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THYROIDITIS DUE TO INFILTRATION OF
ANTERIOR MEDIASTINAL HODGKIN’S
LYMPHOMA - A CASE REPORT
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INTRODUCTION

Hodgkin’s lymphoma is the most common type of
lymphoma arising from the anterior mediastinum that
may extend to the pre-tracheal region. Infiltration of
non-thyroid malignancies (including hematological) into
the thyroid gland is not common but has been described
and may result in thyroid dysfunction.

RESULTS

We present a case of a 28-year-old woman with no prior
medical illness who presented with a 2-month history of
chest discomfort and shortness of breath associated with
new onset anterior neck swelling. She had occasional
palpitations but did not have other symptoms of
hyperthyroidism. There was no family history of thyroid
disease. On examination, she was tachypnoiec with an
audible stridor at rest and a heart rate of 142 bpm.There
were no tremors, proximal myopathy, hyperreflexia or
exophthalmos. She had a large non-tender asymmetrical
anterior neck mass, which was hard, matted and did not
move with swallowing. Thyroid function tests showed
freeT4: 26.7 pmol/L[11.5-22.7], T3: 6.12 pmol/L [3.93-7.2]
and TSH:0.04 mIU/L [0.550- 4.78]. Anti-TG, Anti-TPO,
thyroid-stimulating immunoglobulin (TSI) levels were
normal. ECG showed sinus tachycardia. CT thorax/
abdomen/pelvis revealed bilateral supraclavicular lymph
nodes and large matted masses in the anterior mediastinum
invading the lower lobes of the thyroid, with the gland itself
being normal. Her heart rate normalized with hydration
and propranolol. She was also treated with high dose IV
dexamethasone for the upper airway obstruction. The
neck mass decreased in size with dexamethasone and her
thyroid function tests normalized within a month without
antithyroid medications. Histopathological examination
confirmed Hodgkin’s lymphoma and she was commenced
on chemotherapy.

CONCLUSION

Anterior mediastinal Hodgkin’s lymphoma may infiltrate
into the thyroid gland causing thyroiditis. Treatment of the
underlying malignancy may result in complete recovery of
the thyroid in some cases. Hyperthyroid symptoms may
be treated with betablockers alone, and anti-thyroid drugs
are usually not warranted.
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TWO PATIENTS WITH DIFFERENT
GERMLINE MUTATIONS
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INTRODUCTION

Cardiac paragangliomas (CPGLs) are rare, accounting for
2% of all PGLs and 1-3% of all primary cardiac tumours.
Following biochemical evaluation, anatomical and
functional imaging are necessary. Definitive treatment is
determined by tumour resectability, presence of multiple
PGL with/without metastases. We report two cases, both
associated with genetic mutations.

RESULTS

Patient 1, diagnosed with bilateral CPGLs at age 38 and
underwent bilateral neck resection. Tumour histopathology
were consistent with PGLs. At age 45, he presented with
severe hypertension, elevated urinary noradrenaline >20
times and a mass adjacent to main pulmonary artery (PA)
on CT imaging which was deemed inoperable. Coronary
angiogram revealed a vascular cardiac mass adjacent to PA
and proceeded with tumour embolization with helical coil
placement in main feeder artery and alcohol ablation. This
resulted in tumour size reduction, resolution of hormonal
excess and hypertension. He later developed disease
progression with recurrence in right carotid and metastases
to aortocaval nodes and spine. Following 4 cycles of
PRRT, there was clinical, biochemical and radiological
improvement. Genetic testing showed KIF1B mutation. His
younger sibling had bilateral carotid and abdominal PGLs.
Patient 2 is 23-years-old, presented with hypertensive
emergency and had elevated urinary normetanephrines
>10 times. CT abdomen showed bilateral adrenal masses
and left renal mass. Ga-68-DOTATATE-PETCT revealed
disease at left carotid, cardiac and bilateral adrenal glands.
She underwent bilateral adrenalectomy with left cortical
sparing and left nephrectomy. Histopathology confirmed
bilateral pheochromocytomas and left kidney leiomyoma.
Postoperatively, hypertension persisted with better control.
MRI imaging confirmed PGLs at left carotid, vagal and
atrioventricular groove (cardiac). She is currently being
monitored with future consideration for tumour resection.
Genetic testing showed SDHD mutation with a family
history of carotid PGLs in her paternal relatives.
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CONCLUSION

These two cases highlight the importance of multi-
disciplinary approach in the management of CPGLs, as
part of a hereditary paraganglioma-pheochromocytoma
syndrome.
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MACROPROLACTINEMIA IN A PATIENT
WITH MICROPROLACTINOMA -
A CASE REPORT
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INTRODUCTION

Macroprolactin is a prolactin-IgG complex that maybe
be found in up to 15% of hyperprolactinemic sera,
resulting in falsely elevated prolactin levels. Although
macroprolactin usually has insignificant bioactivity, some
patients report symptoms of hyperprolactinemia. Those
with microprolactinomas could also have concurrent
macroprolactin hence resulting in diagnostic dilemmas.

RESULTS

We report a 27-year-old nulliparous woman who presented
with secondary amenorrhea for 8 months following a period
of irregular menses for 2 years. She did not have headache or
galactorrhea. She was within normal BMI and did not have
features of Cushing’s, PCOS or hypopituitarism. Visual
field assessment was normal. Investigations revealed high
prolactin-3797 mIU/L(59-619 mIU/L) with LH-10.8 IU/L
(1.0-15.0 TU/L), FSH-6.5 TU/L (2.0-10.0 IU/L), oestradiol-0.08
nmol/L(0.08 -0.53 nmol/L). Other pituitary hormones were
normal and other causes of hyperprolactinemia were ruled
out. Pitutiary MRI revealed a microadenoma, 2.6 mm X
42 mm. A diagnosis of microprolactinoma was made
and cabergoline 0.25 mg biweekly was commenced. She
regained her menses and prolactin dropped to 334 mIU/L
at 4 months post-cabergoline. Despite good compliance,
prolactin increased again, reaching a peak of 2011 mIU/L.
Cabergoline dose was increased gradually to 0.5mcg
thrice weekly, however prolactin remained >1000 mIU/L
despite a significant period of treatment. Her menses
remained normal throughout. Repeated MRI pituitary
showed no change in size of microadenoma. She was
then tested for macroprolactin with Polyethylene glycol
(PEG) precipitation, which showed a PEG recovery of
37% in keeping with macroprolactinemia. Cabergoline
was tapered off and she currently remains asymptomatic
with normal menses.
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CONCLUSION

The initial response to cabergoline suggests that this
patient had concurrent microprolactinoma with macro-
prolactinemia. As macroprolactin may cause symptoms
or occur with an underlying prolactinoma, there has been
suggestion that all patients with hyperprolactinemia be
screened for presence of macroprolactin. This could avoid
unnecessary or prolonged treatment with dopamine
agonists and reduce unnecessary investigations.
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A COMPARATIVE STUDY OF AWARENESS
AMONG THIRD YEAR FEMALE
UNDERGRADUATES FROM THE MEDICAL
TECHNOLOGY AND PHARMACY DEGREE
PROGRAMS IN THE UNIVERSITY OF
SANTO TOMAS ON COMORBIDITIES OF
POLYCYSTIC OVARIAN SYNDROME (PCOS)
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INTRODUCTION

Polycystic Ovarian Syndrome (PCOS) is
reproductive  disorder characterized by hormonal
imbalances, which can result in a variety of comorbidities.
In the Philippine setting, there is an evident lack of
literature regarding PCOS, which necessitates a study that
explores the present status of the aforementioned aspect.
Due to this, the aim of the study is to establish a statistical
significance on the comparison between the awareness on
PCOS comorbidities of two health allied student groups:
female students of the Medical Technology and Pharmacy
programs and to contribute to lack of local PCOS studies.

a female

METHODOLOGY

The research employed an online dissemination of the
designed 5-point Likert scale questionnaire to gauge the
awareness of the intended respondents. The statistical
analysis utilized an F-test followed by a two sample T-test
assuming equal variances.

RESULTS

The main findings of the study are as follows: both student
groups were generally aware of PCOS comorbidities,
however, a low level of awareness on cardiovascular
diseases and Insulin Resistance was observed. In contrast
the population had a high level of awareness regarding
reproductive disorders.
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