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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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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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