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41. TURKIYE ENDOKRINOLOJI
VE METABOLIZMA HASTALIKLARI
KONGRESi TAMAMLANDI

“41. Turkiye Endokrinoloji ve Metabolizma Hastaliklari Kongresi” bu yil Regnum Carya Hotel Antalya'da
27 Nisan-01 Mayis 2019 tarihleri arasinda, 1190 meslektasimizin katilimi ile basariyla tamamlandi.

Bu yil kongre biinyesinde “Temel Tiroid Ultasonografi Kursu’, “Nadir Metabolik Hastaliklar Kursu” ve
"Adrenal Gonad Goriintlileme Kursu” olmak tizere 3 kurs ve kongrenin ilk glinii “Beslenme ve Egzersiz
Sempozyumu” gerceklestirildi. 41. TEMHK bilimsel programinda, 12 konferans, 21 panel, 5 uzmanina
danis, 2 karsit gors, 8 s6zIu bildiri oturumu, 9 uydu sempozyum yer aldi. 9'u yurt disindan davetli olmak
Uzere toplam 211 konusmaci ve oturum baskani bilimsel programda goérev aldi. Bir onceki yil ilkini
gerceklestirdigimiz gen¢ endokrinologlarin calismalarini sunma firsati bulduklarn “TEMD GENC Paneli”
bu yil da bilimsel program icinde yerini aldi. Bu yil “Genc Arastirici Odiili’nti almaya, Dr. Sema Ciftci
Dogansen hak kazandi. Dr. Sema Ciftci Dogansen acllis toreninde" "Prolaktinomalarda Dopamin Agonist
iliskili Durti Kontrol Bozuklugu" bashkli konferansini verdi.

41. Turkiye Endokrinoloji ve Metabolizma Kongresi'nde 48 Sozli, 217 Poster olmak lzere toplam 265
bildiri sunuldu. Bilimsel kurul tarafindan yapilan degerlendirmeler sonucunda her yil oldugu gibi bu yil
da en iyi 3 s6zli ve 3 poster bildiriye 6dul verildi. TURKJEM Makale Yarismasinin sonuglari da kongremiz
sirasinda aciklandi ve 6diiller sahiplerini buldu.

Kongremizde emegi gecen tiim meslektaslarimiza tesekkiir eder, basarilar dileriz.
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® GENC ARASTIRMACI ODULU
Prolaktinomalarda Dopamin Agonist iliskili Diirtii Kontrol

Bozuklugu
Sema (iftci Dogansen

SOZLU BILDIRI BIRINCILIK ODULU (S-44)
Akromegali Hastalarinda Uzun D6nem Tedavi Sonuglar::
10 Farkli Merkezde Takip Edilen 547 Akromegali Hastasinin
Verilerinin Degerlendirilmesi

Caglar Keskin, Ozgiir Demir, Alper Cagri Kara, Dilek Berker, Zeynep Cantiirk, Giizin Fidan
Yaylal, Senay Topsakal, Reyhan Ersoy, Fahri Bayram, Melek Eda Ertorer, Emre Bozkirli,
Filiz Haydardedeoglu, Esra Nur Ademoglu Dilekgi, Seyid Ahmet Ay, Giiven Banig Cansu,
Mustafa Sahin, Rifat Emral, Demet Corapgioglu.

1Ankara Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Ankara

2Ankara Numune Egitim Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dal, Ankara
3Kocaeli Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Kocaeli

“Pamukkale Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Denizli

3Yildirim Beyazit Universitesi Tip Fakiiltesi, Endokrinolojive Metabolizma Hastaliklar: Bilim Da, Ankara
OFrciyes Universitesi Tip Fakiiltesi, Endokrinolojiive Metabolizma Hastalikian Bilim Dal, Kayseri

"Baskent Universitesi, Adana Dr. Turgut Noyan Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma
Hastaliklan Bilim Dah, Adana

8Abant Izzet Baysal Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Bolu
SGATA Haydarpasa Egitim Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dali, Istanbul
10skisehir Yunus Emre Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar ilim Dall, Eskisehir.

SOZLU BILDIRI IKINCILIK ODULU (S-45)
Akromegalik kardiyomyopatinin patofizyolojisine yeni bir
bakis: Akromegalik hastalarda serum FSTL1 diizeyleri ve
FSTL1 polimorfizmlerinin kardiyak MRG bulgulari ile iliskisi
Siileyman Nahit Sendur, Tuncay Hazirolan, Biisra Aydin, incilay Lay, Mehmet Alikasifoglu,
Tomris Erbag

"Hacettepe Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dali

2Hacettepe Universitesi Tip Fakiiltesi, Radyoloji Ana Bilim Dali

3Hacettepe Universitesi Tip Fakiiltesi, Tibbi Biyokimya Ana Bilim Dali

*Hacettepe Universitesi Tip Fakiiltesi, Tibbi Genetik Ana Bilim Dal, Ankara.

SOZLU BILDIRI UCUNCULUK ODULU (S-32)
Mikropartikiil Yiiklii Biyoaktif Yara Ortiisiiniin Diyabetik
Ayak Ulserlerinde Klinik Acidan Degerlendirilmesi

Sevki Cetinkalp, Evren Homan Gdkge, ligin Yildirim Simsir, Sakine Tuncay Tanriverdi,
Fatma Dogan, Ciir Biray Ava, ipek Eroglu, Tiiliin Utku, Cumhur Giindiiz, Ozgen Ozer

"Ege Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Anabilim Dall, izmir
2Ege Universitesi Eczacilik Fakiiltesi, Farmasatik Teknoloji Anabilim Dall, [zmir

3Ege Universitesi Tip Fakiiltesi, Tibbi Biyoloji Anabilim Dal, lzmir

“Hacettepe Universitesi Eczacilik Fakiiltesi, Eczacilik Temel Bilimleri Anabilim Dall, Ankara

ODUL ALAN BILDIRLER

POSTER BILDIRI BIRINCILIK ODULU (P-154)
Biiyiik (>=8cm) Adrenal Kitlelerde Histopatolojik
Bulgularimiz.

Mehmet Muhittin Yalin, Basak Bolayir, Begiim Algiil, Mustafa Akhoroz, Mehmet Feyiz
Altinsoy, Alev Eroglu Altinova, Miijde Aktiirk, Ayhan Karakog, Sinan Sozen, Aylar Poyraz,
Fiisun Balos Toriiner.

TGazi Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklar Bilim Dall,

2Gazi Universitesi Tip Fakiiltes,

3Gazi Universitesi Tip Fakiiltesi Uroloji Anabilim Dali,

“Gazi Universitesi Tip Fakiiltesi Patoloji Anabilim Dal, Ankara

POSTER BILDIRIi iKIiNCILIK 6DULU (P-063)

Tip 1 Gaucher Hastalarinda Kemik Bulgularinin ve Enzim
Replasman Tedavisinin Kemik Mineral Yogunlugu Uzerine
Etkilerinin Degerlendirilmesi

Goktug Sanbeyliler, Sakin Tekin, Ramazan Cakmak, Biilent Canbaz, Giilsah Yenidiinya Yalin,
0Ozlem Soyluk Selcukbiricik, Nurdan Giil, Ayse Kubat Uziim, Ferihan Aral, Refik Tanakol
Istanbul Universitesi, Istanbul Tip Fakiiltesi, Endokrinoloji Bilim Dal, Istanbul

POSTER BILDIiRi UCUNCULUK ODULU (P-135)
Subakut Tiroidit: 2015-2019 Tarihleri Arasinda Tani Alan

100 Hastanin Klinik Karakteristikleri ve Tedavi Sonuglari
Ersen Karaklig, Emre Saygil

ICanakkale 18 Mart Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dal,

2(anakkale Devlet Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Klinigi
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MURKIEM
25 ODULLUIMAKALE

YARISMASIIODULLERI

TURKJEM 2. ODULLU MAKALE YARISMASI
BiRINCILIK 6DULU

Relationship of Decreased Circulating Apelin Levels
with Growth Hormone, Insulin-like Growth Factor,
Carotid Intima-media Thickness, and Epicardial Fat
Thickness in Acromegaly

Mehmet Calan, Mustafa Demirpence

Department of Internal Medicine, Division of Endocrinology and Metabolism, izmir Bozyaka
Training and Research Hospital, [zmir

TURKJEM 2. ODULLU MAKALE YARISMASI
iKiNCILIK 6D0LU

Relation of 18F-FDG PET/CT Positivity with Tumor
Cytopathology, Galectin-3, PTEN, Ki-67 and NIS
Expressions in Thyroid Nodules.

Glizin Cakmak, Berna imge Aydogan, Cevriye Cansiz Erséz*, Elgin
Ozkan**, Serpil Dizbay Sak*, Sevim Guillii.

Ankara University Faculty of Medicine, Department of Endocrinology and Metabolism,
Ankara, Turkey

*Ankara University Faculty of Medicine, Department of Pathology, Ankara, Turkey
**Ankara University Faculty of Medicine, Department of Nuclear Medicine, Ankara, Turkey

TURKJEM 2. ODULLU MAKALE YARISMASI
UCUNCULUK ODULU

Nodular Thyroid Disease and Papillary Thyroid
Carcinoma in Functional Pituitary Adenomas

Sema Ciftci Dogansen, Giilsah Yenidiinya Yalin, Seher Tanrikulu,
Sema Yarman.

Istanbul University Istanbul Faculty of Medicine, Department of Internal Medicine, Division
of Endocrinology and Metabolism, [stanbul, Turkey
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TEMD Diyabet Calisma Grubu “Diyabette Giincelleme ve Olgu
Tartisma Toplantilari — 24", 6 Nisan 2019 tarihinde Gaziosmanpasa
Universitesi Tip Fakiiltesi ev sahipliginde Tokat'ta gerceklestirilmis-

DIYABETTE GUNCELLEME tir. Toplantiya boélgedeki endokrinoloji uzmanlari, i¢ hastaliklari uz-
VE OLGU TART|$MA manlari ve aile hekimlerinden toplam 74 kisi katiimistir.
TOPLANTISITAMAMLANDI Programdaki olgu sunumlar yakin merkezler olan Sivas Cumhuri-

yet Universitesi, Corum Hitit Universitesi, Amasya Universitesi ve
Yozgat Sehir Hastanesi'nde gorev yapmakta
olan genc¢ akademisyen meslektaslarimiz tara-
findan yapilmistir. Her oturum, iki baskan tara-
findan interaktif sekilde, deneyim paylasimlari
yapilarak yonetilmistir. Bu sekildeki programin
ogrenim hedeflerine ulasmada daha verimli bir
yontem oldugu bir kez daha deneyimlenmistir.

Emegdi gecen lyelerimize tesekkiir eder, basari-
larinin devamini dileriz.

HIPOFiZ ADENOMLARI KURSU TAMAMLANDI

TEMD Hipofiz Calisma Grubu olarak 15-
16 Haziran 2019 tarihinde Renaissance
Bosphorus Otel Istanbul'da diizenlemis
oldugumuz “HiPOFiZ ADENOMLARI
KURSU” basari ile tamamlanmistir. Top-
lantiya 135 meslektasimizin katihmi ger-
ceklesmistir.

Emegdi gecen tim Uyelerimize tesekkiir
eder, saygilarimizi sunariz.

24. TiROIDOLOJI KURSU
(TIROKURS) TAMAMLANDI

TEMD, Tiroid GCalisma Grubu yillik etkinliklerinden olan ve Tirkiye
capinda degisik bolgelerimizde yapilan ‘Pratik Tiroidoloji” kursla-
rinin yirmidordincisi TIROKURS-24, 22 Haziran 2019 tarihinde,
Abant izzet Baysal Universitesi Tip Fakiiltesi, Endokrinoloji ve Meta-
bolizma Hastaliklari Bilim Dali 6gretim Uyesinin degerli katkilari ve
Merck® Tirkiye'nin, kosulsuz destediile Bolu, Gazella Resort Otel'de
yapilmistir.

Aile hekimleri, i¢ hastaliklari, Genel Cerrahi, Niikleer Tip uzmanlari
ve arastirma gorevlilerinden olusan 60 hekimin katilimi ile gercek-
lesen kurs basari ile tamamlanmistir.

Emegi gecen tim Uyelerimize tesekkir eder, saygilarimizi sunariz.
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Bilimsel Kongreler, Ulusal ve Uluslararasi Sempozyumlar

m 4-7 Nisan 2019
IOF-WCO-IOF —ESCEO
Paris

m  15-19 Nisan 2020
42. Tirkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi
Antalya

m  24-28 Nisan 2019
28th AACE Annual Scientific & Clinical Congress
Los Angeles, CA

m  18-21 Mayis 2019
ECE 2019 - 215t European Congress of
Endocrinology
Lyon, France

m 07-11 Haziran 2019
79th Scientific ADA
Sanfirancisco, CA

m  04-09 Agustos 2019
70th Annual ISE Meeting
South Africa

= 07-10 Eylal 2019
42" Annual Meeting of ETA
Budapest - Hungary

m  16-20 Eyldl 2019
55th EASD Congress
Barcelona, Spain

m 28 Eylul 2019
Endokrinologlar icin ileri Tiroid ve Boyun
Ultrasonografisi Kursu
Movenpick Hotel, Ankara

m  04-06 Ekim 2019
Mezuniyet Sonrasi Egitim Kursu — ENDOKURS 4
(Atatiirk'iin Samsun'a cikisinin 100. yili onuruna)
Anemon Hotel, Samsun
http://endokurs.org/

m  18-19 Ekim 2019
5. Metabolik Kemik Hastaliklari Sempozyumu,
Prof. Dr. Miyase Bayraktar Onuruna
Hacettepe Kongre Merkezi, Ankara

m 19 Ekim 2019
ic Hastaliklari Uzmanlari icin Pratik Tiroidoloji
Kursu - TIROKURS - 25
Hatay

24-27 Ekim 2019
EndoBridge 2019

Antalya
http://www.endobridge.org/

30 Ekim - 3 Kasim 2019
89t Annual Meeting of the ATA
Chicago, IL

08-09 Kasim 2019

15. Hipofiz Hastaliklari Sempozyumu ve 2. Hipofiz
Goruntileme Kursu

Sheraton Otel, Ankara
http://www.hipofiz2019.org/

15-16 Kasim 2019

15t International Meeting on Thyroid Ultrasound-
guided, Minimally Invasive Therapies

Reggio Emilia, Italy
http://www.nordestcongressi.it/site/event/1st-tnt-
meeting-thyroid-nodule-therapies/?lang=en

23 Kasim 2019
Metabolik Kemik Hastaliklari Kursu - OSTEOKURS
Bursa

2-6 Aralik 2019
IDF 2019 Congress
Busan Korea

7-8 Aralik 2019

TEMD 18. Hipertansiyon, Dislipidemi ve Obezite
Egitim Sempozyumu

Harran Universitesi Tip Fakiiltesi Dekanhg
Konferans Salonu, Sanlurfa

http://temd.org.tr/

13-14 Aralik 2019

9. Adrenal Gonad ve Noéroendokrin Tiimorler
Sempozyumu

Divan Express Otel, Eskisehir
http://www.adrenalgonad.org/

15-19 Nisan 2020

42. Tiirkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi

Sueno Kongre Merkezi, Antalya
http://www.temhk2020.org/
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Uyelerimizden Literatiir Se¢meleri

UPDATE ON THERAPEUTIC OPTIONS IN LIPODYSTROPHY.

Akinci B'2, Meral R, Oral EA3.
Curr Diab Rep. 2018 Oct 29;18(12):139. doi: 10.1007/511892-018-1100-7.

PURPOSE OF REVIEW: The purpose of this review is to summarize the therapeutic approach
for lipodystrophy syndromes with conventional treatment options and metreleptin therapy in
detail and to point out the current investigational treatments in development.

RECENT FINDINGS: The observation of leptin deficiency in patients with lipodystrophy and
the potential of leptin replacement to rescue metabolic abnormalities in animal models of
lipodystrophy were followed by the first clinical study of leptin therapy in patients with severe
lipodystrophy. This and several other long-term studies demonstrated important benefits of
recombinant human leptin (metreleptin) to treat metabolic abnormalities of lipodystrophy.
These studies ultimately led to the recent FDA approval of metreleptin for the treatment of
generalized lipodystrophy and EMA approval for both generalized and partial lipodystrophy.
Additional research efforts in progress focus on novel treatment options, predominantly for
patients with partial lipodystrophy. Current treatment of generalized lipodystrophy includes
metreleptin replacement as an adjunct to diet and standard treatment approach for metabolic
consequences of lipodystrophy. Beyond metreleptin, a number of different compounds and
treatment modalities are being studied for the treatment of partial lipodystrophy.

PHENOTYPIC AND GENETIC CHARACTERISTICS OF
LIPODYSTROPHY: PATHOPHYSIOLOGY, METABOLIC
ABNORMALITIES, AND COMORBIDITIES.

Akinci B"2, Meral R, Oral EA3,
Curr Diab Rep. 2018 Nov 8:18(12):143. doi: 10.1007/511892-018-1099-9.

PURPOSE OF REVIEW: This article focuses on recent progress in understanding the genetics
of lipodystrophy syndromes, the pathophysiology of severe metabolic abnormalities caused
by these syndromes, and causes of severe morbidity and a possible signal of increased
mortality associated with lipodystrophy. An updated classification scheme is also presented.

RECENT FINDINGS: Lipodystrophy encompasses a group of heterogeneous rare diseases
characterized by generalized or partial lack of adipose tissue and associated metabolic
abnormalities including altered lipid metabolism and insulin resistance. Recent advances
in the field have led to the discovery of new genes associated with lipodystrophy and have
also improved our understanding of adipose biology, including differentiation, lipid droplet
assembly, and metabolism. Several registries have documented the natural history of the
disease and the serious comorbidities that patients with lipodystrophy face. There is also
evolving evidence for increased mortality rates associated with lipodystrophy. Lipodystrophy
syndromes represent a challenging cluster of diseases that lead to severe insulin resistance,
a myriad of metabolic abnormalities, and serious morbidity. The understanding of these
syndromes is evolving in parallel with the identification of novel disease-causing mechanisms.

DOES PRIMARY HYPERPARATHYROIDISM HAVE AN
ASSOCIATION WITH THYROID PAPILLARY CANCER? A
RETROSPECTIVE COHORT STUDY.

Cetin K", Sikar HE2, Temizkan $3, Ofluogjlu (B2, Ozderya A*, Aydin K*, Giil AE°,
Kiiciik HF2

World J Surg. 2019 May;43(5):1243-1248. doi: 10.1007/500268-019-04920-4.

BACKGROUND: To investigate the relationship between primary hyperparathyroidism (pHPT)
and papillary thyroid cancer (PTC).

METHODS: The perioperative findings of 275 patients with pHPT who underwent surgery
between January 2014 and December 2017 were retrospectively reviewed. Thirty-one
patients were diagnosed with pHPT and PTC concurrently. Pathology results and demographic
findings of these patients were compared with 186 patients who underwent thyroidectomy
and diagnosed with PTC at the same time interval.

RESULTS: The co-occurrence of pHPT and PTC was 11.3% (31/275). The median ages of the

pHPT, pHPT + PTC, and PTC groups were 55, 57, and 50 years old, respectively (p < 0.001). The
diameter of tumor was smaller in the pHPT + PTC group [median 7 mm (range 0.5-25 mm)
vs. 15 mm (range 1-100 mm)], with higher rates of microcarcinomas (p < 0.001), than the
patients in the PTC group. Examination of tumor morphology showed higher rates of tumor
capsule invasion and multicentricity in the pHPT + PTC group than those in the isolated PTC
group (p=0.02, p=0.04, respectively).

CONCLUSION: The pHPT + PTC group had significantly smaller tumor diameter than the PTC
group. This result may support the idea that pHPT leads to overdiagnosis of PTC. However,
observation of high rates of tumor capsule invasion and multicentricity in the pHPT + PTC
group may suggest an associative etiology with more aggressive PTC.

DOPAMINE AGONIST-INDUCED IMPULSE CONTROL
DISORDERS IN PATIENTS WITH PROLACTINOMA: A
CROSS-SECTIONAL MULTICENTER STUDY.

Dogansen SC'2, Cikrikcili U3, Oruk G*, Kutbay NO®, Tanrikulu S¢, Hekimsoy 77,
Hadzalic A8, Gorar S°, Omma T'°, Mert M2, Akbaba G', Yalin GY', Bayram F8,

Ozkan M3, Yarman S'.
J(lin Endocrinol Metab. 2019 Jul 1,104(7):2527-2534. doi: 10.1210/jc.2018-02202.

CONTEXT: Dopamine agonist (DA)-induced impulse control disorder (ICD) in patients with
prolactinomas is not sufficiently known.

OBJECTIVE: To evaluate the prevalence of DA-induced ICDs and possible risk factors related to
these disorders in patients with prolactinoma.

DESIGN, SETTING, AND PARTICIPANTS: This is a cross-sectional multicenter study involving
308 patients with prolactinoma followed up in tertiary referral centers who received at
least three months of DA therapy. DA-induced ICDs (pathological gambling, hypersexuality,
compulsive shopping, and compulsive eating) and impulsivity were assessed using the
Questionnaire for Impulsive-Compulsive Disorders in Parkinson Disease and the Barratt
Impulsiveness Scale-11, respectively. Patients were evaluated in terms of parameters related
to ICD development.

RESULTS: Any ICD prevalence was 17% (n = 51). Hypersexuality was most common (6.5%).
Although any ICD and hypersexuality were more common in male patients (P = 0.009, P <
0.001, respectively), compulsive eating was more common in female patients (P = 0.046).
Current smoking, alcohol use, and gambling history were more frequent (P = 0.033, P =
0.002, P = 0.008, respectively) in patients with any ICD. In Barratt Impulsiveness Scale-11
total, attentional, motor, and nonplanning scores were higher in patients with any ICD (P
< 0.001). Current smoking and alcohol use were more frequent (P = 0.007, P = 0.003,
respectively) and percentage increase of testosterone levels at last visit was higher (P = 0.021)
in male patients with prolactinomas with hypersexuality.

CONCLUSION: Any ICD may be seen in one of six patients with prolactinoma who are receiving
DA therapy. Endocrinology specialists should be aware of this side effect, particularly in male
patients with a history of gambling, smoking, or alcohol use.

EVALUATION OF THE NATURAL COURSE OF THYROID
NODULES IN PATIENTS WITH ACROMEGALY.

Dogansen SC', Salmaslioglu A2, Yalin GY3, Tanrikulu S3, Yarman S3.
Pituitary. 2019 Feb;22(1):29-36. doi: 10.1007/511102-018-0923-1.

PURPOSE: To investigate the nodular thyroid disease (NTD) and the natural course of thyroid
nodules in patients with acromegaly.

METHODS: 138 patients with acromegaly (73 F/65 M), whose initial thyroid ultrasonography
performed in our university hospital, were included in this study. The frequencies of NTD, papillary
thyroid cancer (PTC) and associated factors on nodule formation were investigated at initial
assessment. Patients who had NTD continued to follow-up (n=56) were re-evaluated with a
ultrasonography performed after a mean 7-years follow-up period. The nodule size changes were
compared with the initial data and the factors affecting nodule growth were investigated.

RESULTS: The frequency of NTD was found 69%. Patients with NTD were older (p=0.05),
with higher baseline IGF-1%ULN (upper limit of normal) (p=0.01). In patients with NTD,
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the majority had similar nodule size (45%), decreased nodule size in 30% and nodule growth
in 25%. In patients with active acromegaly at last visit, nodule growth was more significant
(p <0.0071). For one unit change in the IGF-1 levels, nodule growth increased by 1.01 folds and
presence of active acromegaly disease was related with ninefolds increase in nodule growth.
The frequency of PTC was 14% in patients with nodule growth and PTC was diagnosed 11%
of all acromegalic patients.

CONCLUSION: Both NTD and nodule growth is more frequent in active acromegalic patients.
Thyroid nodules may show dynamic changes according to the disease activity and nodule
growth should be closely monitored due to the risk of malignancy in patients with active
acromegaly disease.

PITUITARY DYSFUNCTION DUE TO SPORTS-RELATED
TRAUMATIC BRAIN INJURY.

Hacioglu A", Kelestimur F2, Tanriverdi F.
Pituitary.2019 Jun,22(3):322-331. doi: 10.1007/511102-019-00937-z.

PURPOSE: After traumatic brain injury was accepted as an important etiologic factor of
pituitary dysfunction (PD), awareness of risk of developing PD following sports-related
traumatic brain injury (SR-TBI) has also increased. However there are not many studies
investigating PD following SR-TBIs yet. We aimed to summarize the data reported so far and
to discuss screening algorithms and treatment strategies.

METHODS: Recent data on pituitary dysfunction after SR-TBIs is reviewed on basis of
diagnosis, clinical perspectives, therapy, screening and possible prevention strategies.

RESULTS: Pituitary dysfunction is reported to occur in a range of 15-46.6% following SR-TBIs
depending on the study design. Growth hormone is the most commonly reported pituitary
hormone deficiency in athletes. Pituitary hormone deficiencies may occur during acute phase
after head trauma, may improve with time or new deficiencies may develop during follow-
up. Central adrenal insufficiency is the only and most critical impairment that requires urgent
detection and replacement during acute phase. Decision on replacement of growth hormone
and gonadal deficiencies should be individualized. Moreover these two hormones are abused by
many athletes and a therapeutic use exemption from the league's drug policy may be required.

CONCLUSIONS: Even mild and forgotten SR-TBIs may cause PD that may have distressing
consequences in some cases if remain undiagnosed. More studies are needed to elucidate
epidemiology and pathophysiology of PD after SR-TBIs. Also studies to establish screening
algorithms for PD as well as strategies for prevention of SR-TBIs are urgently required.

NEUROENDOCRINE CHANGES AFTER ANEURYSMAL
SUBARACHNOID HAEMORRHAGE.

Karaca Z', Hacioglu A2, Kelestimur P,
Pituitary. 2019 Jun,;22(3):305-321. doi: 10.1007/511102-018-00932-w.

INTRODUCTION: The prevalence of pituitary dysfunction is high following aneurysmal
subarachnoid hemorrhage (aSAH) and when occurs it may contribute to residual symptoms of
aSAH such as decreased cognition and quality of life. Hypopituitarism following aSAH may have
non-specific, subtle symptoms and potentially serious consequences if remained undiagnosed.

METHODS: We reviewed the literature on epidemiology, pathophysiology, diagnostic
methods and management of neuroendocrine changes after aSAH as well as on the impact of
pituitary dysfunction on outcome of the patient.

RESULTS: The prevalence rates of pituitary dysfunction after aSAH varies greatly across
studies due to different diagnostic methods, though growth hormone deficiency is generally
the most frequently reported followed by adrenocorticotropic hormone, gonadotropin and
thyroid stimulating hormone deficiencies. Pituitary deficiency tends to improve over time
after aSAH but new onset deficiencies in chronic phase may also occur. There are no clinical
parameters to predict the presence of hypopituitarism after aSAH. Age of the patient and
surgical procedures are risk factors associated with development of hypopituitarism but
the effect of pituitary dysfunction on outcome of the patient is not clear. Replacement
of hypocortisolemia and hypothyroidism is essential but treatment of other hormonal
insufficiencies should be individualized.

CONCLUSIONS: Hypopituitarism following aSAH necessitates screening despite lack of gold
standard evaluation tests and cut-off values in the follow up, because missed diagnosis may
lead to untoward consequences.

"FAT SHADOWS" FROM DXA FOR THE QUALITATIVE
ASSESSMENT OF LIPODYSTROPHY: WHEN A PICTURE IS
WORTH A THOUSAND NUMBERS.

Meral R', Ryan BJ2, Malandrino N3, Jalal A", Neidert AH', Muniyappa R>*,

Akinci B, Horowitz JF2, Brown RJ3, Oral EAS.
Diabetes Care. 2018 Oct;41(10):2255-2258. doi: 10.2337/dc18-0978.

OBJECTIVE: Lipodystrophy syndromes are a heterogeneous group of disorders associated
with selective absence of fat. Currently, the diagnosis is established only clinically.

RESEARCH DESIGN AND METHODS: We developed a new method from DXA scans called
a "fat shadow," which is a color-coded representation highlighting only the fat tissue. We
conducted a blinded retrospective validation study to assess its usefulness for the diagnosis
of lipodystrophy syndromes.

RESULTS: We evaluated the fat shadows from 16 patients (11 female and 5 male) with
generalized lipodystrophy (GL), 57 (50 female and 7 male) with familial partial lipodystrophy
(FPLD), 2 (1 female and 1 male) with acquired partial lipodystrophy, and 126 (90 female and
36 male) control subjects. FPLD was differentiated from control subjects with 85% sensitivity
and 96% specificity (95% Cls 72-93 and 91-99, respectively). GL was differentiated from
nonobese control subjects with 100% sensitivity and specificity (95% Cls 79-100 and 92-100,
respectively).

CONCLUSIONS: Fat shadows provided sufficient qualitative information to infer clinical
phenotype and differentiate these patients from appropriate control subjects. We propose that
this method could be used to support the diagnosis.

COMPREHENSIVE GENOTYPING OF TURKISH WOMEN
WITH HIRSUTISM.

Polat S', Karaburgu S, Unliihizara K2, Diindar M, Ozkul Y3, Arslan YK*,

Karaca Z2, Kelestimur F°.
J Endocrinol Invest. 2019 Feb 27. doi: 10.1007/540618-019-01028-3. [Epub ahead of print]

INTRODUCTION: Hirsutism is a medical sign rather than a disease affects 5-8% of women of
reproductive age. Hirsutism is associated with hyperandrogenemia in most patients excluding
those with idiopathic hirsutism (IH). The most common cause of hirsutism is polycystic ovary
syndrome (PCOS) followed by IH and idiopathic hyperandrogenemia (IHA); however, the
clinical presentation of non-classical congenital adrenal hyperplasia (NCAH) in females is
often indistinguishable from other hyperandrogenic disorders with common clinical signs
such as hirsutism.

OBJECTIVE: The primary aim of the study is to examine the physical properties of the three
genes and to make a detailed comparison of the mutations with the clinical data to contribute
the etiology of hirsutism.

SUBJECTS AND METHODS: 122 women admitted to the Endocrinology Clinic at Erciyes
University Hospital with hirsutism were enrolled in the study between 2013-2014. All the
participants were clinically evaluated. Protein-encoding exons, exon-intron boundaries of
CYP21A2 (including proximal promoter), CYP11B1 and HSD3B2 genes were analyzed via
state-of-the-art genetic studies.

RESULTS: DNA sequencing analyses revealed two homozygous and three compound
heterozygous 21-hydroxylase deficient (210HD) NCAH patients. Additionally, three novel
CYP21A2 mutations (A89V, M1871 and G491S) and two novel CYP11B1 mutations (V188l and
G87A) were determined. The frequencies of heterozygous mutations in CYP21A2 (including
promoter), CYP11B1 and HSD3B2 genes were determined as 26.5% (15% coding region,
11.5% promoter), 11.5% and 0%, respectively.

CONCLUSION: 210HD-NCAH prevalence was determined to be ~4%. Unexpectedly, high
heterozygous mutation rates were observed in CYP11B1 gene and CYP21A2 promoter region.
CYP11B1 and HSD3B2 deficiencies were not prevalent in Turkish women with hirsutism
despite the existence of higher heterozygous mutation rate in CYP11B1.
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ASSESSMENT OF STATICAND DYNAMIC PLANTAR DATA
OF PATIENTS WITH ACROMEGALY.

Sendur SN', Oguz S%, Dagdelen S, Erbas T2
Pituitary. 2019 Aug;22(4):373-380. doi: 10.1007/511102-019-00964-w.

PURPOSE: To determine both static and dynamic plantar data of acromegalic subjects while
barefoot.

METHODS: Seventy acromegalic patients and 48 age-, sex-, weight- and height-matched
healthy controls were included. Plantar variables were measured using the footscan gait
system. The data included the width and length of each foot, relative force distribution in each
quadrant, mean force applied to each foot and maximum pressure while walking. Maximum
pressure data were obtained from ten parts of the foot. Injury risk assessments of five different
regions were performed. To analyze balance, center of pressure (CoP) measurements were
performed. The patients with acromegaly were compared with the controls. Furthermore, a
comparison of patients with active and controlled acromegaly was performed.

RESULTS: The foot was wider in acromegalic patients. The mean force on each foot was higher
in cases of acromegaly (acromegaly: 1027 + 180 N, control: 908 £ 180 N, p=0.001). In the
acromegalic individuals, the maximum pressure in the midfoot was higher, while the medial
heel maximum pressure was lower (midfoot maximum pressure acromegaly: 11.3+3.5 N/
cm2, control: 8.9+3.7 N/cm2, p=<0.001). Injury risk was similar. CoP measurements
elicited intact balance. In terms of static and dynamic plantar data, there was no difference
between patients with active and controlled acromegaly.

CONCLUSIONS: This is the first study to demonstrate that compared with healthy controls,
patients with acromegaly experience great force on their feet while standing and high
pressure in the midfoot during walking. Podiatric evaluation, custom molded orthotics and
individualized rehabilitation programs for acromegalic patients may provide better force and
pressure distribution throughout the foot and improve gait and skeletal symptoms.

TOXIC NODULAR GOITER AND THYROID CANCER: IS
HYPERTHYROIDISM PROTECTIVE AGAINST THYROID
CANCER?

Tam AAT, Ozdemir D2, Alkan A3, Yazicioglu 0*, Yildirim N°, Kilicyazgan A®,
Ersoy R2, Cakir BZ.

Surgery. 2019 May 16. pii: S0039-6060(19)30134-5. doi: 10.1016/j.5urg.2019.03.012.
[Epub ahead of print]

BACKGROUND: The suppressive effect of the increase in thyroid hormone in patients with
toxic nodular goiter is thought to protect the extranodular thyroid tissue from thyroid
malignancy. In this study, we aimed to evaluate the prevalence and features of thyroid cancer
in patients with toxic nodular goiter who underwent thyroidectomy.

METHODS: Medical data of patients who had solitary toxic or nontoxic nodules and
underwent total thyroidectomy were reviewed retrospectively. We reviewed the clinical,
laboratory, and histopathologic features of patients with toxic nodular goiter and nontoxic
solitary nodules.

RESULTS: There were 73 patients with toxic nodular goiter and 366 patients with nontoxic
solitary nodules. Median age was greater in the toxic nodular goiter compared with nontoxic
solitary nodules patients (50 years; range: 18-73 vs 42 years; range: 18-83, P < .001).
Median nodule diameters were 40.9 mm (range: 11.0-98.0) and 23.3 mm (range: 4.9-99.0)
in patients with toxic nodular goiter and nontoxic solitary nodules, respectively (P < .001).
Histopathologic examination revealed thyroid cancer in 14 patients (19%) with toxic nodular
goiter and 132 (36.1%) patients with nontoxic solitary nodules (P = .008). Median tumor
diameters were 6 mm (range: 1-50) in toxic nodular goiter and 14 mm (range: 1-80) in
nontoxic solitary nodules (P =.150). The malignant nodule was the hyperfunctioning nodule
in 7 patients with toxic nodular goiter; 4 were follicular and 3 were papillary thyroid cancer.
The other 7 malignant foci were located in the suppressed contralateral lobe, and all were
papillary microcarcinomas. The incidence of thyroid cancer outside the main nodule was
similar in 2 groups (P =.934).

CONCLUSION: Thyroid cancer in patients operated for toxic nodular goiter was 19%, which
is not as rare as previously thought. A careful histopathologic examination of both the
hyperfunctioning nodule and the extranodular thyroid tissue might help to disclose an
unexpected tumor foci when thyroidectomy is performed in patients with toxic nodular goiter.

A CLINICAL AND PATHOPHYSIOLOGICAL APPROACH
TO TRAUMATIC BRAIN INJURY-INDUCED PITUITARY
DYSFUNCTION.

Temizkan S', Kelestimur F2.
Pituitary. 2019 Jun,22(3):220-228. doi: 10.1007/511102-019-00941-3.

PURPOSE: This review aimed to evaluate the data underlying the pathophysiology of TBI-
induced hypothalamo-pituitary dysfunction.

METHODS: Recent literature about the pathophysiology of TBI-induced hypothalamo-
pituitary dysfunction reviewed.

RESULTS: Traumatic brain injury (TBI) is a worldwide epidemic that frequently leads to
death; TBI survivors tend to sustain cognitive, behavioral, psychological, social, and physical
disabilities in the long term. The most common causes of TBI include road accidents, falls,
assaults, sports, work and war injuries. From an endocrinological perspective, TBIs are
important, because they can cause pituitary dysfunction. Although TBl-induced pituitary
dysfunction was first reported a century ago, most of the studies that evaluate this disorder
were published after 2000. TBI due to sports and blast injury-related pituitary dysfunction is
generally underreported, due to limited recognition of the cases.

CONCLUSION: The underlying pathophysiology responsible for post-TBI pituitary dysfunction
is not clear. The main proposed mechanisms are vascular injury, direct traumatic injury to the
pituitary gland, genetic susceptibility, autoimmunity, and transient medication effects.
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5.000 TL 3 makaleler arasindan yarismada dereceye girenler, Jiiri heyeti taratfindan 42. Tiirkiye Endokrinoloji ve
' L] Metabolizma Hastaliklar Kongresi'nde agiklanacaktir. Makalelerin degerlendirmeye alinabilmesi igin

yayina kabul edilmis olmasi geregi aranir.

IV. Yarigma Detaylari

1.Yansma katilimcilan istedigi adette makale ile katilabilirler.
2.Yangmacilarin makaleyi elektronik ortamda géndermeleri yeterlidir.
Makalelerin ayrica basili olarak génderilmesine gerek bulunmamaktadir.

V. Makalelerin Ulagtinimasi
Makalelerin, en ge*; 29.02.2020 tarihine kadar http://www turkjem.org adresine ulagtinimig olmasi
gerekmektedir.
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