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Abstract

A 60-year-old male patient was admitted to the Department of Cardiovascular Medicine of our
hospital because of chest tightness and suffocation for more than half a year after emotional agita-
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tion, accompanied by palpitation, dizziness and headache. He has a history of hypertension for 13
years and has been regularly taking “valsartan amlodipine tablets” for hypotensive for many years.
His blood pressure has never been well controlled during the medication, with the highest value
being 200/100 mmHg, with 10 years after intracranial aneurysm embolization for subarachnoid
hemorrhage, and half a year after retinal detachment in the right eye. The patient denied smoking
and drinking history, family history of cardiovascular disease and early onset hypertension. On ad-
mission, heart rate was 65 times/min, blood pressure was 155/99 mmHg, general condition and
conventional physical examination were negative. The results of blood potassium and blood sodium
were 1.6 mmol/L and 147.8 mmol/L, respectively. Urine analysis showed PH 6.0, and plasma aldos-
terone levels increased in vertical position 511 pg/mL and recubitus position 655 pg/mL respec-
tively. The plasma renin activity was decreased by 0 ng/mL/hr in vertical position and 0 ng/mL/hr
in recubitus position, and the aldosterone/renin activity ratio (ARR) was increased by 51.1 in
vertical position and 65.5 in recubitus position. Dynamic enhanced adrenal CT scan showed low-
density nodular opacity in both adrenal glands, which was considered as primary aldosteronism
caused by adrenal cortical adenoma. Then, the patient was transferred to the urology department
for retroperitoneal laparoscopic left adrenal gland resection, which was pathologically diagnosed
as adrenal cortical adenoma. The plasma aldosterone, blood potassium, blood sodium and other
biochemical indexes were all in the normal range and blood pressure was normal 2 weeks after
surgery.
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1. 531§

JER VTS (3] R 14 22 i (primary aldosteronism, PA) iR R EEAE, & 38 B 1 iR B 5 & 26 93 48 5 kS ) e ] T
W Z, FEUGATHER. RRAEEYT . B - MERKRERRGZME], RIS M KM
IREGEETE. WU RE, KEREET SECOME 2%, FIhEezin, MxTREERMEEE, PAE
HO W R B ARG AR, U0 PA BRI, AN S E MR N1 0.4%~0.2%, {HBEE T
LSRR, DA SRR, FRE RS EG 2 EE T PA K H R &L 10.7% [1], EAMGE
BoR, 181 20 3k B T PA IS H R /3708 1.99%. 8.02%7F1 13.2% [2], [k, F RGN
HEE, FRATIRIE 1 I AL T DA e L RARAS ™ EE AR L Ao JUE B WA X Ty 453 55 (14 4k
RYERIMERF], BRI RLE AT AR AR, & RIS 8 MER 4R N R, fEm PA R
3R, LAY 2k 1 T I PRI 2 SR AN R e I AR 12 R

2. ImFRBEH
2.1. —fRBER

BFEZETNE, W MRl RS SIS ERBEOARTE, FRRER O I N R b it — B
Witmiay T BFEPER TE GRS G R E IR B, Roti. k' S, PR “E
RBOLAL” G2 10 738, WIRREREE RGEi27h . ABREfk: Rk 36.7°C, ki 65 k/7r, WK 18
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W15y, MK 155/99 mmHg, oS AR, BEAE “mifiE” 75 13 4F, f s 200/100 mmHg, £4E
KR “ A IR ST R BRI, 76 AR 250 1A] i AR AR B G sl , <k IO R i H of
FRN BRI ZEA S 7 10 4, “ATIRARMIBRIEES ” 3 s 4E, AIAMRIHIRIE s O A B R R M
ML 7 SR 5

22. RISRERGER

BEABUREEEN. R EEA pE, MAE. B, FEIhRE. FIRREIhEE. ORGSR
fabr NT-proBNP. m UYL & E A OGS, 25~ A 1.6 mmol/L, % 96.7 mmol/L, %A 147.8
mmol/L, =B E A T0.061 ug/l, HARFAREAR MR . KA g Fom O B — B b5 2= 45 S
QT K., £5 ST-T U OHHESKERI: Z£HEY K. AZOIREFFIIKY KEEE), =T
TRINREIRAG, EF 60%, 25 R RO ERAS, (O CT etk BNk L 16 5 = 4E U (CTA) A A A i AR 3l
kAR PR . BeAs KAk, Zo e an ST N . KSR 45 BN A K, AR A BT MRE 2 Wibs e, (4R
MRESF SRR . FER e AR AR IUAE,  Ferb DABRER I F Z R, B RAAZ . it £ (3],
BRI TCPERIIRZG . R R PR 24 S HE R PR 2PN s TG B B A O s, 20 W
NG VR B RS AR AR, B — D e A A IR A, RIS FUR 24 /N REFRTIN 24 /BT R
36.5 mmol (M4 1.6 mmol/L), a4 HRmilb IR FHE A WA ME FERIX 0.8 x 0.5 cm KR FE 4575, M
FRRIX L 2.2 x 1.9 cm K[ E57T, A5G a6 s, Sidt— 0 W i o R R Ve sk R
Ry AP IE G 47 5 AR B AR5, A ae s R . MR EEE R 511 pg/mL (3247), 655 pg/mL (FEM7).
122 5 Z 35 % 0 ng/mL/hr (32.47), 0 ng/mL/hr (BMZ) o B [ B/ S 2536 P LA (ARR) 51.1 (324), 65.5 (EM7).
B JREE K. ACTH R IES, MEMECR W, Mg R CT s Nk ARG I, R
WA R SFH . B LR CT ZhaSH i i U e IR WARE BT 5, BORE AL T, K424 22 mm,
BRE IR A R, XU EARIRE T REE G, W AL B. AR AR, B 24 JREHEMIE L,
OB PESAR, IR R T R R, ARR LUAE R B CT 3R XU R S AL, mE e
P TEIR  AEF 21 A Ak P v o A B R, AT RS R S I [ 3 22

2.3. BEIS £

MR 2020 i i 5 1 1 ] 44 22 512 e T 7 (10 5 30R[4], BERIE > 20 ng/dl, B ZR /KRR
PR vy i A AR ILUAE 1) 58 TT BAAS FBEAT B2 A 90 BN R A2 D9 SR AE , R ML I [ /P 1 s .
FIEPERER. ARR B, 5 LR CT a3 s U v ERR AR FES 5, BORHE M TAM, K
182122 mm, HERFREE R, W EAERIE AT REVE R, AR SRR IS WARE, X T i
B R, SRNISWOIUNEE, BN WA () AR ER PTG R R EGR I 2 AR A, A
FAEER BRI 2 SR AL KR R 3 BRI 2 455 IE; (7)) Liddle ZRA ik, Al &3 K2 5l - ACTH
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THIEN, VERERWSR, ATERIN ERPOR: (=) fEmiis ., AR 4k e e [ R 0 220, B4 2y
WOR R IR . AR NE ' R R TS R ERE G 2, B BT, IR R GRS SR DR B2
N, AFIEARIIIN .

24, BITER BT RS

KIS WI AT o2 5 B SRR 2GR TT, Sk, COIRAMER, D IR R B R H 3 Ik, BRIk 20 mil;
Y& A AEH 2 % BER 10 mg, BE AR S S 8 m LR AR RS ARG, WIHisE 4 5 e 1
JIRAER A T BERR 8 /INBF— IR, BEIR 40 mg, I AR A AARAE . AR 2020 BT IRTRFE[4], SRR IR TT )T
EAHFARMAYNEIT A, 7 SRR T R S 8 0GR TT 259000 SR, G r e ] Al Jeg A Ji o 1
R A (PAH) B FARIGITAE A EE[4], IR EI S H3HT VRS, B AR E R R
iAn, HA A E R EAR 2.2 cm (>1 cm), FFEE BRGSO TRIEIE[S], 5 B S AR 1 S
KT RE, BERBATFARGYT, FNEUGERETE RSO DO R A, (HEEREAA
JRREA . 724 S BRI N AT R IS T 428 ERRVIBRAR, HEUR S BUR'E ERR U, Syn(#4r+),
CgA(-), MelanA(+), Inhibina k:(+), Ki-67(+, 1%), Calertinin(+), 4t%t &g A 0E R gy, 2
VOEMABE Y . BETFARINF], GFEEdbe, ARJE 9 REERFENE ) 52.02 pg/ml, 7351 T ARG 1 RERE
9 REAEMA, MAEWEIER, 47304 3.92 mmol/l. 5.78 mmol/l, A J& ki &3 i K34 7E 1 i,
AR 4 55 T e 1tk T (] I 389 22 0 F R 45 R (PASO) BfF 98 I P AR E[6], R IR A BE R 254, I IE % 78
120~130/80~90 mmhg A 47, Ifi4H &% ARR IE%, FAREERAVRN N %M.

3. Wig

BE LT, R FIRAE IO A S5 A, I RS W S T T [T 366 22 R, o IR 3 (P
&), FARRERFEL, ARPRIGE, S o, A RN B (A ), N S R R 2R A gk DX T s I
FZERSG, OB OIS RS OHURE . i s OIS, ek CTA SR 0N (A2 7' 171 4% 52),
BOEAE A0 IR RSt 2009 5, DA RO i T AT SO S . BRBAREES E IR, WIR RS R IR,
A RRANS SIS, BEFATTARGST, RIGHLURISE SN FIR R R IR, s B2 W N R R Ik i
I P 384 22 i

P43 b R G S B4 BT 4 WA R AN RE 7= AR W s I 28 B S 2 R R 2R, Jl I W R RS,
R NAR A AR, Fe o R R R R EE T, He R R RS b R SR R A
Gy, FELCIERE N . 11- 2 AR SR . 11-25 5B DT, DA ] R AR 0 e v o L] A A 2%
AR . BpES W VTR BIESE, DUE IR EE. BER - M RKER - BEE RS
(renin-angiotensin-aldosteron system, RAAS) & N& N 734 ) T 70 Wb 5 &40, HAE MR AR5, O f
EINRERRAS . HAI DA R e RR R Ty i R B B EEEH . RAAS RAMEERAZERN R LT R,
& BB I ERAN A 2 WA I — PP IR ME SR (I, I B2 23 A ORI T8 ) 8 5 2 DL fH ' 3K A 7 I
EETK R | (angiotensin-1, Ang-1), IflE 5K & % {L i (angiotensin converting enzyme, ACE)/Kfi# Ang-1 4%y
I % 5K 2 11 (angiotensin-11, Ang-11), I8 55K 3 o k5 3 ZAEE R 2 Ang-11, 5 _E IR R kR &2
FORIPEORT A BN 73 WA [T R [ 7] E ARSI 215 F I 0 v B4 1 20E 1 (PRA) LA 22k B2 (PRC) Hi i,
T ARG I I 5K 2R | (Ang-1) 7= AR TR R 2L I e B 2P, S T A R R .
B AR TSN, et B i/ . RA R R AR T KB E IR SRR B T R,
B E, S 5HRRIKERRY, BAROHEEIER, Lo 2 5= A8 00 b 52 5 250k A
WH. HEE 2, 400 AMNER 7o, AR 2, JEHMEX RS IRERNIEE, s

DOI: 10.12677/acm.2022.125557 3858 I IR = =23t e


https://doi.org/10.12677/acm.2022.125557

AR, MR

Mt VEIGRR, SR A R M s R[] B NEF IR S I NaT-H AR A HY
FE W B NEW S, A KERME, R FEEE I, SEURFE S AR, R,
WU O R B IETh BERERS, B /NS RS HIR kb, 4iiesh PH ETH S B EHEm 2, 45
B Y A M B A i B AT /L, [ TS (R PR R, T R e SRR B 4 IR

FUAT, PA 500 i 007093 A DG PR 4k 5 Mk s T 0 DL SR IR, o5 BT v I P 098 J 1 0%, JR
TS 1] 336 22 91 1) B BT A2 ORI 97 R el e ] s e P 28 B AR (9] 00T PA FREVRYT I H AR 2 A
R R [ MR AE R, 32 E AR IR A I R RO L PR AR TS R R A PR R T . B 2 R
O RS W RS BUER™ E8, GREERER . OIS, ORI LS LK
FENKIZFA R R R R LA A BBk R B R . SRS IR, PA LY
XEETIRFRAEEY), B HCAERME . O, IRIESEHRE, SERASE PA —FE
B, nrslRmERG M-S EA, K, BT EIESE RS EERGA, AR, W
TEAS BTN RE 7 T35 22 S BBl ke s 255 10 oy, 88 ] 1o 7 A SR I, i e ] T o 98 i A A S
R, BIE PR A 2 S U Be B A — 2P R B A A, B R ARG n, 3G i AR
(X101, I H P B2 98 REAT Bh Tk M R Ge i St 28, W s s I AR, 6 L/ B 1Y) SR 0 1k BRI
Fdh— A1 S5 o R 0 S G I PR 5K e D3 o, T TR 2 BRI — S R R A R RS, B 6-T IR
] 57 R o SR 3R 7 AR K DR s A, 2B A R B [11] . PA FIFARE o] LAIE I 25 MR F- AR 69T 3k
W, XERE T AR R, 2w, FIRIT PA L EE,

JRBERE R K e — T 0 R = AN B ACH i LR BB e LR AR FE AR Z W B ey I 7™ E e =
Wl JREORE H AT A FH ARR 1E NG EfaAR, O M H IR, KR$RTE T JEESER H %, ARR 1l
SE H AT ELAE S [ 5 020 SRR E U RS E 2, Ho, B RIS E I I E Ang-1 1)
7 AR T ORI WL B RS, Ang-l s B R R B U e A (RIA)RUR vk . B AR
Gl P ARiD Ang-l VEASE SRR, 8L 55 4t & IR EAG DR S b 19 Ang-1, {EI 57232 5
Kz 2, BHA &R, Bk 3 2R i % 5% (LC/ESI-MSIMS) . Huj% 5k 5 4l B O i 23 5
BE(IMALDI-MS) B, AT e b7k, BREEAIE SR e RUE . ORI R . e
MR RENS, MHAE T ZRNA, EFREms s, BT EER T &t — 2 wE. i
SR, A BN RO R S BT R I B IR BT, 7 VAT R U PR ARE MR EE A I T
Gy FARMELZEAR 2o RS ARR HAF/E— 2 MR IRME, BT B a2 Brif A2 Sl ik 4 —, ARR 1)
MARAGTE RS K, UM ERIE L, ARR VI T Se i s AR YR A R B 2 [12] [13].

T I R AR FRAT T T R AR A T B TR R 25 ey A 7 2 IE P 0 43 2 DA S K 2
YR MEIER . FARIBITIIBMESE, WA FRATN Bt i S B 1297 & X LA T &N T, R
RAAS R GUitAT RIS >, HREE &7 22 A A I PR AR Aot 5 5 e w2 o 1 s 26 97 A5 N B
Ak R M v L B AT BB R B, S S I B R A EOR e, LGk 4k R M e L R A A S R v UL
5995 155 JE N B L 22 H P B () RORE, IR T A SUMIRTT

= M
I IHE CL3R A A S R
P
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