”lIl l:.l‘ﬁiiﬂﬂu
J Clin Pathol Res ’ ' ’ 2501

2020, 40(9) http://Icbl amegroups.com

doi: 10.3978/j.issn.2095-6959.2020.09.047
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.09.047

S & MRS IRER 1 2SR MmESE 1 5

B!, an’, kER', EMA, Fhpae’, g

(MK —ERE 1. WA WRERL; 2. g do MR, K& 130021)
i E] Kb 1451 22 1 P 43 0 AR 9885 1Y (multiple endocrine neoplasia type 1, MEN1)& K LKH B ok B9 F & idE
TG OR M st by BB, e, 438, DUREARIMEE A E2ZE RS, H B A A 5275 9 5% 41
i, EMOR . FRSFARDIBECHE . B LARGETY, IRIRIZW AMENT,
ES 35 22 1 P 43 I TR g 1 AR 5 ﬂfEJI[UbEﬁ JBR 5 20 ﬁaﬁ%ﬂ?mﬁﬁﬁ

A case report of multiple endocrine neoplasia type | with
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A clinical retrospective analysis of a case with multiple endocrine neoplasia type 1 (MEN1) with hypoglycemia
coma. A 43-year-old female, presented with repeated severe hypoglycemia as the main symptom. The laboratory
examinations revealed insulinoma, pituitary adenoma, hyperparathyroidism, and adrenal nodules. The clinical
diagnosis was MEN1.
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