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Less-than-subtotal parathyroidectomy in MEN1-ralated primary
hyperparathyroidism: a case report

Summary This case reported a case of multiple endocrine neoplasia type 1(MEN1). The patient was admit-
ted to hospital on January 17 2020 due to persistent ostealgia and the elevated calcium level in the last 2 years. La-
boratory tests showed elevated parathyroid hormone(PTH) and serum calcium level, which were 2295 ng/L(nor-
mal, 10—69 ng/L) and 3. 15 mmol/L(normal, 2. 03—2.54 mmol/L). Ultrasound of the neck found a solid nod-
ule under the left inferior pole of thyroid, while 99mTc-MIBI SPECT/CT showed enhancement at the same place.

Subsequently, cranial MRI found a tumor in sellar area, and abdominal MRI showed a tumor in left adrenal gland.

Finally, the patient was diagnosed as MENT.
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A case of REM obstructive sleep apnea with nocturnal

panic-like episode as the main symptom

Summary Obstructive sleep apnea (OSA) is a common clinical syndrome. The symptoms such as suffoca-

tion and hypoxia that appear at night in patients with OSA are often similar to the symptoms of panic attacks and

are easily overlooked. which increases the clinical misdiagnosis rate. A case of REM OSA who was misdiagnosed

as a panic attack is reported. The case will be analyzed and discussed in order to raise the awareness and attention

to this disease.

Key words sleep apnea, obstructive; panic attacks; REM sleep
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