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Clinical study of 9 cases of primary aldosteronism
performed with selective adrenal venous sampling

Kanako NAKAUCHIY, Yu MIYAI", Eri KONDO", Yoshiko KANEZAKI", Yasumi SHINTANI",
Keiko MIYA", Masaya IKUNO?), Chihiro SHIMIZU?’, Mitsuhiro KINOSHITA?, Shizuo IKEYAMA?’,
Ryozo SHIRONO?’, Shinichiro KINOUCHI®’, Toshinori KASAI®’, Kenzo UEMA?®

1) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
2 ) Division of Radiology, Tokushima Red Cross Hospital
3) Division of Urology, Tokushima Red Cross Hospital

We evaluated the clinical characteristics and endocrine function of 9 patients (mean age, 58 years) with pri-
mary aldosteronism (PA) performed with selective adrenal venous sampling (AVS). PA was suspected on the
basis of the presence of juvenile or refractory hypertension, hypokalemia or adrenal incidentaloma, and plasma
aldosterone concentration (PAC)/plasma renin activity (PRA) ratio over 200. AVS was performed in all cases.
By using the absolute PAC value stimulated by adrenocorticotropic hormone (ACTH), 71% of the patients
met the diagnostic criteria for PA. In 4 cases that met both absolute and relative criteria for PA, a tumor
was identified in the same side by computed tomography (CT). However, 3 cases did not meet the criteria,
and PA was diagnosed by image analysis, diurnal variation of PA, or responsiveness of PA in AVS. As clinical
characteristics and endocrine function of PA vary among cases, diagnostic procedures generally start after PA
is clinically suspected. Localization by AVS in combination with ACTH overloading is essential to select an op-

timal treatment method for PA.
Key words : adrenal venous sampling (AVS), primary aldosteronism (PA), aldosterone-producing adenoma (APA)
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