NHAN LlKI‘I'RU’(‘)LNG HOP

U TUYEN THWYONG THAN TIET ALDOSTERONE

(ALDOSTERONE-PRODUCING ADENOMA)

( CONN'S ADENOMA - ALDOSTERONOMA)

BS. PHAN THI MINH NGA
PHONG TANG HUYET AP
Trung Tam Chan Poan Y Khoa




© MEDIC

Ho tén : Tran Thi Thu H. , PI1.D: 7625019 Tudi: 30 (SN 1993)
Dia chi: Thu Btrc
BENH SU:

Trong 4 thang nay ( ttr 08/2023) , BN 2 lan nhap vién BV do huyét ap tdng 180 mmHg, kém ha
Kali mau nang (Kali mau: 2,00 mmol/L), dang uéng Coveram 5/5 mg (perindopril, amlodipine) 1
vién/ ngay.

Nay BN huyét ap c6 tang nhe tai nha ( HA: 140 mmHg) , mudn tim ra nguyén nhan bénh, nén
dén kham khoa tang huyét ap MEDIC ngay 07/12/2023. .

KHAM THUC THE:
M: 93 lan/ph , HA: 139/107 mmHg.

Bénh nhan téng trang tét tinh tao, khéng dau dau, khdng va mé héi, khdng yéu liét,
khéng té tay chan




AMA BENH AN

Twr thang 08/2023 dén 12/2023: bn dang udng 1 vién coveram 5/5 mg / ngay




INITIAL TESTING FOR PRIMARY ALDOSTERONISM

MEDIC

Is the patient taking any of the following
medications that raise renin?

= MRAs
= ENaC inhibitors
* Diuretics
. ) ]
Yes No
Withdraw interfering medication for 4 weeks and Is either of the following true?
retest if reasonable given the anticipated risks of = Renin is low/suppressed and aldosterone

withholding treatment. (measured by [A) is 5 to 10 ng/dL (138 to 277 pmol/L)®
If clinical suspicion for PA is moderate to high, 'IP‘“'em is taking a weakly interfering medication
but the medication cannot be safely withheld, (ACE inhibitor, ARB, or dihydropyridine CCB)

an empiric trial of MRA therapy is reasonable.8

ENaC: epithelial sodium channel;

MRA: mineralocorticoid receptor antagonist

ACE: angiotensin-converting enzyme

Verapamil slow-release and alpha blockers (eg, prazosin, moxonidine)

minimally affect aldosterone measurements.




MEDIC

BENH AN

i — T mmmm— STT 1 231207044 Ngay DK : 07/12/2023 07:52

Ax T2 FS LIVER HANG, TRAN THI THU Bénh l}hal‘l 3 e I :,30 ¢ NI.I'- S

Im: 11/336 el Pia chi TP. Thu Buc TP. Ho Chi Minh -

Ax: H138.3 JXSEARPIPRE] BS chi dinh : BSCKI PHAN THI MINH NGA BV : MEDIC Khoa : PK

Ving
Két qua

2023 Dec 07
BodyArray_34BC Acq Tm: 08:37:39

KET LILAML
I U tuyén thwong than phai kich thuwéc 15x25mm kha nang ADENOMA.

Chan doan sobd : tang huyét ap
: MRI BUNG May : GE EXPLORER
: Hinh chup viing bung véi may cong hudng tir 1.5tesla c6 tiém thudc twong phan, cac théng sé ky thuat duwoc in

Tiém chat twong phan

& cac géc moi hinh.

MO TA

Thwong tén dang u ving tuyén thwong than phai kich thuéc 15x25mm, giéi han ro, khéng xam lan, trén T2WI
c6 tin hiéu ngang nhu mé gan, thap hon nhu mé théan, trén TIWI c¢6 tin hiéu ngang nhu mé than, bat thuéc
twong phan manh thi déng mach, khong thai thuéc.

Hai than binh thwong vé kich thudc hinh dang va tin hiéu.

Nhiéu thuong tén gan phai va trai kich thwée 16m nhat khoang 2.5cm, c6 tin hiéu cao khéng déng nhat trén
T2WI, trung gian trén T1 GRE, bat thudc manh thi dong mach, khong thai thudc va tin hiéu ngang nhu mé gan
G thi tré.

Khéong thay thuong tén tuy.

buong mat trong va ngoai gan khéng gian, tii mat khéng to.

Lach binh thuwong.

Khong thay dich & bung.

Nhicu thuong ton gan phal va tral Kich thuoc [on nhat khoang 2.ocm Kha nang do viém.
Khong hep dong mach than hai bén.

Tp. Ho Chi Minh, ngay 07/12/2023 10:23
(Bac si da ky)




FHIEU REIl QUA AE] NGHIEM

I11. SINH HOA - BIOCHEMISTRY (BM.TTXN.XN.02.1- Ngdy 4p dung: 01032016 - Phién bin: 12)
Glucose (mmol/L) (Random)* 5.10 mmol/L HO}GH Phai: Nir
‘ Glucose (mg/dL) 91.80 mg/dL Ngay thang nam sinn: 1993 Quoc tich:
$6 CCCD/H( chiéu: bT:
ME IONOGRAMME?Z: * B chl:
Na 137.9 (130 - 145 mmol/L) Dm Vit Medl
= == - 1 ic
= L i Noi léy mau: Téng it BS yéu céu: BS.CKI. PHAN TH] MINH NGA
Ca ) R:1 < 2,80 nnolfl) Loai mau: MawN.Tiéu Tinh trang mau: pat
Cl 100.1 (96 - 108 mmol/L) — _ _ N . . — _
MICRO.ALB/Urine (Quantitative): . TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Micro Albumine/CRE 50.84 Hli< 30 mgig) Adrenaline 30.9 (< 100 pg/ml)
GGT! 13.08 (M < 55 UAL; F < 36 U/L) Noradrenaline 139.7 (< 600 po/ml)
SGOT (AST)! 18.19 (< 35 U/L) Dopamine 71.9 (< 100 pg/ml)
SGET (ALTY i i * Aldosterone (Liaison): 37.40 QTMDO43
Uric Acid/Serum* 3.11 (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL) ) ) o
D§ Loc Cau Than (CKD-EPI) . : ::' m,d'f"g_:fl? ';35; "g,::_“
Creatinin/Serum? 0.616 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) . s - ’ S 4 Wi
eGFR (CKD-EPI) 123 e B T T * Active Renin (Liaison): 0.616 L  (plu/mL) QTMD042
Triglycerides! 0.470 (<1.70; Nguéng: 1.70-2.25 mmol/L) (Vi thé dimg: 4.4 - 46.1 pIU/mL)
; (Cao: 2.26 - 5.64; Ril cao = 5.65) . (V] thé nim: 2.8 - 39.9 ylU/mL)
Cholesterol, Total! 5.08 (<5.18; Nguimg: 5.18-6.21 mmol/L) Plasma Renin Activity (PRA) 0.073 ng/mLth
. (Cao: = 6.22) Metanephrine/ Plasma 53.9 (< 65 pg/mL)
- IV. MIEN D!C*: =L OLOOY - Thin gian duyét: 13:41:24 10/12/2023 In lan 1: 17:42:07 10/12/2023
Cortisol/Blood/Morning? (pg/dL) 5.68 L|(6.02-18.4 pg/dL) Nguéi duyét: CN. Nguyén Thi Tuémg Vi Trudmg khoa xét nghigm
Cortisol (nmol/L) 156.7 L|(166.1 -507.6 nmol/L)
TSH u.sensitive (3rd G)* 0.920 (032 -5 wiU/ml) ) : o
HBsAg (Pinh tinh, qualitative)!| NEG S/CO 0.563 |(index <1; 5/Ca <1) Renin/Aldosterone Ratio
Auti HBs (Bink 10.41 Hltz 10 mUymL) Calculator
luong,quantitative)? |
’ Basic Calculator Advanced Calculator
Anti Hcvqf:a)%;ltl;!:::;; NEG S/CO 0.032 (S/Co < 1; Index < 1) Enter any 2 values to calculate the missing variable
V. XET NGHIEM MIEN DICH ELISA - ELISA TEST (5 EEVE LB Y
* Aldosterone (Liaison): 37.40 0,073
(Vi thé ding: 2.21 - 35.3 ng/dL) Mass Concentration of Aldosterone (ng/dL)
- (Vi thé nam: 1.17 - 23.6 ng/dL) 37'4
* Active Renin (Lja'ison): 0.616 L)(WuimL) Renin/Aldosterone Ratio (ng/(mL-h} / (ng/dL))
(Vi thé dimg: 4.4 - 46.1 plU/mL)
§ (Vi thé nhm: 2.8 - 39.9 ulU/mL) 0.0019518716577540108
Plasma Renin Activity (PRA) 0.073 nqimLih Aldosterone/Renin
4. Chan doan ban dau: U TUYEN THUQNG THAN 512,3287671232877 6




U TIET ALDOSTERONE

Criteria for positive case-detection testing

MEDIC

Renin low/suppressed
= PRA <1 ng/mL/hour (12.9 pmol/L/min, 0.28 ng/L/sec)
= DRC 8.2 mU/L (5.2 ng/L)

and

Aldosterone inappropriately high
= [A: 210 ng/dL (277 pmol/L)
=« LC-MS/MS: 27.5 ng/dL (208 pmol/L)

— Aldosterone-to-renin ratio ( ARR) : >20 ng/dL

Therefore, we prefer to use the absolute PAC and PRA values for case-detection testing

DRC: direct renin concentration; IA: immunoassay; LC-MS/MS: liquid chromatography-tandem mass spectrometry; MRA: mineralocorticoid receptor
antagonist; PA: primary aldosteronism; PRA: plasma renin activity.




MEDIC
11 : 7625019 STT : 153
DI ) ] 11V1 " AL ) i Bénh nhén : Tudi + 30 Nir
' bia chi IP. BT :

THU PUT TP. HO CHI MINH "~
Bac si chi dinh : Bs.CKI. Phan Thi Minh Nga Ngay DK : 07/12/2023 09:40

Chin doan so b|: TANG HUYET APHA KALI MAUTD CUONG
ALDOSTERONE NGUYEN PHAT

11D \ A . A - l2vzl L
PHAN TICH ECG (ANALYSIS) :
aORS: -00 Rhythm: XOANG Rate: 80 Interval:PR: 0.14 0QRS: 0.08 OT: 0.36
PWave : Ext. Leads BT
DI : J 1 ! PN 113 1FreiLends BT
: QRS Complex : Ext. Leads BT
: Pre. Leads BT
| 1 | | | ST Seqments : Ext. Leads BT
: Pre. Leads BT
VIAVR : . \ i 1/1Va TWave : Ext. Leads BT
d : Pre. Leads BT
' | UWave : Ext. Leads BT
: Pre. Leads BT
) ‘ KET LUAN : IECG TRONG GIOI HAN BiNH THUONG
HIAVL | # J f 112V5
(Bac si da ky)
I/IAVF % N p 2V6

ECG FINDINGS IN HYPOKALEMIA INCLUDE:
« flattened or inverted t waves.

* prominent u waves.

+ st segment depression.

» prolonged qt (or qu) interval.
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*7625019*

KET QUA SIEU AM TIM MAU

May: ALOKA -ProSound ab

ID : 7625019 Ngay PK: 07/12/2023 09:36
Ho va tén 30 tubi  Nir
Dia chi __TP. Thi buc TP. H6 Chi Minh

Chén doén so bd

VUNG KHAQO SAT : SIEU AM TIM MAU
1- Céc budng tim trong gim han binh thudmg LVDd= 49mm
Khong rdi loan van dong khu tri.Chuc ndng tam thu that tréi tot EF= 66%(Teichholz)
Chirc nang Lam thu that phai binh thudmg TAPSE= 22mm

2. Van 2 1a day Jho 2/4-van DM cha day hda 1/4
(PAPs=30mmkHg)

3- Khdang Lran dich mang ngoai Lim.

KET LUAN : HO VAN 2 [A 2/4,HO VAN DM CHU 1/4

Pé nghi;
Tp. H6 Chi Minh, ngay 07/12/2023 11:29
(Bde: si da ky)

. TANG HUYET APHA KALI MAUTD CUONG ALDOSTERONE NGUYEN PHAT ~

BENH AN

Khoa : Siéu Am Gan - Mach Mau D4 - Phdng Mach Mau 3

T

Mdy: TOSHIBA APLIO XG

1D TensaIn M-k Y 07/12/2023 09:53

Ho va tén Nir

bia chi : ) R -

Chan doén sobd  : TANG HUYET APHA KALI MAUTD CUGUNG ALDOSTERONE NGUYEN PHAT

BS chi dinh : BS.CKI. PHAN THI MINH NGA BV chidinh : MEDIC
VUNG KHAO SAT : SIEU AM DOPPLER HE PONG MACH CANH

1. Hé dong mach cénh chung , d8ng mach cinh ngoai , déng mach canh trong hai bén : thanh mach mém mai ,
khing plaque , khong hep , cé dong chdy va vén tdc binh thuémg.

2. Hé dong mach cft sdng hai bén :

BEN (P) khéng hep , cé dong chay va van téc binh thwimg.

BEN (T): dk = 1.9mm, flow gidm nhe, Rl = 0.8

3. Tinh mach cénh hai bén khong dan , dé xep , khong huyét khoi.

KET LUAN ; TD thiéu san déng mach cét sang (T)

Pé nghij :
Tp. H6 Chi Minh, ngay 07/12/2023 11:16
(Bdc si da ky)




MEDIC

1.
2.

IS IT MALIGNANT?
IS IT FUNTIONING?

Incidentally discovered adrenal mass

Initial testing: Is there evidence offhormonal hypersecretion?*

If unenhanced CT attenuation 210 HU: Measure 24-hour urine fractionated metanephrines
and catecholamines or plasma fractionated metanephrines (pheochromocytoma)

If unenhanced CT attenuation <10 HU or pheochromocytoma has been excluded:?
= DHEAS and 1mg overnight DST
= If hypertensive or hypokalemic, measure PAC and PRA (primary aldosteronism)

Yes No

-

Confirmatory testing®

- v

Consider surgery Imaging phenotype (based on
initial imaging)

Unenhanced CT attenuation <10 HU?
|

10




MEDIC

AR V1 VISSYEIVEEA - VNIV 110

PONTHUOC

(Phong kham CAQ HUYET AP)
Hot NS$: 1993 Nam ¢ Nir
HA: 139/107  Mach:93  Cao: 153 em Ning: 42.00 kg
6 thé bito hiém y té (néu cd) : Dién thoai: |
Dia chi lién hé
Ly do khim: 1
Ha kalimau( _
Chin dodn: N ( : N
S

Thuée diu tri- (Gém 1 trang v6i 3 logi th

1. Spironolacton 50mg
Ngay udng 01 lan, lin

2. Coversyl 5m
Ngay udng 01 lin, la

= Kheim ini vin manc

OSTERONE NGUYEN PHAT; HA KALI MAU;

N

BENH AN

QRCode kit qua
4 Al

11




BENH AN

MEDIC

‘-!’
N \U BENH
R Gidi: Nt
:‘““:--—-——----- TR« e e £ .-w-_mm'ﬂ-mmm
Khoa' TNG - Thinngosi  /  MaBN:23795492 Bénh vién: BYND 115

Chiin dodn 16m sang: U tuyén thugng thin (P)
Bic sl yéu chu : PHAM LE DUY Ngay 1§y miu: 2211272023

12




MEDIC

CONG TV TSHE ¥ TF HOA HiD
PIONG KHAM DA KHOA
wmu T NG

oy =1

SAU PHAU THUAT

L LT
PID: 7625019 ST.T.: 336

Ngay git dang ky: 09_24:05 02/01/2024
Ngay gitrliy miu: 09:29:00 02/01/2024
Ngay git nhén miu: 09:34:00 02/01/2024

PHIEU KET QUA XET NGHIEM

0 TTXN XN 82 1+ gty 3p Syrvgr OVENTO16 - Philes bk 1.3

Ho tén: Phai: Nir

Ngay thing nidm sinh: 1993 Qudn tich-

S CCCNVHA chidn: pT:

Dia chi: TP. THU DUT TP. HO CHI MINH -

Dom vi: Medic
Noi ldy mau: Ting trét
Loai mau: Mau

BS yéu céu: BAC SI BEN NGOAI
Tinh trang mdu: pat

TEN XET NGHIEM  KET QUA
1. SINH HOA - BIOCHEMISTRY

KHOANG THAM CHIEU

IONOGRAMME?: -
Na 133.0 (130 - 145 mmol/L)
K 5.08 (3.40 - 5.1 mmol/L)
Ca 243 (2.1 - 2.80 mmol/L)
Cl 99.96 (96 - 108 mmol/L)
Dé Loc Cau Thén (CKD-EPI) .
Creatinin/Serum? 1.00 (M: 0.6 -1.3; F:0.5- 1.1 mg/dL)
eGFR (CKD-EPI) 77 (= 90 mLfmin/1.73 )
1. MIEN DICH - IMMUNOLOGY
Cortisol/Blood/Morning? (pg/dL) 13.19 (6.02-18.4 pglaL)
Cortisol (nmol/L) 363.9 (166.1 - 507.6 nmol/L)
I11. XET NGHIEM MIEN DICH ELISA - ELISA TEST
* Aldosterone (Liaison): 4.14

" (Vi thé dimg: 2.21 - 35.3 ngAdL)

o (VI thé ndm: 117 - 23.6 ngidL)
* Active Renin (Liaison): 14.50 (RIU/mL)

4 (Vi thé dimg: 4.4 - 46.1 pIU/mL)

o (VI thé ndm: 2.8 - 39.9 plU/mL)

Plasma Renin Activity (PRA)

1.73 ng/mi/h

Thoi gian duyét: 10:42:33 02/01/2024
Nguoi duyét: DS Trin Hoang Nguyén

In lan 1: 10:42:37 02/01/2024
Truimg khoa xét nghi¢m

$- A

Sau phau thuat ngirng thubc dén nay.
Huyét ap , xét nghiém aldosterone, ka
li mau binh thuwong.

Khuyé&n BN: theo dbi huyét ap va ion
do dinh ky

13




MEDIC

Approach tcigenetic testing

for suspected familial hyperaldosteronism

Confirmed diagnosis of primary aldosteronism

Do any family members have a confirmed
pathogenic variant causing hyperaldosteronism?

|

r

Yes
* 1
Is any of the following present?
Familial = Age <20 years
hyperaldosteronism is possible = Family history of early-onset
Pl tic tasting for hypertension or_ pfir|:|ary aldosteronism™*
the pathogenic variant present = Personal or family history of stroke
in the family member(s) at age <40 years

= Massive adrenal hyperplasia

Yes No
\d ¥
Familial hyperaldosteronism is possible ST a—
Is there a personal or family history of primary aldosteronism
vascular complications at age <40 years - .
: : No further evaluation for familial
, stroke, h ive retin 2 SR
(eg a0 rby::r;ensl jon)? opathy hyperaldosteronism is needed

14




'ua CASE 2: U TIET ALDOSTERONE

-HANH CHANH:
Bénh nhan nir:
- Huynh Thj L, P.1.D: 7904787, 36 tudi, dén
MEDIC kh&m Ian d&u 01/08/2024. I i v ||HH||\|!|M||\I\IH\IINIHHIHH\

3 KHAM THAN KINH - PHONG: 3
""""""""""

-BENH SU’: . Lt e B
-BN huyét ap co luc tang 200/ ? mmHg, BN v
dang uong 2 vien ha ap/ ngay ( khong ro loai) . tf:t:'”:ﬁi;s;";@;;:“;:;;:i:z;;i:z;:*“‘f*“*@”‘C

Nay bé&nh nhan dau dau nhiéu nén di kham ““ e b i,

khoa than kinh, va dwoc BS chuyén khoa huyet
ap. M T D

‘Huyét ap khi dén phong tang huyét 4p MEDIC eseisceo e =
ngay 01/08/2024 kham la 190/125 mmHg = R W

TANG HLTET AP - ROI LOAN TUAN HOAN NAQ




TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
1. MIEN DICH - IMMUNOLOGY

Cortisol/Blood/Morning? (pg/dL) 10.60 (6.02 -18.4 pg/dL) QTMDO033
TMEDIC Cortisol (nmol/L) 292.4 (166.1 - 507.6 nmol/L)
I1. XET NGHIEM MIEN DICH ELISA - ELISA TEST
* Catecholamines/ Plasma (Elisa) ¥

Adrenaline 151.1 H (<100 pg/ml)

Noradrenaline 141.8 (< 600 pg/ml)

Dopamine <10 (< 100 pg/ml)
* Aldosterone (Liaison): 28.30 QTMD043

(Vi thé dimg: 2.21 - 35.3 ng/dL)

(Vi thé ndm: 1.17 - 23.6 ng/dL)

* Active Renin (Liaison): 1.25 L Juiu/mL) QTMDO42
(Vi thé dimg: 4.4 - 46.1 plU/mL)

(Vj thé nam: 2.8 - 39.9 plU/mL)

Plasma Renin Activity (PRA) 0.149 ng/mi/h
Metanephrine/ Plasma 47.0 (< 65 pg/mL)
Normetanephrine/Plasma 92.8 (<196 pg/mL)
Thoi gian duyét: 14:31:44 18/08/2024 In lan 1: 14:32:27 18/08/2024
Nguoi duyét: CN. Nguyén Thi Tuong Vi Trudmg khoa xét nghiém
(O[5 S
*7904787*
STT : 240815014 Ngay DK : 15/08/2024 06:16
Bénh nhin Tuéi:36 Nir-DT :
Bia chi 11 Ap Péng Trung, X. An Nhirt, H. Long Dién, T. Ba Ria - Viing Tau 2
BS chi dinh : BS PHAN THI MINH NGA BV : MEDIC Khoa : PK
Chin dodn sobd
Ving : MRI BUNG Miy : GE EXPLORER Tiém chat tuong phan
Két qua : Hinh chyp ving bung véi may cong hudmg tir 1.5tesla c6 tiém thudc tuong phan, cic thong s6 kv thudt duoc in
& céc géc moi hinh
MO TA

Thwong tén dang u viing thuong than trai kich thude khoang 2em, giéi han rd, khang xam 1an, trén T2WI ¢6 tin
hiéu ngang nhu mé gan, thap hon nhu mé than, trén TIWI 6 tin hiéu ngang nhu mé than, bat thuée twong
phan manh thi dong mach, khong théi thude

Hai thén binh thuéng vé kich thudc hinh dang va tin higu

Vai nét thuong tén gan kich thuéc 16m nhit khodng lcm, tin hiéu cao trén T2WI, trung gian trén TIWI, bét
thudc tuong phan thi tinh mach va thi tré

Khéng thdy thuong tén tuy

Pudng méat trong va ngoai gan khdéng gian, tii méat khéng to.

Lach binh thuéng

Khéng thay dich & bung

Acg Tm 0810 43

VAI NOT THU R N KHA NA}
KHONG HEP PONG MACH THAN HAI BEN.

Tp. Ha Chi Minh, ngay 15/08/2024 10:27
(Bdc si da ky)

16
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U TIET ALDOSTERONE

I1. ¥1 SINH/NUOC TIEU/PHAN/DAM/DICH -

MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
URINARY ANALYSIS .

1)Chemistry (Sinh Hoa) : *

G NEG 2kl
Bilirubin NEG aran'/L)
Ket NEG 1
Spe Gravity 1.012 1.005-1.030)
Blood POS|Negtsel
pH 75 4. 8:5.0)
Protein L0 _H|wU)
U“nbil‘:nngrn- NEG wmalL)
Nitrite| NEG Negetse)
Leucocy .._' NEG Negelyel
Color, Yellow
Clarity Clear
2)Urine Sediment (Can Lang): .
Red Blood Cells: 28 1
Lau [ 7
Calcium oxalate monohydrate. 0 0-El
Calcium exalate c}h‘;dmlc\- 0 -6y
A:T‘.o:‘.l"hcsphatv' 0 06
Uric acid 0 0-6)
Casts| 0 0-6)
Epithelial Cells 20 Hf 616
Bacleria 47 ©-130)
I11. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (Random)* 6.53 |z...r
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
Glucose (mg 117.5 .
[ MICRO.ALB/Urine (Quant .
[ Mirro AThummes( 302.0_H[:~ 30 sy
(i{:‘l": 18.80 <S3ULFe3BUL
SGOT (AST)* 17.19 <210
SGPI (ALT)* 12.35 WILTH
Uric Acid/Serum’' 4.56 70 F. 3.4 - 5.7 myreL:
K 2.55_*[1340 - 5.1 mowl1.
P Lec Chu Than (CKD-EPT) .
Creatinin/Serum? 0.555
eGFR (CKD E:’If- 121
LDL Chalesterol? 3.52
Triglycerides'| Lol t<1.70, Ngwieg

- 5.64. Ral cuo &

D : 7904787 Naav DK: 01/08/2024 08:08
Ho va tén 36 tudi Nir
Pia chi . T. Ba Ria - Viing Tau -

: TANG HUYET AP - ROI LOAN TUAN HOAN NAO
BS. CKIIL. BUI KIM DUNG BVchidinh : MEDIC
/G KHAO SAT : SIEU AM DOPPLER HE PONG MACH CANH
g mach canh trong hai bén : thanh mach X0 VUA, CO
TRAI KHONG HEP.
an téc binh thudmg

Chén doan so b
BS chi dinh

Vi

1. Hé dong mach canh chung , dng mach canh ngoai ,

PLAQUE DAY GAY HEP 20 - 30 % HANH CANH PHAL

2. Hé dong mach cft séng hai bén : khéng hep , cé dong chay

3. Tinh mach canh hai bén khéng dan , de xep , khong huyét khéi.

X0 VUA, HEP 20 - 30 % HANH CANH PHAL

KET LUAN :

Bé&nh nhan co:

1. ARR: 189

2. Tén thwong cau than

3. Hep xo vira ddng mach
canh

-> Dan BN can tiép tuc

theo déi dieu tri sau phau

thuat

17




MEDIC

Bénh nhan dwoc chuyén BV Cho
Ray dé phau thuat.

18




THE MINI BACK SCOPE ADRENALECTOMY (MBSA) AND PARTIAL
ADRENALECTOMY

The preferred operation for more than 95% of patients with adrenal
tumors.

The MBSA lasts less than 25-35 minutes to complete




MEDIC

BENH AN

A

/ 7

' : /Ie
Gl 4 jﬁ"

20




Sau xuat vién
bénh nhan huyét
ap tang cao 160-
170 mmHg nén
lién hé lai BS
phong tang huyét
ap dé chinh huyét
ap.

21




TEN XET NGHIEM  KET QUA 1
I1. SINH HOA - BIOCHEMISTRY
IONOGRAMME?: *
Na 139.6
K 4.11
Ca 2.30
Cl 102.0
MICRO.A ' itativel. x
I Micro Albumine/CRE 29.76
*Pg Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.639
eGFR (CKD-EPI) 117
I11. XET NGHIEM MIEN DICH ELISA - ELIS,
* Aldosterone (Liaison) (ng/dL) 6.97
* Direct Renin (Liaison) (ng/L) 1.03
(Pinh luong Renin)
Direct Renin (Liaison) (pIU/mL) 1.72
*Ti 1é Aldosterone/Direct Renin- ARR :
Aldosterone (ng/dL)/D.Renin(ng/L) 6.77
Thoi gian duyét: 10:30:11 10/10/2024 In

Tassndd desssls T Tl Ilaldaea Aadecfla

2)Urine Sediment (Can Ling):

Calcium oxalate monohydrate

TEN XET NGHIEM  KET QUA
1. VI SINH/NUOC TIEU/PHAN/DAM/DICH
MICROBIOLOGY/URINE/STOOL/SPUTUM,

URINARY ANALYSIS: .
1)Chemistry (Sinh Hoa) : *

Glucose NEG

Bilirubin NEG

Ketone NEG

Spe-Gravity 1.015

Blood NEG

pH 6.0

Protein NEG

Urobilinogen NEG

Nitrite NEG

Leucocytes NEG

Color Yellow

Clarity Clear

Red Blood Cells
Leucocytes

Calcium oxalate dihydrate
Amor.Phosphate
Uric acid
Casts
Epithelial Cells 14 H
Bacteria 13

S ©C © © © G o -

- Sau phau thud
ion d6 va xét
nghiém  hormone
test tuyén thwong
than, dam niéu... vé
binh thwong.

- Hién tai bénh
nhan van theo doi
diéu tri tang huyét
ap sau hon 1 nam
phau thuat
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Indications :

— AVS : most useful when no adrenal abnormality is
found on CT or when both adrenal glands are
abnormal but asymmetric

— AVS may not be needed in patients aged <35 years
who have severe primary aldosteronism and a unilateral
adrenal macroadenoma (>1 cm and <2 cm).
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444 IDEAL CANDIDATES FOR PARTIAL ADRENALECTOMY

- Small, potentially benign adrenal lesions
- Bilateral small lesions

- Young patients or solitary adrenal gland.
- Genetic or bilateral risk.
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BENH AN

MEDIC
: g s e A A ek T MR vr o5 v MITET """‘"7"';;: e
Ho tén ) NS:1988 ®Nam ® Nit w1 orf £ PON THUOC ol
HA:16585  Mach:105 Cao:IS8cm  Ming:85.00 kg LICH SU KHAM BENH (Phong khém CAO HUYET AP)
by y i e A v ‘o Hg tén: . NS: 1988 ©Nam ¥ Nir
:)Ailﬂ::l:nh;:n!‘?({&:w" - R “NGAY 0V1V2005  (Aem) HA:147/99  Mgch: 73 Cao:158cm  Ning: 55.00 kg
L do hiam: i ki -NGAY 03/07/2025 (Xem) :; u::ibla:; i:fnyn_é(nélix S LG ——
Chin dodn: U TUYEN THUQNG THAN - HOI CHUNG CONN ; MAN I . Ly do khém: téi khim ; s
mdu vi hé, oo um-wuc-mb;rmmmosﬁ%%::m - NGAY 13/02/2025  (Xem) Chin doin: TANG HUYET AP DO 3, MAN TINH (HA max: 190/ 125 mmHg) ; U TUYEN THUONG
DUONG TYPE 113 DAY THAT TRAI ; FA KA LI MAU ; HEP 20-30 % DONG MACH CANH; (e( . ) THAN TIET ALDOSTERON DA PHAU THUAT 092024 ( BV CR) ; TIEU Bﬁ_w‘ NIEU DAI THE (
121, K: 265, uACR: 302, FPG: 6.5 mmol1, ) «NGAY 10/10/2024  (Xem) UACR: 302...> 29) ; HEP 20-30 % DONG MACH CANH ; TANG DUONG DOI; (eGFR: 121,
: K: 2.65...> 4.1, uACR; 302...> 29, ARR: 189.93.,> 6.7)
e 0 e g -NGAY 29/08/2024 (Xem) Thude dibu (1 trang v6i3 ogithude) i
1. Spironolacton 25mg  (spiranolacton) 28 vita ' 1. EXFORGE 5/80 MG (AMLODIPIN, VALSARTAN) 120 VIEN
Nedy udng 02 Idn, lin 01 vien (sing - tra) ~NGAY 15/08/2024 (Xem) Nedy udng 01 lan, ldn 01 vién (sing) S e R e
2. carvedilol 6,25 (carvedilol) U iy = 9 B0 vAg B e
2. Felodip Smg (Felodipin Smg) 28 vita i e oy e A
CNCAY Yo ledy uong ﬂlldmy‘lﬁnalwlen(aﬁu- P R T
Ngdywzlg 02 Idn, ldn 61 vién (sdng- chidu) Glaida, NGAY 01/08/2024  (Xem) W L g Lt
3. Telroto - 40mg  (Telmisartan) - 14 Vin  Nadyudng 01 ldn, lin . Ehigiiy

Ngdy wing 01 ldn, dn 01 vién (chida)

Ngéy udng 011
Loi dgn: J
- Theo doi huyt 4p tyinhi
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'ua  RUT KINH NGHIEM LAM SANG

- Nghi ng& téng huyét ap th(r phat khi bénh nhan
tré, tang huyét ap kho kiém soat, ha Kali mau....

- Chan doéan u tuyén thwong than duwa va CT
hoac MRI bung.

- lon d0 nén dwa vao xét nghiém thwong quy.

- Bénh nhan c6 thé phdi hop gitra tang huyét ap
thtr phat va tang huyét ap nguyén phat.




4 U TIET ALDOSTERONE

- www. Uptodate.com
- Circulation
-https://www.adrenal.com/ ( Carling Center)

- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8995530/
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