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Rezumat. Hiperaldosteronismul primar este cauza a
cca 0,05-2,2 % din toate cazurile neselectate de hipertensiune
arteriald. Manifestarile clinice sunt de cele mai multe ori
nespecifice, fiind legate de depletia de potasiu. Prezentdm cazul
unei paciente in varsta de 54 de ani, care s-a internat de urgenta,
fiind adusa la camera de garda in coma. Prezenta hipokalemiei
severe, asociate cu alcalozd metabolica, la o pacientd cunoscuta
hipertensiva, a orientat investigatiile catre o cauza de
hipertensiune secundara, care a fost confirmata prin localizarea la
examenul computer tomograf a unui adenom de glanda
suprarenald dreaptd cu diametrul de 31 mm, ca si prin dozarile
hormonale, care au ardtat o hipersecretie mineralocorticoida.
Evolutia pacientei a fost lent favorabila dupd echilibrarea
electrolitica si, ulterior, a fost tratata chirurgical, excluzandu-se
sursa de aldosteron prin suprarenalectomie dreapta.

Cuvinte-cheie: boala Conn, hiperaldosteronism,
hipertensiune arteriala secundara.

PREZENTAREA CAZULUI

Pacienta MLE., in varsta de 54 ani, din Bucuresti,
nefumatoare, care nu a lucrat in mediu toxic, se interneaza
deurgenta, fiind adusa la camera de garda in coma.

Din antecedentele heredocolaterale retinem o sora
cu o tumora de suprarenala operata. Pacienta era cunoscuta
de 2 ani cu hipertensiune arteriala cu valori maxime de pana
1a 200/100 mmHg, in tratament cu betablocant si inhibitor
de enzima de conversie, si cu diabet zaharat tip 2, pentru
care urma tratament cu antidiabetice orale.

Abstract. Primary aldosteronism is the cause of
approximately 0,05 to 2,2% of all unselected cases of
hypertension and it was first described in 1955 by Conn in
conjunction with aldosterone-producing adrenal adenoma,who is
the most frequently ethiologies, in 65% of cases.The clinical
features are usually nonspecific and result from potassium
depletion.We report a 54 years old woman who was urgently
hospitalised because she was in coma. The presence of severe
potassium depletion and metabolic alchalosis at a hypertensive
patient were determined the clinicians to search an secondary
cause of hypertension. These was confirmed by localization to
computer tomography of a right adrenal adenoma with 31 mm
diameter and by endocrine measurements,who was shown an
mineralcorticoid excess. The clinical evolution was slowly
favourable after the electrolyte balance were restored and after
thatthe patient was surgical cured by right - sided adrenalectomy.
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in cursul diminetii de internare, s-a instalat o stare
de somnolenta, care s-a agravat progresiv, pana la pierderea
constientei, cu aparitia de hipersalivatie, discrete mioclonii
la nivelul membrelor superioare si agravarea starii
generale. Inainte de pierderea constientei, nu a prezentat
alte simptome.

La internare, starea generala a fost grava, cu
tegumente palide, cianoza la nivelul buzelor si
extremitdtilor membrelor; AV=90/minut, zgomote cardiace
aritmice, TA=170/80 mmHg, poliurie de 3100 ml in camera
de garda prin sondaj vezical, coma Glasgow 7-8, Babinski
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