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A Case Study of Primary Aldosteronism

Lee Seung-Yun, Ban Duk-Jin, Lee Hee-Seung, Han Kyung-Suk, Bae Hyo-Sang, Park Seong-Sik
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Dongguk Univ.

1. Objective

Primary aldosteronism is clinically characterized by hypertension and hypokalemia. The purpose of this article is to

report our case about a female patient with suspected primary aldosteronism.

2. Methods

We diagnosed her as Soyangin Heat Sensation in chest and treated with Yangkyuksanhwa-tang and Hyung-

bangjihwang-tang. And potassium replacement therapy was applied to correct hypokalemia.

3. Results and Conclusions

In this case, through Herb-medication, most symptoms were improved except dry mouth. But hypokalemia was

not corrected, and primary aldosteronism was suspected on the basis of the blood results and symptoms.

Key Words : Soyangin, Primary Aldosteronism, Yangkyuksanhwa-tang, Hyungbangjihwang-tang
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Table 1. Prescription of Yangkyuksanhwa—tang

OIsE 2

2) BELHE
< R K
(08.03.06~08.03.18)
HBEEE I BT R 4g
(08.03.18~08.03.29)
MBS A 4g
(08.03.29~08.04.05)

3. "ot
AANFEHT G O, T, KERE 52 |
52 Fol ARAYE AT FHAA A=

9] H7}= severe:+++, moderate:++, mild:+ elimi-
nated:- 02 H-F3lo] HIFS Y.

EurEs

% (g
Eailthiy Rebmanniae Radix 8
TR Lonicerae Caulis 8
bt Forsythiae Fructus 8
kT Gardeniae Fructus 4
A Menthae Herba 4
pnss Anemarrhenae Rhbizoma 4
Vake1 Gypsum  Fibrosum 4
i Ledebonriellae Radix 4
Figr Schizonepetae Herba 4
M & 48
Table 2. Prescription of Hyungbangjihwang-tang
EarES L Q)
Btz Rebmanniae Radix Preparat 8
2B Corni Fructus 8
B Poria Cocos 8
FHE Alismatis Rbizoma 8
HFF Plantaginis Semen 4
FEI Notoprerygii Rhbizoma 4
JEE Angelicae Pubescentis Radix 4
Figr Schizonepetae Herba 4
i Ledebonriellae Radix 4
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o3| ok o AT} RS BEE o Ak
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OFE B8 o] O A3 FEALo] A : 26cm
! e Oko‘:ﬂ- :cz] XA} 7
3) AFFREIAAE 20039 69 Ak Wy ® el jg o T2l 25]““
= 31x] Hiz] OFO ® A 7,8 F5= JET A A
E]"C‘ ']X] :X]
B 718 : 23.5cm
HEE e @ ARR-A%Y A4 A : 24em
2188 ® ASIS 972 3P H A4 A : 265em

2) FHEIR - Q] @ELL E=2d &
7120l Jlem HHARAE A &2 %ioltq
S2e7h ol o] e th(Fg. 1, 2)

3) PEECAH 4 dRlshal o] w9k otk

~

1) 49 : none
2) 239 : none

3 Y ;3

Fig.

1. Patient's Anterior view Fig. 2. Patient's Rt. lateral view
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W) BEIE : %9 A BaI 1~247
A0 Aol A At

@ £ D BLEE 48 etz <l
A 15 3] AR S 4A S

3 f0k ¢ Qo uh phE A o} AF

Y5E AF HEy

OIsE 2

2) EKG
(2008-03-07)
R3b 9] o@D, BAT
(2008-03-07)
g g4l AS
(2008-03-07)
FATH

G it dF ARV FIL &7 £ 3) Sono(Kidneys)
stot. (2008-03-21)

) KfF : HA 6~7Y0l 3 WY 22 WS Small round cystic lesion in both kidney
2o} (Re.2.4%2.1, Lt.3.0x2.1cm)

6) /ME - HA 18]/1-2A)7FS 2 oF7H IMP; Simple renal cysts, both.

@) ‘ﬂﬂ ?’E“?l T2 Hol] &

. 8% 2§ ¥

)
- 1) 39 62
L}-U:] n&% %a]?i o ]— ]- 'E‘J FAR=NY ZAAF HO
®) KR 9F7t AzsE g At 23 BFol 55mmol/LE 4 WG~
B, T 5 Smmol/Lyo] 21T}
O FHz jéﬁlv;"ﬁ;% = » 34 109
(10) Bk - i

g3 Zgol 25mmol/L77P<] ZHaesto] -
3 gAY AFS B Slal 5% Ex
1) Brain CT Enhancement Lo L9 2M Kd 20mlE E3sle] F
(2008-03-07) 3T

IMP; 3) 39 174

10. $3H AL

1. Chronic infarcts in Rt. cerebellum, Le. cau- A ZHEo] 27mmol/LE £ QWO F
date nucleus & Lt. basal ganglia. g3 zZHgo] HEER Yo} £ 9HS
2. Acute cerebral infarct in Lt. frontal region. ZA87 A4S ZAFH A Q] K-contine2

Table 3. The Change of Potassium
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;8 \. /p\\ Y
LY NS

3/6 3/10 3/13 3/17 3/20 3/24 3/27 3/31
Date(& /<)

Potassium(mmol/L)
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144 &b 23] BEates stk
4) 34 204
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< 3% §F 23 E8eS itk
5) 3¢ 314
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Table 4. Progress of Symptoms and Medication Treatments
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- BB 238 #3 3E/day
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3/6 3/10 3/14 3/18

3/22

3/26 3/30 4/3 4/5

A= kar +++ +++ +++ +++

HE  RENg PENg Sgng  Syns

(mpiz] +4++ +4++ +4++ +++

HHH +++ +++ +++ ++

HE Wz R o o
KA (day/3]) 7 5 4 4

++

+++
+

e
4

++ + + +

SHEY SHEY SYEs SgHs] YR

+++ +++ +++ +++

#H #H #H #iH
3 3 2 2

+++severe, +-+moderate, +mild, -eliminated
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