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A Case Report of Hyperaldosteronism due to Aldosteronoma
' ABSTRACT

Primary hyperaldosteronism is one of the few causes of hypertension that can be cured by surgery. Primary
hyperaldosteronism is caused by adrenocortical adenoma or hyperplasia, It is important to differentiate
between adrenal adenoma and hyperplasia because the prefered treatments are different. In all patients with
new-onest or worsening hypertension the primary hyperaldosteronism should be considered as an etiology.
Patients with primary hyperaldosteronism classically have hypertension with spontaneous hypokalemia. The
serum sodivm concentration is usually normal in patients with primary aldosteronism who are not “laking
diuretics.

Weakness, fatigue, paresthesia, tetany and even paralysis may develop. Renin and angiotensin [T are
suppressed in both forms of primary hyperaldosteronism due to feedback. Polyuria may dvelop secondary to
vasopressin resistance from chronic hyperkaliuria. Hypertension or eclampsia during pregnancy is common in
women with primary hyperaldosteronism.

CASE REPORT:

A 42-years-old woman presented with headache, severe hypertension, general weakness, easy fatigability,
vertigo, palpitation, visual disorders and nocturia. She had a past history of eclampsia 10 years ago. In
laboratory investipation there was hypokalemia, elevated serum aldosterone, low renin activity and

hyperkaliuria. In abdominal CT-scan there was a hypodense mass measuring 2 cm in diameter in her left

N adrenal gland. The patient had primary hyperaldosteronism due to aldosteronoma.
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