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1. 14 év utan operalt Conn

Jelenleg 77 éves ffi.
19976ta ( 56 é€) hipertonias
2002-ben endokrinolégiai osztalyon vizsgaltak.
Aldo:382 Pg/ml renin 0,03 ng / ml/h
CT nem igazolt adnenomat

Terapia: Cardura 1x2 mg, Cynt 2x0,2 mg,
Verospiron 25 mg 2x1, KaliumR 3x1,
NitrodermTTS 5



e 2010 CT ismétlés: bal oldali 1cm-es adenoma!!!
fajdalmas gynecomastia miatt csak
2x12,5 Verospiront toleral, mellé 1t Amilorid,
4 mg Cardura XL, 160 mg Diovan,
3x2 caps Kaldyum

e 2011.08.30. Norcholesterol szcintigrafia : Medrol
utan 7. napon bal oldal izotopfelvetele kissé
nagyobb...



2015. CT 19,5 mm-es adenoma

* Napi 14 caps Kaldyum mellett SeK2,4-2,6

* Valsartan 2x160 mg, Lercaton 2x10mg, Concor 2x5
mg Cardura 1x4 mg, Amilorid 1x1, Verospiron
1x12,5 mg, Tenaxum este 1

Asactal Magne B6, Myokinon



2011.09.08.




2015




2016.11.21.-én bal oldali
adrenalectomia

e 2017.09. Nebilet és Coverex mellett
vérnyomasa rendben, kaliumot nem szed.

* Tanulsag: Ha a CT nem mutatja ki, kés6bb még
kimutathatéva néheti ki magat az adenoma,
ha a klinikum progressziéra utal...



2. Szo6vbdmeényes Conn...

e 43¢ ferfi 36 éves kora 6ta hipertonias

e 2015-ben belgydgyaszati osztalyon vizsgaltak
konc. BK hipertofia, hipokalémia miatt.

* Endokrinologiai kivizsgalas indult.
2015.01.25. Aldo:19,5 ng/dl renin <0,1g/m|

2015.06.03. : Aldo : 18,7 ng/ml renin <0,10 seK: 3,82
ChrgA: norm, Overnight DXM teszt negativ



2016 oktober: Ischaemias stroke miatt neurologiai kezelés. Bal

oldali enyhe maradvany tunetei vannak.

2017.02. jelentkezik vizsgalatra

Gyogyszerei: Coverex As Komb Forte 1x1, Covercard 5/10
1x1, Talliton 2x25 mg, Cardura XL 2x1 ,RR: 140-160 Hgmm

Verospiront inditok, mivel a stroke miatt
egyeldre mitéti megoldas nem jon szdba.

CT 2017.04.hypodens képletek a kiszélesedett
jobb mellékvesében, bal mellékvese is
kiszélesedett.



2017.04




A jobb mellékvese kozos szara 50x29 mm-re
kiszélesedett, allomanyaban tébb kisebb kissé
szabalytalan alaku hypodens terllet.A képlet atlag
denzitasa kisebb, mint 10 HUt kulonithet6.. 1 és a 10
perces felvételen a kontrasztanyagot mérsékelten
halmozza (denzitasa max 30-34 HU).

Az abszolut és a relativ kimosodas is 74 %.
A bal mellékvese szara is kissé tomegesebbnek tiinik.

Vélemeény: Az elvaltozas els6sorban nem tipusos
adenoma lehet. Kovetése szuikséges



2018.02.




* A jobb mellékvese kozos szara 56 x 32 mm,
kissé novekedett, (korabban 50x29 mm),
allomanyaban tobb kisebb kisse szabalytalan
alaku hypodens terulet kilonithetd. A képlet
atlag denzitasa kisebb, mint 10 HU.

* A bal mellékvese szara is kissé
tomegesebbnek tlinik.



Kérdések:

 ACT alapjan a jobb oldalt kellene miiteni, de
a bal Conn-ra is gyanus lehet...

 Maradjon a Verospiron és kovessuik?

( gyogyszerei: Talliton 25 mg 2x1, Covercard 5/5 mg 1x1,
CoverexKomb 5/1,25 1x1, Verospiron 25 mg 1x1)

e Kell-e soterhelés?

* Nem lehetne-e mindjart mellékvese —
katéterezni?



Tarsbetegség+ Conn

Uroldgus iranyitja magas se Calcium( 2,93 mmol/l ) és
PTH értékkel a 47 éves férfit

CT urografia 7mme-es baloldali mellékvese adendmat is
leirt.

28 éves kora ota ismert és kezelt hipertonias.

Csaladban apa és apai nagyapa hipertoniasak, CV
megbetegedés nem fordul eld.

Kardiolégushoz jar maganrendelésre

Gyogyszerei: Valsartan 2x 160 mg, Normodipin 2x10
mg ,Indapamid 1x1,5 mg, Cardura XL 2x4 mg.

Ezzel RR: 140-160 Hgmm , Se K 3,2 mmol/I



Verospiront adtam, mivel el6sz6r a primer
hiperparatireozist kell gyogyitani

Vérnyomasa drasztikusan jobb: Cardurat
elhagyhatta, Valsartan 160 mg, Normodipin 5 mg,
Indapamid helyett napi 1/2t Furon + 2x1Kaldyum

RR: 120-130Hgmm, hipokalémia megszlint.

Mellék PM cc. és PM cc. is igazolodott a nyaki
miuitét soran.






Nagyon jol érzi magat, ragaszkodik a
Verospironhoz...

Fél kihagyni ...Mtétet nem szeretne...

Az adenoma mérte minimalisan n6tt, nem
hipokalémias.

Kérdés: Varjunk, vagy erbltessik a
kivizsgalast?



Az egyetlen megoperalt, CONN....

( de sajnos mégsem teljes a sikertorténet)

2004 6ta ( 24¢€) hipertonia, 2008 ota szed gyogyszert
Max vérnyomaséertéke 180Hgmm volt.

2012-ben Angliaban szult, itt Labetalolt kapott
vérnyomascsokkentdnek.

Angliai dokumentaciojaban mar 2012-ben felvetették
primer hiperaldoszteronizmus gyanujat az alacsony
kalium és reninszint alapjan

2015 aprilisaban mar itthon szllt,ekkor vérnyomas-
emelkedés miatt a 38. héten meginditottak a szulést.

A két varandossag kozott propranololt szedett.



oo

SM/SM/N0153228 London N

Clinic date: 29.5.12 : Direct Line: 0208 8¢
Date dictated: 1.6.12 : Direct Fax: 0208 8¢
Date typed: 6% June 2012 Appointments: 0208 887 46¢
Dr. Frank,

Tynemouth Medical Centre,
Tynemouth Rd.,

London

N15 4RH

Dear Dr. Frank,

Re: Bernadette Bagoly (AKA Szarka), dob 17.10.80
3 Eileen Lenton Ct., Tottenham Green East, London N15 4UR

Diagnoses:
1. Hypertension since 2004
e Presented with headaches 2004
BP 180/130 in 2008
Investigated with ultrasound san, CT, blood and urine tests in Hungary 2008
Changed to Lisinopril 2009
Changed to Methyldopa Nov. 2011
Changed to Labetalol UCH April 2012
Chronic hypokalaemia since at least 2008
e  Low renin Nov. 2011
2. 21 weeks pregnant
e  Follow-up at UCH Obs/Med Clinic

Medication: Labetalol 100 mg tds, Aspirin 75 mg od, Pregnancy multivitamin

Thank you for referring this 31 year old lady about whom we have previously corresponded over the past few months.
She has been hypertensive since the age of 24 and was initially treated with Amlodipine at the age of 28. She
presented with headaches while in her native Hungary in 2004 along with sweating and tachycardia. She has been in
the UK since 2005 and works as a Deputy Shop Manager in Piccadilly. She had a battery of tests in Hungary in 2008
which she tells me were all normal apart from a 24 hour ABPM. She has been treated with a variety of medications
which have recently been changed in view of her desire fo start a family and she is now 21 weeks pregnant.

This is her first pregnancy. She lives with her husband, does not smoke and does not take alcohol or liquorice. She
takes no other over-the-counter or recreational substances either now or in the past. She had a tonsillectomy as a
child and tells me she had a week long episode of headache for which she was hospitalised in Hungary aged 15. Her
mother had hypertension during her first pregnancy aged 21 but not before that.

Today her blood pressure was 160/100 falling gradually to 150/80 although the latter was recorded on standing.
Similar values were obtained in both right and left arms using both small and large cuffs and both sitting and standing.
She had a non-radiating left lower sternal edge systolic murmur heard loudest in expiration which may well be a
pregnancy related flow murmur. Peripheral pulses were normal. There was no radiofemoral delay and she was
clinically euvolaemic. Fundoscopy was surprisingly normal with only a hint of AV nipping and normal discs.

Previous investigations have shown persistently low serum potassiums as low as 2.7 in Sept. 2008 and never above
3.4 over the last 4 years. An attempt was made to measure renin/aldosterone levels in 2009 but the wrong tube was
submitted. In Nov. 2011 she had a renin of 0.09 which was rather low with an aldosterone level somewhat high at 743
pmol/l. At that time | was unclear about whether this was taken on a beta blocker but it turns out that she was taking
Methyldopa at the time. This is why | had asked for her to be temporarily switched to Methyldopa to enable me to
recheck this but this has since been changed to Labetalol to allow better blood pressure while she is pregnant which
clearly is the priority now.



An ultrasound scan performed at the North Middlesex Hospital on 13.4.12 showed normal sized kidneys with no
evidence of obstruction and normal bladder emptying but with the suggestion of increased echogenicity although, of
note, she was pregnant at the time.

C ts and jations: This lady presents with longstanding hypertension since a young age with
symptoms of occasional headaches but now mostly asymptomatic. There is documented chronic hypokalaemia with a
low renin while not taking a beta blocker, implying primary hyperaldosteronism.  In addition, given the original
presentation, possible episodic nature of her symptoms and hypertension, phaeochromocytoma requires exclusion.
Importantly, there is no definite evidence of end organ damage despite the history. Now that she is pregnant, the
management strategy must change:

1. As she had to rush off to a clinic appointment at UCH this moming there was no time for further blood tests.
However, her venous bicarbonate requires checking.

2. I have checked her urine potassium to confirm renal potassium loss.

3. She will require 2 x 24 hour urine collections for metadrenalines.

4. Sheis being followed up in the joint Obstetric/Medical Clinic at UCH and | have given her a handwritten letter
to Drs. William and Laing. | am very happy for her follow-up to be continued over there until after her delivery
and accordingly | have given her an appointment in my clinic for November. However, | would be pleased to
keep in touch with the Obstetric/Medical Clinic and arrange these investigations at a suitable time and in a
suitable manner.

| hope this plan is satisfactory but | am happy to be contacted at any time.

Yours sincerely,

S

~

Dr. Shabbir Moochhala, MRCP, PhD
Consultant Nephrologist

c.C.

Dr. D. Williams/Dr. C. Laing,
Obstetric/Medical Clinic,
UCH

235 Euston Rd,,

London

NW1 2BU

Ms. B. Bagoly,
3 Eileen Lenton Ct,

Tottenham Green East,
London
N15 4UR



2015.11.05.

Aldo/ renin ardany >30

Aldo 58,2 ( 3,5-30) renin:0,12( 1,5-5,7) Se
K:2,97

Gyogyszerei: Normodipin 1x1 Kaldyum 600
mg 2x1

CT: 20 x 14mm-es adenoma a jobb
mellékveseben



CT 2017.07.13.




A bal mellékvese nem szélesebb.

A jobb mellékvese lateralis szaran egy 20x14 mme-es,
nativan 17 HU denzitasu képlet lathaté. Az elvaltozas
az egy perces felvételen 47 HU,

a 10 perces felvételen 45 HU denzitasu.

Az abszolut kimosodas: 67 %A relativ kimosodas: 43 %

Vélemény:

A jobb mellékvese eltérés a kimosddasi értékek alapjan
adenomanak felel meg.



A tervezett soterheleést ill mitéetet kerte,
halasszuk 2018-ra.

Verospiront probaltunk. Vérnyomasa jobb lett, de
vérzészavar jelentkezett, visszaallt a Normodipnre

SBO-ra kerult tenziokkiugras miatt.
Doxazosin kapott a Normodipin mellé..

2018 januarjaban azzal jelentkezett, hogy
varandos...



e 2018 05.03. Laparoszokopos jobb oldali
adrenalectomia tortént

Szovettan mellékvese-adendmat igazolt
Gyogyszermentes, normokalémias



Osszefoglalva

I 4 rre

Ad1 : Késéi miitet is lehet sikeres!

Ad2. Conn szovodmeénye hatraltatja a
kivizsgalast!!!

Ad3. Tarsbetegség hatraltatja a kivizsgalast!!!

Ad4. Fogamzoképes noknél figyelmeztetni
kell a beteget a fogamzasgatlasra!!!




Ui. SBO-n észlelt eltlint Conn-gyanus
betegek....







K6szonom a figyelmet!!!

Ajanlott cikkek:

Dr Bajnok Laszlé:

Hogyan lehetne javitani a primer
aldoszteronizmus felismerésének és
kezelésének helyzetét?
Hypertonia és Nephrologia 2018.22 (1)17-22

Dr L6csei Zoltan:
Endokrin hiperténia
OTSZ online 2018.03.30




(: u

AFIGYELMET,
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