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with HTLV-1 associated ATL. It could often be the presenting 
lab abnormality that leads to the diagnosis of an ATL. 
Patients who are being treated for hypercalcemia of malig-
nancy with calcitonin (or pamidronate) should be managed 
cautiously as starting amphotericin B can lead to hypocal-
cemia that is difficult to treat.
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Background: Injectable somatostatin receptor ligands (SRLs) 
are currently the most widely used medical therapy for acro-
megaly worldwide. Oral octreotide capsules (OOC) have been 
formulated as a potential therapy for this disorder and the safety 
and efficacy were evaluated in the CHIASMA OPTIMAL piv-
otal study (Samson et al. ENDO 2020). As reported, mean IGF-I 
levels of the OOC treatment group were maintained within 
normal range at the end of treatment in all patients. However, 
some patients may not respond to OOC treatment (25% of OOC 
group and 68% of placebo groups required rescue, P=0.003). This 
analysis describes the degree and rapidity with which patients 
achieve biochemical control (IGF-I ≤1.0 x ULN) when reverted 
to their prior injectable SRL treatment. Methods: Patients with 
confirmed acromegaly and receiving a stable dose of injectable 
SRL (≥3 months) were randomized to OOC (40mg/day; N=28) or 
placebo (N=28) for 36 weeks. Patients were dose titrated to 60 or 
80mg of OOC (or placebo) through week 24 at investigator dis-
cretion based on increased IGF-I levels and/or worsening acro-
megaly signs/symptoms. Patients could be rescued via reversion 
to prior injectable SRL therapy if they met the predefined with-
drawal criteria (i.e., IGF-I ≥1.3 x upper limit of normal [ULN] 
for 2 consecutive visits on the highest dose, and exacerbation of 
clinical signs/symptoms) or discontinued treatment early for any 
other reason. In the study, 7 patients in the OOC group and 19 
in the placebo group required rescue. The change in IGF-I from 
Baseline was compared to the end of the Double-blind Placebo 
Controlled period. Results: In patients rescued up to week 32 
and in whom there were at least 4 weeks of follow up, baseline 
IGF-I levels (mean of Screening Visit 2 and Baseline) were 0.80 

and 0.87 x ULN in the OOC and placebo groups, respectively. In 
patients receiving rescue therapy, the end of study IGF-I levels 
(mean of week 34 and 36) were 0.80 and 0.89 x ULN in the OOC 
and placebo groups, respectively, virtually unchanged. The me-
dian time to return to normal baseline IGF-I values following 
loss of response was 4.0 weeks after discontinuing OOC and 4.0 
weeks after discontinuing placebo treatment. Therefore, most 
patients who required rescue following a short trial of therapy 
with OOC returned to their baseline values following a single 
SRL injection. Conclusion: Most treatment failures in the 
CHIASMA OPTIMAL trial (on either OOC or placebo) rescued 
with injectable SRL re-established their baseline response levels 
after a single injectable SRL administration (at pre-study dose). 
Based on this data, patients may potentially be treated with 
OOC and for those not responding, either not biochemically 
controlled or who have adverse effects, they may be able to re-
turn to injectable SRLs with immediate IGF-I control after one 
SRL injection.
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Introduction: Several current guidelines assess sono-
graphic features to guide management of thyroid nodules. 
The ACR uses an additive point system to assign the level 
of risk to various sonographic features, whereas the ATA 
groups sonographic features together to determine the 
level of risk. The purpose of this study is to compare the 
performance of the ATA guidelines and ACR TI-RADS at 
an urban endocrinology clinic in risk stratifying thyroid 
nodules by their specific sonographic features.
Methods: This retrospective, chart-review study includes 
adult patients who met sonographic criteria for fine needle 
aspiration (FNA) biopsy based on ATA or ACR TI-RADS 
at an outpatient endocrinology practice in San Francisco, 
CA between December 2011 and August 2019. Patients 
with a prior history of thyroid malignancy (anaplastic and 
medullary thyroid carcinoma or thyroid lymphoma) were 
excluded. The reference standard for the diagnosis of ma-
lignancy was surgical pathology or FNA cytology Bethesda 
category V or VI when surgical pathology was unavail-
able. Analysis of guideline performances and specific son-
ographic features included: sensitivities (Sn), specificities 
(Sp), positive predictive values (PPV), negative predic-
tive values (NPV), and area-under-the-curve (AUC) using 
Fisher’s exact test.


