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Report of Two Patients who Underwent Adrenalectomy for Primary
Aldosteronism After a Long Medical Treatment, with Special
Reference to Changes of Plasma Aldosterone Concentration

During the Long Preoperative Period

Yoshiharu KANAJI, Takao OBARA, Yukio ITO, Takahiro OKAMOTO,
Tomoyuki YAMASHITA, Reiko DEMURA" and Hiroshi NIHEI?
Department of Endocrine Surgery, "Medicine and ?Department of Medicine IV,
Tokyo Women’s Medical College

We experienced two patients who underwent adrenalectomy for primary aldosteronism after
having had medical treatment for 18 years and 11 years, respectively. In those patients, changes
of plasma concentrations of aldosterone and renin were retrospectively analyzed. The first case
was a 49-year-old female. When she was referred to our hospital in 1974, she showed plasma renin
activity (PRA) of 0.5ng/ml/h, plasma aldosterone concentration (PAC) of 16.3 ng/dl and serum
potassium of 3.0 mEq/l. She had been well controlled for her blood pressure until 1990 by medical
treatment. Because an aldosteronoma, 1 cm in diameter, was detected by CT scan and progres-
sive increase in PAC was noted thereafter, adrenalectomy was carried out in 1992. The 2nd case
was a 56-year-old female. At the first visit to our hospital in 1980, she presented PRA of 0.2 ng/
ml/h, PAC of 63.3 ng/dl and serum potassium of 4.2mEq/]. She refused operation and has been
treated with drugs. Because of unsuccessful control of her hypertension along with progressive
increase in both PAC and the size of aldosteronoma on CT scans, she underwent adrenalectomy
in 1991, when the tumor was 3.5X2.7X2.5 cm in size.

Retrospectively reviewed, the aldosteronoma of the first case had remained small for 18-year
period and the patient had been controlled nicely by medical treatment, whereas the tumor of the
second case had increased in size and control of hypertension has been difficult. Thus clinical
course of patients with primary aldosteronism appears to vary individually.

At retrospective analysis of changes of PAC during a long period of medical treatment, a
decrease in PAC was noted during a period treatment with Ca-channel blockers in Case 1. The
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grade of increase in PAC in Case 1 during a specific period of 700 days without the use of
Ca-channel blockers immediately prior to adrenalectomy and that of Case 2 during the whole

preoperative course proved similar.
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