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A CASE OF MULTIPLE ENDOCRINE NEOPLASIA TYPE I WITH PRIMARY
HYPERPARATHYROIDISM, PROLACTIN SECRETING PITUITARY
MICROADENOMA AND GASTRIN SECRETING
DUODENAL CARCINOID

Masayuki Tokumitsu, Satoshi Yamaguchi, Tsuyoshi Noda, Atsushi Numata,
Mitsuru Morikawa, Masanobu Miyata and Sunao Yachiku
Department of Urology, Asahikawa Medical College
(Director: Prof. S. Yachiku)

A case of MEN type I in a 64-year-old man is reported. He had undergone partial
duodenectomy because of gastric ulcer and multiple duodenal polyps (gastrin secreting carcinoid).
Blood examination revealed hypercalcemia, hyperPTHemia, and hyperprolactinemia. Neck US
and CT showed enlargement of 4 parathyroid glands. Brain MRI revealed the microadenoma in
left pituitary gland. Total parathyroidectomy with auto-transplantation in the left forarm were
performed. Histological examination showed the hyperplasia of the parathyroid. Three and a
half year after parathyroidectomy, there was no evidence of recurrence of gastrin secreting
tumor and hyperparathyroidism, and enlargement of pituitary microadenoma. This is the first
MEN type I case in Japan which have detected 3 endocrine tumors clinically with gastrin
secreting duodenal carcinoid.
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Fig. 1 A : Microscopic view of duodenal carcinoid stained by anti-gastorin serum (% 200). B :

Gross appearance of the parathyroid glands. C: Microscopic spacimen of parathyroid glands
reveals hyperplasia of chief and oxyphil cells (H & E, xX200).
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Fig. 2 Neck ultrasonography demonstrates four enlarged parathyroid glands

clearly.
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Fig. 3 Brain MRI demonstrates the shift of pitui- o T, YbehfiiA Rl T hTh S
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left of pituitary gland. . . .
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