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Introduction
Hypothyroidism increases the risk of OSA. Obstructive sleep apnea (OSA) is a
common sleep disorder with varied etiology and can affect a large population.
OSA is associated with major adverse cardiovascular events. The presence of
hypothyroidism has been linked to the development of obstructive sleep apnea.
This cross-sectional study aimed to predict the risk of OSA in clinical
hypothyroid subjects based on STOP-BANG score which is a reliable marker
for OSA risk prediction and to study the independent effect of hypothyroidism on
the risk of OSA by comparing the STOP-BANG score in age, sex, body mass
index (BMI) matched non-hypothyroid subjects.
Methodology
Study group included consecutive clinical hypothyroid patients (cases) and age,
sex, BMI-matched non-hypothyroid subjects (controls) presenting to the out-
patient department and admitted in General Medicine wards of a tertiary care
hospital of New Delhi, India. Sample size for the study was 150 which included
75 cases and 75 controls. Clinical hypothyroidism was diagnosed on the basis of
thyroid function tests (both newly diagnosed and on treatment). All patients were
evaluated for their STOP-BANG score and risk stratification for OSA done.
Results
Among hypothyroid participants, 48.0% were classified as having low risk of
OSA, 45.3% as having moderate risk, and 6.7% as having high risk based on the
STOP-BANG score. The risk of OSA increased with age and higher TSH levels.
Importantly, the association of hypothyroidism and risk of OSA was statistically
significant in patients with a higher BMI, presence of co-morbidities (diabetes and
hypertension), and dyslipidemia (Total Cholesterol and Low-density Lipoprotein).
Conclusion
Uncontrolled hypothyroidism has the potential to increase the risk of OSA. Screening
for OSA in hypothyroidism should be prioritized in individuals with a history
suggestive of sleep apnea, higher BMI, dyslipidemia, and comorbidities.
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noma: lenvatinib’s side effect, metastasis or primary tumor ?
Boussis Lemya1,2, Amira Bouchenna1, Mohamed M’hammedi Bouzina1,
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Introduction
Papillary thyroid carcinoma is the most common type of thyroid cancer.
Metastases are often pulmonary and osseous, other sites, such as the pancreas, are
possible but remain exceptional. We report the case of a patient with refractory
and progressive papillary carcinoma under lenvatinib who, during follow-up,
presented with a pancreatic mass, raising a diagnostic dilemma: is it a metastasis,
a side effect of lenvatinib, or a primary tumor?
Case Report
A 75-year-old patient with a history of hypertension was diagnosed in 2018 with
papillary microcarcinoma with lymph node metastases, classified as
PT1aN1bMx. He underwent four courses of radioiodine therapy, totaling 550
mCi, with the last post-therapeutic scan revealing a right mediastinal fixation,
confirmed by thoracic CT, with three additional pulmonary nodules. He did not
return for follow-up until 2024, when imaging revealed inoperable pulmonary and
cerebral metastases, leading to the initiation of treatment with lenvatinib, which
showed a good therapeutic response. Five months after starting treatment, he
presented with jaundice, fever, abdominal pain, and leukocytosis. CT imaging
identified a 5 cm pancreatic mass, and histopathological analysis confirmed a
well-differentiated adenocarcinoma of the pancreatic head with positive CK7 and
CK19 immunostaining but negative TTF1. The patient was presented in a
multidisciplinary (RCP digestive), where chemotherapy was decided upon;
unfortunately, he passed away before treatment could begin.
Discussion
The discovery of a pancreatic mass raises several diagnostic hypotheses:
Metastasis of thyroid cancer The multimodal metastatic nature in our patient

suggests the possibility of pancreatic metastasis. However, this diagnosis is rarely
reported and requires histopathological and immunohistochemical confirmation.
Lenvatinib side effect Although lenvatinib is known for its efficacy, reported side
effects include acute or chronic pancreatitis. The occurrence of neoplasia under
tyrosine kinase inhibitors has been exceptionally documented Primary
pancreatic neoplasia This association has been previously reported in the
literature. Histopathology revealed an exocrine adenocarcinoma, strongly
suggesting a primary origin. The occurrence of this second cancer could be
incidental or linked to underlying genetic mechanisms.
Conclusion
This case highlights the complexity of diagnosis in such a challenging clinical
context and underscores the need for a multidisciplinary approach to guide
diagnosis and treatment.

DOI: 10.1530/endoabs.110.EP1532

EP1533
JOINT3632
Papillary thyroid carcinoma treated with vandetanib
Wafiya Mokhtari1, Bouchenna Amira1, Ghenam Brahim1,
Tibouk Abdelghani2, Hammoud Hassen1 & Bensalah Meriem1

1Central Army Hospital, Algiers, Algeria; 2Oran Military Hospital, Oran,
Algeria

Patients with medullary thyroid carcinoma (MTC) usually present with extensive
regional involvement or distant metastatic disease at diagnosis or during follow-
up, preventing cure by initial thyroidectomy. Treatment options in advanced
CMT include surgery, radiotherapy, and tyrosine kinase inhibitors (TKIs) such as
vandetanib.
Materials and Methods
We aimed to evaluate four patients with metastatic CMT treated with vandetanib
followed at our level between 2021 and 2024 with a minimum follow-up of 6
months.
Results
Four patients met the inclusion criteria, 3 men and one woman. The mean age was
40 years. All four patients underwent total thyroidectomy with lymph node
dissection. Metastases were to the lung, bone, cerebellum and liver. The main
indication for vandetanib was progression of lung metastases. Regarding response
to treatment, one patient was stable, one patient showed a partial response and 2
patients escaped treatment after 6 to 12 months of stability. The average duration
of treatment was 13 months [4-19 months]. Side effects were observed in 3
patients, including hypertension, QT prolongation, diarrhea, acne and hypocalce-
mia. In the end, two of the patients died.
Discussion
Vandetanib targets the RET oncogene, the vascular endothelial growth factor
receptor and the epidermal growth factor receptor. The use of vendetanib can
cause remarkable side effects, altering patients’ quality of life, while response to
treatment is not always satisfactory. Thus its prescription must take into account
the benefit-risk balance and be discussed in a multidisciplinary meeting.
Conclusion
The use of vandetanib in the management of advanced CMT has led to
stabilization of lesions and control of the disease for at least a certain period
before escape.
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Background
Thyroid volume varies across populations depending on age and gender. Some
studies show a correlation between thyroid volume and anthropometric
parameters. The results of thyroid gland assessing of middle-aged women in
Belarus population have not been published yet. The aim of the study is to
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establish the normal thyroid volume and its correlation with anthropometric
parameters in middle-aged women.
Materials and Methods
A retrospective cross-sectional study was conducted. We studied 131 women 45-
59 years old without endocrine diseases who applied to the Minsk Clinical
Consultative and Diagnostic Center in 2023-2024 years. The study included
patients with normal echogenicity of the thyroid gland, without a severe echo
structure disturbance and nodes (anechoic cyst-like formations 5 mm less were
assessed as normal). Patients with thyroid hormone levels abnormalities were
excluded from the study. Statistical processing of the results was carried out using
the Statistica 10 program (StatSoft, USA). Examination: thyroid ultrasound, TSH,
FT4, ATPO, height, weight, BMI. Results. Average age was 51.7G3.44 years,
height was 165 (161-170) sm, weight was 69 (61-76) kg, BMI was 26.3 (23.7-
29.2) kg/cm2. TSH level was detected 2.96 (1.93 - 3.58) mIU/ml, FT4 – 16.7
(14.9-19.8) pmol/l, ATPO -19.6 (12.3- 41.1) IU/ml. The right lobe average
volume was 5.47G2.11 cm3, the left lobe of the thyroid gland was 5.43G2.27
cm3. The width of the isthmus was 2.5 (2.2-2.8) cm. Minimum registered total
thyroid volume was 3,9 cm3, maximum registered total thyroid volume was 22,1
cm3. The total thyroid volume was recorded 10.1 (6.0-16.8) cm3. Frequency range
5-95% was detected 5.9-17.4 cm3. A strong direct correlation was found between
BMI and total thyroid gland volume (r Z 0.7).
Conclusion
The result of the study demonstrated the normal total thyroid volume was 5.9-17.4
cm3 middle-aged women 45-59 years old without a history of endocrine diseases
in the Minsk- city. A strong direct correlation was found between BMI and total
thyroid gland volume (r Z 0.7).
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Introduction
Thyrotropinoma, TSHoma, TSH secreting pituitary tumor, is considered a very
rare cause of hyperthyroidism. They account for less than 1 % of all pituitary
adenomas. Almost all TSHomas express a variable number of somatostatin
receptors.
Case report
A 44 year old male patient presented to Endocrinology unit for consultation about
total thyroidectomy. The patient presented three years ago with goiter,
palpitations, heat intolerance, irritability and tremors. Despite his initial thyroid
profile showed elevated TSH, Free T3 and free T4, he was falsely considered
Graves’ disease kept on carbimazole 30 mg/day for 3 years. Patient’s symptoms
were not controlled, and he developed atrial flutter. Total thyroidectomy was
considered so he was referred to surgery department who consulted us about the
decision of total thyroidectomy.
Examination
BP: 120/70 mmHg, irregular pulse at rate of 90/mint Diffuse goiter, not tender, no
palpable thrill, with no thyroid orbitopathy. Cardiac examination: accentuated
heart sounds and mitral regurge. Complete blood picture, liver, kidney function,
blood glucose, and lipid profile were normal. TSH 43 U/ml (0.5 - 4.8), Free T3:
12.7 pg/ml (2.3 - 4.2), Free T4: 3.5 ng/dl (0.8 – 1.7). ACTH 9 am: 42pg/ml (up to
65), serum Cortisol 9 am: 5.9 mg/dl (4- 22), serum prolactin: 5.5 ng/ml (2 -17.7 ),
FSH: 4.36 mIU/ml (1.4 – 18), LH: 6.2 mIU/ml (1.5 -9.3). TSH receptor antibodies
0.9 IU/l (0-1.75) excluding coexisting primary thyrotoxicosis. Thyroid ultrasound
showed enlarged heterogeneous thyroid gland, (4.2x3.5 cm) with increased
vascularity. Dynamic MRI Sella with gadolinium showed a 7 mm right sided
pituitary microadenoma. To confirm that the pituitary microadenoma is
functioning, and as somatostatin scintigraphy was not available, a dynamic test
using long-acting somatostatin analogue injection (somatostatin LAR) was done,
thyroid profile was measured 28 days after with marked reduction of the thyroid
hormones; TSH 27 U/ml (0.5 - 4.8 ), Free T3: 3.02 pg/ml (2.3 - 4.2 ), Free T4: 0.58
ng/dl (0.8 – 1.7), with improvement of the symptoms and reduction of the thyroid

gland size. This step is considered a bridging therapy until transsphenoidal
surgery is performed.
Conclusion
Thyrotropinoma is a very rare cause of secondary thyrotoxicosis and is frequently
misdiagnosed as Graves’ disease. Definite diagnosis depends on positive pituitary
imaging and dynamic tests to differentiate TSHoma from other causes of central
hyperthyroidism. Early diagnosis is important to prevent inappropriate
management.
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Background
Levothyroxine (L-thyroxine, ) is a drug of choice for treating primary
hypothyroidism, which in developing countries generally occurs due to
Hashimoto thyroiditis, thyroidectomy, or iodine deficiency. L-T4 is absorbed in
the small intestine, more precisely in jejunum and ileum, and to a small extent
also in the stomach. Concomitant gastrointestinal diseases, such as celiac disease,
H. pylori infection, lactose intolerance, inflammatory bowel disease, and even
parasitic infestation (G. lamblia), etc. may cause L-T4 malabsorption
Case Presentation
The patient was treated for primary hypothyroidism in different endocrinological
centers of Georgia for 10 years without significant changes and results. Referring
to us, attention was paid to the clinical and laboratory signs characteristic of
hypothyroidism, despite the fact that she was receiving 2800 mg of levothyroxine
and up to 150 mg of T3 per day. Conducted diagnostic deductions with
consultations, the total volume of the thyroid gland is 3.1 ml. Tsh-43.77 (N 0.4-
4.0) miu/ml. Ft4 - 1.46 ng/dl (N 1.8-4.2). Antibodies within the norm. Due to the
ineffectiveness of the standard scheme of treatment, a test was performed to rule
out pseudo-malabsorption of levothyroxine, with a special protocol, thus
confirming that the patient really had a syndrome of true malabsorption of
levothyroxine oral preparations. An individual thyroxine treatment algorithm was
developed. Alleviation of the patient’s condition and compensation of
hypothyroidism is possible only with parenteral replacement therapy. A
parenteral injection of 500 mg of levothyroxine every third day was prescribed,
as soon as hypothyroidism compensation was achieved.
Conclusions
Levothyroxine parenteral injection is an effective and safe way to achieve
hypothyroidism compensation in case of levothyroxin malabsorbtion.
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Background
Thyrotoxicosis following subtotal thyroidectomy is an uncommon occurrence. In
rare cases, ectopic thyroid tissue may be the source of hyperthyroidism,
particularly in the mediastinum. This report discusses an unusual presentation of
hyperthyroidism many years post-surgery due to an ectopic thyroid tissue in the
anterior mediastinum.
Case Presentation
We report the case of a 61-year-old female patient with a history of subtotal
thyroidectomy in 2000, during which the upper left thyroid pole was preserved.
The surgery was complicated by hypoparathyroidism. Years later, the patient
developed both clinical and biochemical hyperthyroidism. Thyroid scintigraphy
revealed an area of intense, heterogeneous uptake in the upper and middle
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