HREARLHLT
wcjd@wijgnet.com

(49

TR
J3aishideng®

HHRAE A S ICZYT 20126F958); 20(25): 2432-2435
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

J% 4] 4k 2% CASE REPORT
ERNLFRITWEREEZZERN T WE | 214

BRI, ok T, PRk, MRS, 3K0R, BRE, TR, X DRY, 24, ZRR, M, 40, AR A, R

[ L s

5B A
Bl E A —
MEN1# & & R
@K BobE S AR
B, BHE VAL A
VORI, Wty
&4 BATE
AENSSRP e P
W e A 84 3R
FoBF OB, Bk
Wk & %89 4 i
Faib T HE.

W@ 5% ARA
¥ SR, &
AKREWEER

AR, BKTX, PRk, EWE, 3K08, SEE, B, X
T, F#4, =R=, AWk FuE £BE, R, )
MEKMPBER ;AL M 510665

KI<BR, BN, E2MBADIMSHEHRIAR.
1EE R A XERTRIBRS A6 K KKIES4 11
Sreal; XEMEEN SRS SHRKEER,; BRI
BNEBEME. KR, BB, B NIMETN,; X
ERERSEESIDETN, NEBHBFIITSER=T
i, N EBERBARE SR NTTN.

BIMES: (RooA, 2, 510665, | FE NI TXEETG
1525, [T INEAIDEBERR. fudaclab@gmail.com

E835: 020-38993966

RS EEE: 2012-05-09 BOEHA: 2012-07-02

ESEHEE: 2012-08-02 £ HhRBEHA: 2012-09-08

Cryoablation for the treatment
of multiple endocrine neoplasia
type 1: A report of one case

Chang-Ming Zhang, Fei Yao, Ji-Bing Chen,

Li-Wen Huang, Yong-Qiang Li, Jian-Ying Zeng,
Yan-Yan Hua, Wei-Qun Liu, Yan-Hong Li, Jia-Liang Li,
Li-Hua He, Li-Zhi Niu, Jian-Sheng Zuo, Ke-Cheng Xu

Chang-Ming Zhang, Fei Yao, Ji-Bing Chen, Li-Wen
Huang, Yong-Qiang Li, Jian-Ying Zeng, Yan-Yan Hua,
Wei-Qun Liu, Yan-Hong Li, Jia-Liang Li, Li-Hua He, Li-
Zhi Niu, Jian-Sheng Zuo, Ke-Cheng Xu, Guangzhou Fuda
Cancer Hospital, Guangzhou 51665, Guangdong Province,
China

Correspondence to: Ke-Cheng Xu, Professor, Guangzhou
Fuda Cancer Hospital, 2 Tangde West Road, Tianhe District,
Guangzhou 510665, Guangdong Province,

China. fudalab@yahoo.cn

Received: 2012-05-09 Revised: 2012-07-02

Accepted: 2012-08-02 Published online: 2012-09-08

Abstract

A 23-year-old man presented with persistent
hypoglycemia. After pathological examination
and MENI gene variation analysis, he was diag-
nosed with insulin-secreting multiple endocrine
neoplasia type 1 (MEN1). Cryoablation was then
performed. Postoperatively, abdominal CT re-
vealed a large low density necrotic lesion, and
the patient’s blood glucose gradually returned
to normal level. Our case suggests that cryoabla-
tion is a promising treatment for MENI.
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