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R, i WIS FBEEZERERS¥ (B EERY) RIEERHZH 2 GIEREEIZH MEN-2 B35 16 R %
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Ultrasound diagnosis of type 2 multiple endocrine neoplasm: a report of 2 cases
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[Abstract] Objective To explore the pathogeneic characteristics and ideas of ultrasonic diagnosis of type 2 multiple
endocrine neoplasm (MEN-2) , so as to improve the clinical diagnosis rate. Methods The clinical data of 2 patients with
pathologically confirmed MEN-2 in Changzheng Hospital of Naval Medical University (Second Military Medical University) were
retrospectively analyzed. The pathogenic characteristics of 2 patients were summarized. The process of ultrasound diagnosis was
discussed, and the ideas of ultrasound diagnosis was summarized. Results Patient 1 presented with hypertension. Abdominal
ultrasonography showed multiple pheochromocytomas in the bilateral adrenal glands, which attracted attention because of bilateral
involvement. Further examination of other endocrine glands revealed that the right upper and middle thyroid junction had an
occupation, and there was no abnormality in the pancreas. Ultrasound finally diagnosed medullary thyroid carcinoma. Patient 2
had recurrent urinary calculi for many years. Considering its symptoms might be caused by hyperparathyroidism, we performed
ultrasonography and found hyperplasia of parathyroid gland and medullary thyroid cancer. Therefore, we further examined several
endocrine organs such as pancreas and adrenal gland, and finally found pheochromocytoma of adrenal gland. Based on the different
clinical symptoms of the 2 patients, we made accurate diagnoses through ultrasound examination of endocrine glands associated with
multiple lesions combined with pathological results. Conclusion MEN-2 has a variety of clinical manifestations and is difficult to
diagnose. It is helpful for early diagnosis of MEN-2, a multi-organ involvement disease, by mastering its pathogenic characteristics,
clinical characteristics and ultrasound diagnosis ideas.
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Z R MENAEE (multiple endocrine neoplasm,
MEN) iR _E434 3 %l MEN-1, MEN-2, MEN-3,
Byal 8 K A~ 9 43 W B AR T 77 A AH N 09 I IR A
MRS LU MEN-2 # (Sipple Z587iF) fedy W, Hg %
DIFUIR LB b L FHTR 2% L 25 R 3 Db i A 185 A4
TRl £ B HEY . MEN-2 X3 MEN-2a,
MEN-2b . G ARIREEREEE ( medullary thyroid
carcinoma, MTC) 3 FilF A, Hrf MEN-2a &
FFHURSZARIG A, MEN-2b JC HUR 22 B AR (H 5
R R 228 . ARG RN Ty 25 A AR
B Tz SRR T R e S e, IR B
A2, B MEN-2 WIS W R RINE,  AH OGSk
Wl RIS KA B2 B MEN-2 REFG 24
TR EAT , R 2R i W e s, FRAT TR
AZWrY 2 i) MEN-2 S WG IRGORE, A 12
B W SRS R .

1 FRFER

w1, &, 37 %, B CBERMRE . Sk#®
1 JH” F 2001 4E 2 A 12 HEEBEFEE K% (6
ZHEERY) KIEER 2, £ 220/100 mmHg
(1 mmHg=0.133 kPa) , /> 105/min. K%
&, PRI, BAOE, BAREGER A
e IR ERA: IMVEREESE 516 pg/mL, 24 h JR
JUZRER RS 1 789 nmol/24 h, 24 h JR 3-H 4 Jk-4-
A1 (vanillymandelic acid, VMA ) i
238 umol/24 h, TMiHRZEILE (parathyroid
hormone, PTH) . %5, iiff. EIPTE . HR
fRoiae e MR R LIREEE . #HIL
2. C KRS R RIS . MiRms R 5 4a
( magnetic resonance imaging, MRI) FFIfEr A
LS o AR . XU L R IX AT L 22 % 5
PRI ZEYY, AR EZ) 18 mm X 13 mm X 10
mm (& 1A) , ZEMERE Y 56 mm X 38 mmX 29
mm (& 1B) ; BRI S5 AR+ -
SEFREAT UL 1 BN 15 mmX 8 mm X 6 mm Y52
PEAR IR 4575 (& 1C) , s AWM, gk 2arnt
AR, IEBPEAR R [T 75 3R A, B 223 i s
WA LA SRR S (B 1D ) 5 BRI S 30
BB LS YR W E . T 2001 4F 2 17 H
A5 FAR R 42 0) -+ 200 5R bk 4 285 1 4 -+ XU B e A
VIR . RJFWERZE RSN (1) HURBRES T

A H-E Y N LR 4 2508, A AR
WP (K 2A) 5 (2) ek a
ANHURIEFESEA T 1 (+) L ZE (+) | B
BEEM A (+) . oS mRE e (+) |
CD56 (+) . S E (+) , /5 MTC;
(3) BN AR H-E G n] UL 40 i HES) S 51
R, A E M LT A 2 s R S S, iR
MIEZHECNZ MY, AEER, Hnrg5san iR
(E2B) . KI5 5 REBH MR RL, MK
IR 136/84 mmHg ., L3R 74/min, A AR
o, S B AR AR TR O T, 24 DL 4k
Tz, UIn@a RiF, 72001452 H 23 H
Bt 2001 4F 5 H 22 HIGEZEE K (5 4 &
KE) RAEBERE 112K A 1% 138/88 mmHg,
L% 78/min, oW LF | LIRS, B
A 7 KU FF R R XA DL, U 28 e 1 2%
ARILIRI, B b B X R LS8

1 w601 EERERRIRBERELR
A AN ERRIX 2 RSk AL (/7k); B: ZEME EIRIXZ
RS (Hi3k); Cr AR o ESZ B AR SRS (i
3k) PEHLBURIREES AL, D: e 25 Sl F /A I HUIR RS 1Y
PR 5 3SR (k)

R it RDRUMEIND]
2 w1 RISREER
A: A HCRERES Y H-E Qe M ani SR8, g
JERTERFEY BTICRR; B: B EARIMYE H-E G5 iR 40
FEHES 2 HAR, IR LA B0 2T 2 2H 2R 1S B
Original magnification: X400



° 936 -

WOEERFR 20194E 8 H, 4540 %

Wl 2, &, 26 &, W “RELE XL
3h” F 2015 4 6 H 22 HEI2 AR EEERE (4
TFEERY) KAEERE. Ik 118/70 mmHg,
R 72/min, &R A0 N 2 LSS
A (E 3A) , A0 PR BB 129 11 mm
AL 1 MCEARZ S mm ZE A AN ERUK (E
3B, 3C) , A ERRANMISCAT WL 1 RN
15 mmX 11 mmX5 mm fYSEPEZETT (K 3D ) 5 X
M E R THSEHLIETZ 494 ( computed tomography
CT) ‘- AR : AIE LA 1 BOR/hg
15 mm [YSEPESETT (1 4A) |, BE5E AT LAY
Spsidk (B 4B) |, FEFBESANM . SCI KA
I.3% PTH 683.10 pg/mL, [fi%5 2.98 mmol/L, Ifilf#
0.78 mmol/L, (#4552 516 pg/mL, JEIRHTIR 544 pg/L,
HARIEThRE 2 . HEME . RS DI FME . f#
FLE . C KBRS RIR W FH . BRAEE . PRl
FEIEH, 5 FaiH B 45 A RAETINBEA T A ah s
AR, RITHERAE, REESAOREEE.
. HARRE IR 30 A4E (I B A ek 210/
100 mmHg ) , % H MTC 17 HUARAR 4 D) + SRk e
SRHAAR . SRR AR AR 2R AR T S A
AEAT UL 1 ACR/INZ) 7 mmX 6 mm X 5 mm B2 ]
AT, HFEMT, NGECERE, BN, 45
TNEBEALRAS AL (B SA) 5 A2 T HURSRIR AT
UL 1 MR/ 14 mmX 9 mm X 5 mm (2P [l 7
g5 (K SA ), R 238 W 75 3z 4515 i
EoEFEE; TRk EE RS, T 2015 4F
6 H 24 HATHARBR S+ ZEMHARFFARDIBRA . R
JERBREERETR . (1) HURIRZSARA H-E Yottt
TR LR AR, A ARTER R BT,
PR MTC;  (2) HURSZIRXZ5 15 b5A< H-E e tats
RIS R4, DUKEESE AN £, RARE
A, SR ARSI (K 5B) o BEAREK
R, THRAIE, T 2015 4F 6 A 29 H B,
RIG 1AHTHEERE R (R ERY) KAE
2B R IMEHZSZ ARSI o e RTBYT, 2016 4F
9 H 5 HI'liZKEV5IILE 122/74 mmHg, /0>% 78/min,
PR AR s SUE R LS A, 22 FFUIR AR AR X A
DB AL, A E RS AT RT L 1 BOR N
16 mm X 13 mm X 10 mm SEHE 5 7P ZS

B3 w2 WERAREBERESER
A B N2 R4 (i3k); B: Zefilfa bRAE b Beif ey
129 11 mm AT W 1 MCEEZ) 5 mm B985 A (Fisk); C: A
M BUK (fi3k); D: AR EARAIISC AT UL 1 BRI
15 mmX 11 mm X 5 mm FJSEPESETT (17i3k)

HA Cliameaieng Hosp
oo i \ &

4 "6 2 CT REREN'S LIRS R
A: CT “FHRARAM'E EARW 1 HCERZ 15 mm 55
4575 (i3%); B: CT S5RAGAT = AT [ AR SE P 2575 A
¥yA AL (§ik). CT: JEHLKZ 8

5 w2 FRBBEERER RN ERELER
A R A R 2 AR B A R AT UL 1 BORAN
7 mmX6 mmX5 mm BSEPERBIE ST (HEEik), £ F
FUIRSEIRTT UL 1 BOR/NZ) 14 mm X 9 mm X 5 mm SR
[l 255 (RO HT k), B: H-E Yo (a2h SR 22 HOIR 55 iR 2
TR ULIE G B AR, LIOKARE BT 3, SRR HES .
Original magnification: X400 (B)
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RET Jgss KPR 5848 fir s, BAART N2 RET %=
A AN S DR e P 2 800, T e Ao 2R R U il
(3% 380 MEN-227,

MEN-2 19 3 &I, MEN-2a (ff 75%~
80%, FEEIM AN MTC FEREKANMIRE, 29 20%
PR E A IFHURSE BRI, A4 2 il E s it
K, MEN-2b (5 5%~10%, FHHEIEAR R,
Bk MTC. FE%& 40 MIR Ao & I 2 T 07 25 B AE AR
B R . B A, HARSE IR R
s FiEYE MTC (5 10%~20%, MTC hHE—
I R ALY AR 2 ] g HEA TR PRGN , PRt
oA e R R EER 2 AR 1 L

HUPRAR & MEN-2 fe £ 2152 RIRIAR . SCHkAR
it 95% M MEN-2 HEEA MTCY, # MTC
AIZ W R S8 . MTC 5 T FEBR R I8 760 55 41 it
(C 4iff) , C i THARME T Eage Fab,
MTC 985 A S A VE Ry A ) ot R s A B8 T A1)
FEERTURN, B YR A AL R R LS R o
R OHUEE, T MTC FRAEPERR ] 55 R4k
(14 07 T e R P IS W R P . A4 2 451
BEBYHURBR 5 AR5 5 iR . MEN-2 HhiX
I R s A BRE AR R 70%7, SN
FE MEN-2 BE G IR AR &R 5 SOk i iE AR
P, HZNEME, LIHRERAEY, #AA It R
6. S, REUE LR Bz BARARRIRAS, FTVE R
PR i S FR TR 55 R AL R AT 1) 8 s

ANENEAS MEN Bl RAEAR 2 A AHTE],  [A]—F
R MEN HF52 BRI A —2, JRTA
AFAIG RN, ORIGRIZHT MEN AOMES . A
ZAERIm AR IR Th B B U5 BT T 560K, Bl
PR A I DASRIE, AT IERS B R A ST
HEo Sl 1 LA A E R RS RS . ka2l
TR, IR R SRS U B R 22 S
B, 2 R TR IR SR R IS T A LN g 2
OJeE, T2 AR B R A T, 32 181 R U )
sz R BRBEATAEE R, DI HAl oy 2 b iR At
TrHERS, JHRARR LS, ASA SR & I — ] R
B b AS AN AFAE S A, 25 A kR B R S
¥ A B EEALERE, #Si28h MTC, H
ARRR . OBUE T B[R] 52 SR AR AiE S 20 AAIE T
FATRHERT, IS 2 W MEN-2 7 Rg. i
2 e —BAERRE, RS A REREZE, i
T IR R RS LT RES [k, A
IR e PR R A R RS IR, I RSN R B
ARBR R B2 AL S 7, 2B MTC,

BEJG A 1 TR BB LR, A B I L
fr, HAZEON LRGSR . ik, &2
Wiy MEN-2 mIfE, FjGasilmstd . Baak
SR RS . RBUX 2 R BB A 2 B
P, BISAEIRAE, FA LRG0 AE IR Z [ Y
PURSCR, Wi HfEBE 280 Z 0] i) BEAFAE YOG
HG, RAHT TRMERBA RS, T8 TRENE
IRIE], &m TI2IRRCE, R T L R BT A
MY T, e T SRSk, IPGRINT Bt
Jib K m] BE N AE SRS W i E0W %A

R RA 2 PR W PR BORH 20 B, FATT]
SELIR 0 (1) BT MEN-2 W R EZ4N
IR UARRAAS, Il PRAG A e R — A 23 I FIRAR K A
I, REiZ M HERR AR RS2 R T hE,  HLINA R
PRAIRIT )25 57, NP AR R, (2)
ME 22 R A A I KNS B H AT 2RSS
JRAAE.  (3) MEN-2 HiZEH RS, fFER
TEIERR R AT RE , S SR S S R 5 A T Ak A
R, B T RIR
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