[ Downloaded from ismj.bpums.ac.ir on 2025-11-01 ]

[ DOI: 10.61186/ismj.25.6.547 |

/// 5 b asbialess

U"'Ju @l’ ‘é‘;‘ﬁ_&;ﬂw{J em‘gk
A Sl silig Obas 5 SKop f}‘b JEsls

Iran South Med J 2023; 25(6): 547-557 (VFr) il 5 rage) OFY = 00V ami o8 o jled ey 5 oy Jlo

209l 30 Sl 1 U5 L MEN-1 pg g 8 390 &9 (55 so

JMD) gL 4g)l (MD) wls aabls ' (MD) 6513 wle 540 30 ¢ "MD) (530 2 SNS Ly homs
TVMD) (5 185

b‘ﬁ‘ uj.g.iﬁ ‘J’é"zﬁ QS.&J.; c}\.ﬁ amb ‘QS.&J.; a.ls.i.'»‘.a g&h B}}f‘

FXYYN il 50 —VEV/8/Y0 tddlas 2L 50)

s LS

L b 93 (oS 5 g b aS ol U Jlog gl IS G 358 00 4Ll 55 g p gk pU a4 &S (MEN-1) Y 655 52,0553 548 (550 55
Cope golen (Shams s MEN-L oy i 055 530 Jds 4 3580 pasuie G gmd 5 ol 0L i 515k 308 SedS 5k &) [ 305
wohasl 5 e mla kbl (5T IS ek (Wb S5 paase i uld gl 0 (55808 4 4o 5 el lsds AL
2 oS pp e 4 &S a5 B yas MEN-L 5 4 s Ol Slew 2550 SO bl 3 353 0 S5 I 5L simd 5 S50,
S 0 b 2 g 68 03 slrs pole Il s 5 bl e Bl (S555 55 sl ok (6 by o gl (glokgd Dbt slay

A s g sk )

155,554 ke 5305 MEN-1 1 s 0dS 0505

Ol i ot (S pshe olSdls o (S 0dSL2ils (s 3 8 et ™
Email: z.ghanbari1986@yahoo.com
*ORCID: 0000-0003-4029-2370
**ORCID: 0000-0002-0154-4072


http://dx.doi.org/10.61186/ismj.25.6.547
http://ismj.bpums.ac.ir/article-1-1703-en.html

[ Downloaded from ismj.bpums.ac.ir on 2025-11-01 ]

[ DOI: 10.61186/ismj.25.6.547 |

VEY waal g e /7 °JL°*:‘/V".‘;£J¢~"~:'EJL”

[ R J /OYA

s O&an) Skl dal s S 55 osl gl gliasl
L oles (nh e Dl Sl ds s O Ol &
348 Olawss axr s 5 sl ol ol (W0
(S35 (ol GlS 00
37X Cl S5 5dam 5 KI5 (545
s Lasil s > MEN-L poa (10
ool e ss Dl pallas 5lsy5e 5o il S 555 e
0353 o (ol 528 5m 0o A3 3Lk 548 ) 50 55)
L sl anils sum g (ol SOl=es s —edae il 55
SOl b ol dly g 55 Sl pallss 51,50 S Bl
MEN-1 cpne & ol arss 08 51 S
gt s el (A 5 Y) a5l anils alyes
B8 (S anlas 5 slew (Solpls wile Sl il
b3 0358 355 b Ol i 65 2 g
MEN-1 55, .00) cl (g5,0 oS3 855 5 055
Froow B asl e menin g BBU &S (63,5 s
Al 5 sl (V) el o390 3 i S
) 55,5k 5 Khes ISttt MEN-1 sl assty
Fo 2l dosn A 3 a8 el (sl e dd 0L
ooly Lasis Su; £ FENREE /Y_,w 5 s o
Ve s S sl 052N sk
Silge doys Yo¥r 55 5bga rjjﬂ) 35040 Aoy
Las e slasse s sl S5 (F 5 Y ) das o i)

(/\)Y) Sl ol L;JJI:;\ J).X;- B MEN-1

PRV

(MEN-1) oV g5 sdaze 5550500 24 65055
dnts ol by oS Sl (5530 Jlysa s p o kins
3 5 St 5 Sl mls s ol
Lol yon (a8 Lol ool STL 5 58 g0 55 5100
O=A) Ll o 55 S slapsass 5 WD
o5 3 Skes Dl 31 MEN-1 £ 5N
03) 05 S kw s as menin sy s 56 menin
GOHEASNY 555058 53 15 (13 L5 S S e
SMalad 3 5 5 e Ole br den 5 (el ol
A S g S ) Sl IS5 oS (g30ate 55
35 i S e s Ly ke 4 nl by s
menin > e Pl L 3508 4 e 05 o0l
oaeis JB IS0 S5 ralesl L oS 55k e
GG syl zin s ook ol (AVY)
Miee 351 5 (o340 ) )y o Eopl s LI £355)
S Lol dizen e 1y S5 sl (ke onl @
Vo) das 'C)ﬁ;(&i;bﬂ\) o dS| D g 4 ol
Sar 555 olivkes OF 5 A X)) (Lo
Al 4 e oS 3 550 s MEN-1 s s 53
OF 57 550 esl il G slaael s alin 3 b
(b sl bl MEN-L asis
Sl Y 5Tl (ol e s 5 AT

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.61186/ismj.25.6.547
http://ismj.bpums.ac.ir/article-1-1703-en.html

[ Downloaded from ismj.bpums.ac.ir on 2025-11-01 ]

[ DOI: 10.61186/ismj.25.6.547 |

0¥4/ MEN].(JJ.'w: .\)_,a&:

O 5 (g0 0 SN

MEN-1 b Lo gla)sn 5 sl S35 OV Jsur

TP
Sl @ke bt g S o) 2 o 5 oAb
Sy
P ~ L b PTH S 3l ;
Sap el S S il 03l k(S T il il i 407, Al e b p ! ESTP N
B s
L GBS S : c
VS_.J 5,3 "Cl;"'""“'. (gl et \'f_j..ﬂlf /AT Lo gy 28
T S e 38 S RSP A [ I UOU L WY /AN Lo gid yonil B
P = PNET) LS
Sad o S zles ool 035 Sl L3l 0,858 4l 8 <IA Lg S8 )
s ST Jlg VIP zl53 </ Loses
o)l d i ansS K sl bl lo g 2ol 580 </ Lo gl ila gon
M:l;f)?,a 0, 5SNE OS5, il /AR Lo s 5
SoLE A 53 52 5e8) 5 seh (55 0S ol St S O /AN s Shas 58 wﬁﬂ
‘ Saal 5 (b 5 s O S5 e EEE .
w; Rk g0 o3 S o s AGF-1 21550 7y (o3 5T L s 5 e e
S5 5 I oWl OGTT RN
3,5 Do dapldil il 035 S Olysl 33T Js55,58 Sl <o Solose) s s 5 555,55 = 5
oS gl ACTH x5 ’ (Ks S
TSH .51 ol ¢ 9,50 sl TSH =i = N
35S 5,5 O35 e e dms il </ T
Bl 5L b (TSH-oma)
st &L‘\;}l} (s VL O LS [EUSERRNR" J}ji-w}-m [ . R
- - ARED N
Y 058 oS g7
)
. 3 Loty o VSO ) 2 .
AT o B - i < A b 325,55
Py
Selide 6353 Pl S S 03y 05k A A5 S T
Sl J 5y BWCH slad
A5 5lS 3 (Dl (g3 (Dl ol Il o Saes P <y Ly S ¢ ’L” _
o3l Al s Sl
. . . . . . . G -
Sle (P e Qo Goosus s 51 8) Sos lajses

o Sllsl s edS ol Lo gldle YA UT
25 aarl e ol gl Slslen 350!
S Al 5y S ol Il e 66 Ly
s S eg s S S legd L
Joe cou g JLN0 s il Gl sbesyd
3 oS Sl Siks able ag edd S
sdate Jor oS oty 3 L 8 5l odiSs pe 48 S
S8l 5 sse s o esls plsl ESWL 5 TUL
CT s Gslal &y a0 3 e ) 550l SSL
@J°J&°%>*§5&Mw;ﬁ%ﬂjp&3
S 53 Sl 5 by (2 sSSLSL Jes
Slaea (Sl 53l Joe Sl g ol a3
K Gb S ap S s WISL s (PET)

bpia) S5, as e Slaedls
s oy Sluls dbglsd desen il
deae lases 5 (s ogiS o b 51)
Gl (08-Y0) dil s (Lyesd) Gl
ok = a0 ok els MEN-1 31 3l
s PSS g Sl
Yo 500055 208 Wt 55 (3o S
(FIHP)  [Ssl gl sl s sl ls ()
(MEN-2A) Y ¢ 5 5,0553 3 6Bxr 63558
Slsses ashl s sSl,y Glasses
5 Ol Rdss pasdie bogd il s

A) Sl G5 5 )S Slay 5055

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.61186/ismj.25.6.547
http://ismj.bpums.ac.ir/article-1-1703-en.html

[ Downloaded from ismj.bpums.ac.ir on 2025-11-01 ]

[ DOI: 10.61186/ism;j.25.6.547 ]

VEY waal g e /7 o)w/r’.dg.__gémgd‘.w

Crer b /00

Olps g Sy o B Sl Sl 2
Slirsbes 53 MEN-L gyt sy s 5 ol on
o 5 Gl Jl L S e A S e
PTH 5 odS & a5 b3 5,0 (Wlass, )
$ssp S ke P05 b (Sitewe dS) St
il > S S el 055 S S Ad g0
By b W ple Dok s S o 2
ol I (M) glad bov 35 oS 2e Lo ¥ Sloon
Sed ol dobi b 435,50 Joki oS = ke 55
o5l Lge (MIBD) w5 5l oSl 3y Ay ,S

LT

R 05,

M

R P REX RUN L By TR KO P
Yo (ool gl SIUD olieslle L ooleys
5 Slod ad aile g Slale Do 4 e S L
3 4l S ail OLil Sy Bl Gl 5 sl
593 Solo 4ils 31 (6 gt Sl 235 arndS
Dl se ole sl 0 Slilesl s gas esl gl s
A0 Jby) s s eS8 e Cany
O0-20 Jly) adde 55 0855 PTHS A0
A-Yer Jb) 2 s e a1 Alkpro)
ool (10-0 L) adews 530S e PiY
dl s s gl ple 5 g5l glacs CBC

231 Sam et Ol peals il sl gl (V) s o5 Coly o) Sl b s S5 5l e T LS5 oSl Bl (0 IS
b J.;j}:.‘; C,..»b;_;;lwb_'\f.laﬁ): r)lb@bﬁdktﬁjﬁdﬁ (Y).MJ@QW&H@})}.&MQL&Q#)R@\J ;J)J

'Fig 1) The scan finding compatible with a parathyroid adenoma in the lower pole of the right thyroid lobe. (1) Earl
image shows non-homogenous radiotracer uptake in the right thyroid lobe with intense activity in the lower pole. (2%
Delayed image demonstrate persistent activity in the lower pole of the right thyroid lobe.
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Fig 2) 99mTc-octreotide somatostatin receptor SPECT/CT imaging showed an intense abnormal radiotracer uptake
confided to the remnant of the pancreas. The scan pattern in the remnant pancreas suggests a tumoral process. (1)
Early anterior image. (2) Early posterior image. (3) Delayed anterior image. (4) Delayed posterior image.
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Fig 3) Dynamic MRI of pituitary gland: Small less enhancing nodule in left side adenohypophysis suggestive of mi-

croadenoma (arrow)
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Case Report

Introducing a Case of MEN-1 Syndrome with
Classic Manifestations in Bushehr
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E. Vafaee (vp)!, Z. Ghanbari (vp)*™
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Multiple endocrine neoplasia type 1 (MEN-1), also known as Wermer syndrome, is an autosomal dominant disorder
characterized by the combined occurrence of two or more tumors (classically parathyroid, pancreatic, and pituitary).
Due to the rarity of MEN-1 syndrome and its complexity, clinical management is difficult, and it is recommended to
collaborate with a professional team including: clinical geneticist, endocrinologist, gastroenterologist, oncologist, en-
docrinologist, neurosurgeon, radiologist, and histopathologist. Here, a case of a young patient with
MEN-1 syndrome is introduced, who was admitted to the Persian Gulf Martyrs Hospital in Bushehr due to hypercalce-
mia. The patient had a history of lipoma in childhood and currently has tumoral involvement of all three classic glands
of this syndrome.
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