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An Autopsy Case of Multiple Endocrine Neoplasia Type I Associated
with Gastric Carcinoid, Adrenocortical Hyperplasia and Meningioma
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A rare case of multiple endocrine neoplasia (MEN, type I} associated with gastric carcinoid, adrenocor-
tical hyperplasia and meningioma was reported. .

A 54-year-old woman who had suffered from leg pain for several years was found to be hypercalcemic
and a large mass was discovered in the right side of her neck. An emergency operation for parathyroidectomy
was performed because of the marked hypercalcemia, but she died soon after surgery. The resected parathyr-
oid tumor as well as three other glands showed the histological features of chief cell adenoma. In addition,
autopsy revealed chromophobe adenoma of the anterior lobe of the pituitary gland, multiple minute adenomas
of the pancreatic islets, gastric carcinoid and multiple hyperplastic nodules of the adrenal cortices. She also
had a meningioma on the cerebellar vermis. The combination patterns of type [ MEN and other neuroendo-
crine tumors as well as their genetic abnormalities were discussed together with the literature. Shinshu Med
J 42 61—67, 1994
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Table 1 ABERFHRECRE

BP: 154/96mmHg

CBC:
RBC 433X 10*/ 41
Hb 14.3g/d!
Het 44.0%
WBC 18000/ 1

Blood chemistry :
TP 7.8g/dl
Alb 3.5g/dl
A/G 0.81
T-hil 1.3mg/dl
D-bil 0.3mg/dl
GOT 18U/1
GPT 13U/1
LDH 4270/1
ALP 330U/1
y-GTP  36U/1

Ch-E 5.434pH
T-Cho  233mg/dl
BUN 18.5mg/dl
Cr 1.39mg/dl
UA 6.1mg/dl
Na 140mEq/]
K 4.0mEq/1
Cl 107mEq/1
Ca 12.8mEq/1
P 1.9mEq/1

Amylase 540/1
FBS 126mg/dl

C-PTH 25,600pg/ml
Serology :
CRP 6+
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Fig. 1 Left upper parathyroid tumor showing chief cell adenoma including occasional, hyperchromatic atypical

nuclei (X250, HE stain).

Fig. 2 Gross appearance of the pituitary gland, showing a nodular tumor (small arrow) in the anterior lobe and

partial defect of the diaphragma sellae (large arrow) with cup-shaped deformation of the pituitary gland

(arrow-heads).

Fig. 3 Chromophobe adenoma of the anterior lobe of the pituitary gland, showing small cells with relatively

broad cytoplasm and oval or spindle-shaped nuclei (X120, HE stain).

Fig. 4 Adenoma of the Langerhans’ islet of the pancreas. Arrow indicates a normal-sized islet with amyloid

deposition, reflecting a clinical history of diabetes mellitus (X92, HE stain).

Fig. 5 Well-circumscribed nodule of the right adrenal cortex, showing nodular hyperplasia (X9, HE stain).

Fig. 6 Carcinoid tumor in the posterior wall of the cardia of the stomach, consisting of trabecular or anastmos-

ing bands of tumor cells with round or oval nuclei (X 36, HE stain).

Fig. 7 Meningioma of the cerebellar vermis, showing onion-skin-like whorls with scatterd foci of calcification

(arrow) (X140, HE stain).

Fig. 8 Acute pancreatitis with marked fat and parenchymal necrosis (X 73, HE stain).

Fig. 9 Diffuse alveolar damage of the right lung with marked edema, hemorrhage and hyaline membrane

formation (arrows) (X 92, HE stain).
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