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Scintigraphic Evaluation of Multiple Endocrine Neoplasia Type 2 (MEN Type 2)
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Multiple endocrine neoplasia type 2 (MEN type 2, Sipple’s syndrome) is a rare disorder character-
ized by the association of medullary carcinoma of the thyroid, parathyroid hyperplasia and can be
diagonsed in early stage of the disease by meticulous screening tests of the family.

This case report describes the location and categorization of tumors using ***Tc-pertechnetate, '*!
1 -Nal, *"Tc-pentavalent(V) DMSA, '*! [ -MIBG scans in two cases of MEN type 2 occurred in a 32
-year old women and her 29-year old brother.

In MEN type 2, we think, combined use of ***Tc-(V)-DMSA, **™Tc-pertechnetate and *' I -MIBG
may be useful for the categorization of tumor mass lesions and planning appropriate therapy.
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Fig. 1. Medullary carcinoma of the thyroid in case 1.
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(A) preoperative *** I -Nal scan reveals photon
defect in right lobe and no visible photon uptake
in left lobe.

(B) Aspirate obtained from thyroid nodule. Note
small, uniform cells with granular cytoplasm.
(C) Postoperative *"Tc-(V)-DMSA scan shows
no abnormal uptake.
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Fig. 2. Pheochromoytoma in case 1.
(A) Abdominal computed tomography discloses
bilateral adrenal masses.
(B) ¥ 1 -MIBG scan taken at 72 hours after
injection reveals abnormal increased uptake in
both adrenal glands.
(C) Postoperative gross specimen of the adrenal
gland discloses large bilateral pheo-
chromocytomas.
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Fig. 3. Medullary carcinoma of the thyroid gland in case 2.
(A) *"Tc-pertechnetate scan reveals photon deficient area in left lobe. Uptake of the submandibular
gland is also noted.
(B) (C)*®Tc-(V)-DMSA scan. Intense increased photon uptake in left lobe, that was photon deficient
area in pertechnetate scan, is noted.
(D) Postoperative gross specimen of the thyroid gland shows multiple masses.
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Fig. 4. Pheochromocytoma in case 2.
(A) Abdominal computed tomography
shows left adrenal mass.
(B) '3 1 -MIBG scan taken at 48 hours
after injection reveals abnormal in-
creased uptake in both adrenal glands.
Postoperative finding of right adrenal
gland was medullary hyperplasia.
(C) "I -MIBG scan of the thyroid
gland. Note abnormal uptake in
thyroid despite of adequate thyroid
blockade.
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