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A CASE OF PRIMARY ALDOSTERONISM DUE TO
UNILATERAL MULTIPLE ADRENAL ADENOMAS
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A 64-year-old female with hypertension, hypokalemia visited our hospital. Endocrinological
examinations showed a low level of plasma renin activity and high level of plasma aldosterone. Cir-
cadian rhythmicity of plasma aldosterone level was recognized. No change in the plasma level of
aldosterone was observed after loading of standing and administration of furosemide.

Adrenal scintigraphy, adrenal venous aldosterone assay and CT scan revealed two tumors in
the left adrenal. The diagnosis of primary aldosteronism by left adrenal tumors was made from
the above findings. A left adrenalectomy was performed and pathological findings showed two
adenomas, which had no capsule either and were surrounded by normal adrenocortical tissue.

Blood pressure normalized after surgery and the plasma levels of aldosterone and plasma

renin activity were normalized.

(Acta Urol. Jpn. 36: 819-822, 1990)
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