o2k 1.6 mmol/L (A 1.09~
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1.30 mmol/L), ¢} 1.7 mg/dL (B4} 2.0~4.6 mg/dL), &Y
{424 104 mg/dl (34 6~26 mg/dl), Ak 0.9
mg/dL (34 0.4~1.2 mg/dL), 7K~EH 59.94 pg/mL g4+
0~108 pg/mb= IZEETI AQNIET0] FHI=L,
A E 2 (intact parathyroid hormone, iPTH}S 121.89
pg/mL (87 10~57 pg/mDE 742 28 ol S71=lo] ol
et ZoflA] AlRgRt ARV WAPERARIA Aol 2
Fof| S S-S Hol= 8 mm F7]9] Hus} o] W
=, WA 223 A endosccopic  ultrasonography)oilA]
Aol 7x3 mm F7]9] wdet Aolld = 9]
o} 9 AP At 9ol 717 4 mm, 6 mm A719] kgt
A SRS B 9el Fofo] TR, O SAE ok
TAETe] 2gAzo] RAE|Glom, Q154 $19RS SRR
HoIThFig. 1. oAt 919 2AHA A= 5 1074
gAY AREG(mitosis)> TEEA] §ko™, Ki-67
indext= 2 8]l WHO2010 57 Grade [9] 13} A7
8] FoolSlrt. XIS Sl AlRYRt HFEHSE oA
A ARl 3.5 em A719] Y, theWs 5ol 7IEH
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pole) 3O & X 1.6 cm, % 0.6 cm] 37} TE=H,
P Te-sestamibi scan  (“"Te-sestamethoxyisobutylisonitryl,
MIBI scan) A|A%9/dellA] FdAell WA 357 Aol
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Fig. 1. Endoscopic and endosono-
graphic findings. (A) Endoscopic
image showing a yellowish submu-
cosal tumor with a central depression
in the duodenum. (B) Endosonogra-
phic image showing a homogenously
hypoechoic mass in the deep mucosal
and submucosal layers (white arrow).
(C, D) Endoscopic image showing
additional small-sized yellowish sub-
mucosal tumors on the gastric antrum
(white arrows).
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Fig. 2. Computed tomography (CT) findings. (A) Abdominal CT image showing a cystic and solid mass with hypervascularity in the pancreatic
body (white arrow). (B) Renal stones in both kidneys (white arrows). (C) Chest CT image showing a low-attenuated mass in the thymus (white

arrow).
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9 ¥ A (video-assisted thoracoscopic thymec-
tomy)= 2.7x2.2x0.7 cm®] HHE4 §atypical carci-
noid)& AABIGIEE PRAEto= ofR|QlealoA] 25 A &
W] dRE Qe Mo dA&(subtotal para-
thyroidectomy)}2  Algolal, WHelhHoa  EAIE(chief
cell) 2 Erehie} S| A|zdo] 53t Alar| 2o} Fbibi
F52jof| st Ao|ACkFg. 3).
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Fig. 3. Histological feature of each
specimen. (A) Several nests of small
round tumor in a well-differentiated
endocrine tumor of the duodenum.
Mitosis was not observed on high
power field, and the Ki-proliferation
index was <1% (H&E, x200). (B)
Atypical cells with mitosis visible in
the well-differentiated endocrine
tumor of the pancreas (H&E, %x200),
(C) Thymic atypical carcinoid showing
round-to-oval nuclei and fine chro-
matin (H&E, x400). (D) Parathyroid
hyperplasia composed of enlarged
chief cells with a large amount of
cytoplasm (H&E, x400).
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MEN 19] ¢lo] Ej= MENT §4RK= 118 X442 2k
(11q13)°ll X8k kAol mening AJARHH, AJlEA
I NlEF71e] T, k] FgAdel St oJgke: he
& AR AHA Qik oHgE MENT ARl B
3} EQidlo]7} A 79 thow oo uhislA| Hoh®
FRE AR DNA HiES o] 83t o BHo g A=
t] o]Ae] ofe] ATLZ B 4007] oAFe] Blol7} WA=l
A7 gFEe] ZolHol= menin®] Aot vlAds: thilds
AAgslo] Mlarigare] 28 9l MlEET]9] 2ol Hslks o
A Fofo] HASi= Aog Husgeh? B9l Sl
o} Bl olxjul Wi o 3Tl EojHo|g olld)
€.249_252delGTCT, 2=39] ¢.628_631delACAG, 2:109]
c.1378C>T 9 ¢.1546_1547insC 5 olz] EdHo7} 9lom
o] 471A] EIHHol7} HA 2] oF 12%5 XAJsl= Ao U
Hek? 2 ZolA] WA 49 dlE0] ¢784-24>G ol
749+ Aol Barsl Ho| glom, ol=e] Z9- MEN 1
T dHolg ®WaiE upy} QICHNCBI Reference Sequence:
NM_001103.3). =t} MEN 1 & tjio = 3 o=
ol 7, 8ofAfe] Eotwole] Wy} om 7] AkA] Fal
FolLt, #H kS, 9 Feksat T2 uiEgHRl S0
Bzato] skl HISIQILE® MEN 1S AA] 940
FEEH 2R 2] 50%A014] FRE EAHOE 7R
2bA] MEN 1 25 5 532 FARE Soto] Ewolt §he
< 2RI =W East HAE 2 4 Qloh MEVI 54
A} Eoddo 7L 2olel Aol TRAH Foke] WA 7FsAdo]
7| wiEe] 471430 A} ARl GAFHAALE Bl Zdst
A=E k= Zo| Faslch
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Q] AU Fdatt A Fa 4], AR Aol A
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