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Muitiple Endocrine Neoplasias (MEN) are inherited syndromes caused by muitiple
endocrine glandular tumors. MEN type 1 involving the pituitary gland, parathyroid glands, and
pancreatic islet cells. The genetic defect locates on the long arm of chromosome 11.(q-13
locus). Where as MEN type 2, medullary carcinoma of the thyroid gland (MTC) is a hallmark
feature of affected individuals. Syndrome of MTC, pheochromocytomas,and hyperparathyroidism
was termed MEN type 2a. Patients with multiple mucosal neuromas, with or without marfanoid
habitus, puffy lips, prominent jaw, pes cavus and medullated corneal nerves with MTC and
pheochromocytomas were terms MEN type 2b. These patients do not have parathyroid disease.
The genetic defect associated with MEN 2a, MEN 2b, and familial MTC is a germ line mutation
in the RET protooncogene. MTC is most malignant in MEN 2a, MEN 2b, and least virulent in
FMTC. Screening for mutations in RET gene help early diagnosis of MTC in patients at risk.
Most patients diagnosed have surgically curable C-cell hyperplasia or carcinoma confined to
the thyroid glands. For patients with accompanying pheochromocytoma they ought to have
their high blood pressure well-controlled before undergoing surgery for MTC.
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