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Patient

* 20 years old

* Female

* Single

* Medically free

* No habits of special importance
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Presentation

* She presented to the ER with severe headache, blurring
of vision and arthralgia

* Her blood pressure was 220/120
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Examination

Refraction +1.5/-0.5x100 +2.25/-1x20
BCVA 0.3 0.2

Pupil RRR

EOM Free

Anterior segment NAD

Posterior segment Grade IV papilledema e Grade IV papilledema
Peripapillary « Peripapillary
hemorrhages hemorrhages
Macular star e Macular star
Cotton wool spots « Cotton wool spots

(more severe than OD)

Bilateral fundus photo and perimetry were ordered for follow up

BR10 2026
A




OD

|
ol
=
o
=
-

o
=



* Patient was admitted in internal medicine department for
investigating the cause for her hypertension as it wasn’t controlled by
medications
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Investigations

* Full labs were ordered ; showing anemia
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* Autoimmune profile was ordered
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* Abdominal US was ordered
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Multislice chest and abdomen CT was done

URD-GENITAL IMAGING LT

Metastatc worap far et suprarena esion, MULTIEHEAILCT SCAN OF THE UNINARY TRACT REYERLED

Bl Reriemal thiln = piont znarnng SE,
F_:I_;|'|_ ktnar ohe FE[IITI-'I;I""..I]II:JI_ I_'.[!H-.'If'.'. L -:1.:-:_. P L zre g math bl sppeiearad mes for
. E rindng;
He ey morsolkatie. patches, cavEayy lesions,.
mra

bronchivdbate crerges,

dr lin= aa

i T evcenoe of szable meckastingd hmph pudd gnErgemert,
i el or pencerdi

M gnoss cerdiorega .
Tl -".l'l'.‘i-.'l'.:'E' s Avid e, T, W e A Daey i 4 s 3 v e s bedde
‘ & H ¥ Iy hodh keben,

firE g
+ Mo sizable pulmanary metastatic deposiks. = Migrmalcoury ard cIEbOe LT ORI dez7ni
« Right lower bobe pakchy ground ghass apacity, for dinlcal o Satker fili-g o1z iy Shebter w o 5 gt SRR 07 A

carrelabien and follow-up. s e

bt sval] pelenoea S
Fora 51 o
k

considered , howesver the large slze and attenustion valee still raise
the possibility of neoplasm | further assessiment by Ct guidod hlosy |5
ctill recemimended  and for post contrast MR assessment,

Dr.Lena shabeon, MSc
Oir. Manal Hallm, pp




Further labs were ordered

DTTR Lnit Repurt

1 Urinary
metanephrines

Normal Thyroid function

‘Serum Calcium

fParathormone
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Thyroid US
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Recap

Nodular thyroid
goiter+normal thyroid
functions+increased
calcitonin

Suprarenal mass+high
urinary
metanephrines

Hyperparathyroidism
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* Decision for adrenalectomy was done first

IOMOCYTOMA

THE PICTURE OF PHEOCH!I

Blood pressure improved dramatically post operative
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Fundus photo one month post op

Vision improved to 6/9 bilaterally

102026



Thyroid mass

* FNAC was done one month post adrenalectomy

VAC: BE THESDA If (BENIGH]

THESDA 4

ICYTIC CHANGES)

Revisea by 5a & B

iation for

etc)

right & left atypical thyroid nodules with peuroe :
enotyping on blocks number (1&4) by (calcitonin. thyroglobulin,

L Al r H {- %
of the gland: Features of thyroid follicular nodular disease (Adenomatous goiter)

It was diagnosed as medullary thyroid carcinoma
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Pheocromocytoma

Medullary thyroid

carcinoma Hyperparathyroidism
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MEN 1

Pituitary
adenoma

Parathyroid -

hyperplasia

FPancreatic -

tumors

[ Parathyroid
S Nyperplasia

5 | Medullary

thyroid

8 carcinoma
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MEN 2B

Mucosal
neuromas

Marfanoid
body
habitus

Meduliary
thyroid
carcinoma
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cytoma




Back to our
patient
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She follows up in general surgery
and was sent to do a metastatic
workup. She did radical neck
dissection

She follows up in ophthalmology
OPC every two months for regular
fundus examination

She was sent for genetic testing

along with her family members




THANK YOU
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