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A 60-year-old female had sudden onset of syncope. The emergency service noticed that she suffered car-
diopulmonary arrest (ventricular fibrillation: VF). After defibrillation in the ambulance, she was transport-
ed to our emergency department. Electrocardiography monitoring showed QT prolongation. Serum potas-
sium level was extremely low at 1.8 mEq//. Although potassium and lidocaine were administered, it was
difficult to maintain appropriate electrolyte balance and prevent VF after admission, so temporary over-
drive pacing was required. She was diagnosed as having primary aldosteronism after laboratory and imag-
ing examinations. VF was otherwise uncontrollable so a cardioverter defibrillator was implanted on the
24th hospital day. Laparoscopic adrenalglandectomy was performed about 1 month later. After the surgery,
serum potassium level remained at an appropriate level without medication. No severe neurological deficits

Aldosteronism With

were found at discharge from our hospital.

Key Words
H Aldosterone (primary aldosteronism)
M Potassium (hypokalemia)

=

FEMET IV R AT 0 VEE, —RIBRIZ ST D
6%, HEVTESIESERD5—10% &, HERh 5k s
NTELHEELD bEHE ﬁﬁ#%twbnfw%“
FLTENLEETIEZ S, BYRBH &GRS
mﬁ#%%ﬁé%tb,%mﬁﬁ%&%%@%&

B Ventricular fibrillation

J Cardiol 2007 Jul; 50(1):

77—82

FEMET IV R AT T EQRERE LT, B
LU HEE, RKIMAEIC ;5EWMﬁ-%ﬁﬁ
T, $8EIRB L OIHEREEE R ENALNLY

EYH DN, BHER

3 N X AV
FEHIANEENR & 2202 FE L S 7%

4[], i
STV R ATT v

FEDREG] 2 AR L 72D THET 5.

NI ey
Department of Cardiology, Osaka City General Hospital, Osaka

iRt v 7 — JEEREENER: T 534—0021 KB HTHR B X AR B A 2— 1322

Address for correspondence: FURUKAWA A, MD, Department of Cardiology, Osaka City General Hospital, Miyakojima-hondori 2—
13—22, Miyakojima-ku, Osaka 534—0021 ; E-mail: attin9862@hotmail. com
Manuscript received February 25, 2007 ; revised March 7, 2007 ; accepted March 22, 2007

77



78 G IRAN Ay S BN

M|T“¢u—ﬂu~

‘r/.\f‘m%—-q' [/\iw—& }

aVR \\ilh\ﬂl “f"'-w‘! 'r'x\ fM(ImWUHJJ_\ﬁ )(»\._—L
| i
A — l"\./"r"] L

ll |I\
avL -jul,-/—‘—-—-w—i'i\,-_———"‘- |

aVFqr/\¢_,_,wL_4r/\hgﬂthh_ﬂfﬂwhﬂﬂ
U | i

Fig. 1 Electrocardiogram at admission
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KIGRHE : PRt hIH 2 L.

BUWREE : 20044E7 H, HECTLHER, 220K, Bkt
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Table 1 Laboratory findings

LEMBITHELENAEEETVFA T V6 79

Table 2 Basal levels of various hormones

AST 154 1U/1 Na 145 mEq/!
ALT 491U/l K 1.8 mEq/l
LDH 44110/ Cl 101 mEq/!
y -GTP 98 TU/I WBC 5,600/mm3
CK 981U/l | RBC 399X 10*mm3
CK-MB 1310/1 Hb 11.2 g/dl
T-bil 1.0 mg/dl Ht 34.3%
TP 6.5 mg/dl Plt 207 X 10*/mm3
Alb 3.4 mg/d!

BS 205 mg/d! pH 7.521
CRP 0.07 mg/dl CO, 34 mmHg
BUN 14.3 mg/dl PO, 191 mmHg
Cr 0.84 mg/dl HCO:s 27.8 mmol/!
UA 7.1 mg/dl BE 1.5 mmol/!

ABER IR K IMFEAS A S N 72720, NSRS
4T o7 (Table 2) & 2%, TNV RFAFO Uik
259ng/dl & EE, L= iEMIZ0.3ng/ml & RMET
Hotz, RHTIVRFAFT YI311.6 pg/day & B,
JRH17-KS B X UF17-OHCS X IEH#PANTH - 72, 7
Wit a v ¥a—y —WiEke ciE, ARl X
15mm THEAAYE — 12385 S 5 ER AL L 72
(Fig. 3). 'I.7 AT H— VY Y F 5574 —TI3,
HEIB IR L-ERGg RO, Dhiy, &
BB RRAE L £ BIRFEME TV F AT 10 VI & Bl L7z,

MiEKEIE£3.5 mEq/I A CTEE L TWiclo, §
16RHIC R = ¥ 7% —RE I FIE S ® 72, €0
1% torsades de pointes 2> HLEME & 72 1), —HF
NR=Y VI HHERERC SN, BREWHIERD
N=AA = —DOMBPRETDH Y, FHIEET IV FA
T U AEB X OLIET & D F5dl & T B IR P A
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0.3(0.2—2.7) ng/ml/hr
25.9(2—13) ng/d!
11.6(0.6-9.0) pg/day

Renin
Aldosterone
U-aldosterone

U-17-KS 3.4(2.4—11.3) mg/day
U-17-OHCS 6.0(1.6—8.8) mg/day
() : range.

Electrocardiogram monitoring showing torsades de pointes

Fig. 3 Abdominal computed tomography scan showing
a right adrenal tumor (arrow)
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48 mEqg/day

Renin 0.3 ng/ml/hr

Adrenalglandectomy
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Fig. 4 Clinical course
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ICD = implantable cardioverter defibrillator.
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Z =

JEFEMET OV B AT 0 VE R EOB L S T
BIfCHDEEZOLNTEZDYY, TIVFRATHE YN
BRI L 2R S22 &) s ER S
T\5%. Nishimura 5% O#ETIX, 400 EDOSE
PET OV 271 Ve 366 2861 (77.8%) IZ e A
MRRO LI, FARBEEMEL & LKL CEEES
BEDE W, ERRTWAS, Naruse b5 OHETDH,
JEFEMET OV K AT 10 2 E 1624517 68 61 (42.0%) 120 R
KEARLNTEY, & ALK D 50% T 145
JE - LERRIE - RO ERO S RO KD/
y—rkEoTniz, RUELEZERRITROGELE
ET Y 7REHEIEEA & B L TRREEI W
EHEESNTBYY, TOHLYFEEET IV FAT O
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FEGIZ 6078, k. 200447 H, ZERERRAW & 2 o 72 BB REIE R3O L IRE T
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