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SUMMARY
CLINICAL CASE OF CONN’S
SYNDROME
Primary hyperaldosteronism, also

known as Conn’s syndrome, is defined
as  inappropriate  (non-renin-dependent)
hyperaldosteronism.

Typical signs of primary
hyperaldosteronism are hypertension and
hypokalaemia. However, the most common
manifestation of primary hyperaldosteronism
is hypertension with normal serum potassium
levels. Hypertension is common but not
always present, but hypokalemia is seen in
less than half of confirmed cases. We report
a 43-year-old man with a 3-year history of
hypertension, admitted to the hospital with
symptoms of weakness in the extremities due
to hypokalemia, hypertension, and abdominal
computed tomography with an image of an
adrenal tumor. left kidney, was indicated for
surgery, after surgery blood pressure and
blood potassium levels returned to normal.

Key words: Primary hyperaldosteronism,
Conn's syndrome.

TOM TAT

Cuong aldosteron nguyén phat, cling con
duogc goi la hoi ching Conn, dugc dinh nghia
1 tinh trang ting san xuat aldosteron mét cach
khong thich hop (khong phu thude renin) [2].

Cic diu hiéu dién hinh cua cuong
aldosteron nguyén phat 1a ting huyét 4p va ha
kai mau. Tuy vay, biéu hién pho bién nhat cia
cuong aldosteron nguyén phat 1a ting huyét
ap v6i nong d6 kali mau binh thuong. Tinh
trang ting huyét 4p thuong gip song khong
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phai lac nao ciling co, nhung ha kali mau dugc
thdy & it hon mot nira sd trudng hop duoc
chan doan x4ac dinh bénh. Chting t6i bdo cao
bénh nam nam 43 tudi, c6 tién sir ting huyét
4p 3 nam, nhdp vién voi triéu chimg yéu tir
chi do ha kali mau, ting huyét ap, chup cit
16p vi tinh 6 bung c6 hinh anh khdi u tuyén
thugng than trai, dd dugc chi dinh phau thuat,
sau phau thuat huyét ap va nong d6 Kali mau
tr¢ lai binh thuong [1], [2].
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1. BENH AN

Bénh nhan nam 43 tudi, dia chi Thai Hoa -
Ba Vi - Ha N¢i, nghé nghiép: lao dong tu do,
va nhap vién ngay 18/05/2023 véi ly do yéu
tr chi. Tién st ting huyét 4p 3 nam diéu tri
khéng thuong xuyén bang Amlordipin 5 mg/
ngdy, yéu tir chi do ha kali méu da phai nhap
vién diéu tri 5 thang trudc

Lic vao vién khoa Than kinh duogc ghi
nhan huyét 4p 170/90mmHg, mach 84 1/phiit,
bénh nhan tinh to, yéu 2 tay va hai chan.
Luong nudc tiéu khoang 1,5 lit/ 24 gio. Bénh
nhan dugc chuyén khoa Noi tiét nhan diéu tri.

Xét nghiém cén lam sang ghi nhan: Cong
thire mau Hong cau 4,76 T/L; Hb 136 g/L;
Hct 39,5%; Bach cau 6,48 G/L; Neutrophie
60,3%; Lymphocyte 31,6%.

Sinh hoa tir 19/05 dén 30/05 ndng do kali
mau nhu sau : 2,0mmol/l —> 2,7mmol/l —>
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3,9mmol/l —> 4,3 mmol/l —> 4,1 mmol/I. Ure
5,9 mmol/l; creatinin 87,9 mmol/l; Glucose
9,15 mmol/l; cortison mau lac 8 gio 283,5
mmol/l; Aldosterone: 30,30 ng/dL; Renin
2,73 ulU/mL (Aldosterone va Renin lam tai

bénh vién Medlatec).
Dién giai d6 niéu Natri 111,89 mmol; Kali
34 mmol.
Dbién tam do nhip xoang 84/phut, ¢6 séng u.
Siéu am dopper mach than binh thudng;

Chup CLVT 6 bung: Tuyén thuong thin
trai c6 khdi ty trong thap trude tiém, sau tiém
ngém thudc manh, kich thudce 27 x 28 mm, boy
déu, ranh giGi r3.

Thoi gian dau nhép vién bénh nhan dugc
diéu tri thudc ha 4p Coveram 5/10 mg x 01
vién/ ngay, Betaloc Zok 25 mg x 01 vién/
ngay, bu Kali 5 g/ngay, loi tiéu Verospiron 25
mg x 04 vién/ngay.

Bénh nhan duoc chuyén md ngay
31/05/2023 cat bo khdi u thuong than kich
thude 35 x 30 mm, c6 vo boc, dién cit mau
vang nghé

Sau mé huyét ap 130/80 mmHg, kali mau

4,1 mmol/l va 1an 2 13 3,9 mmol/l; cam giac
yéu tir chi duoc cai thién.

2. BAN LUAN

Cuodng aldosterone nguyén phat la mét hoi
chung dugc Conn mé ta vao nam 1955, dugc
dic trung béi ting huyét 4p khong hodc co
li€n quan v4i tinh trang ha kali mau, gay ra béi
tinh trang tiét aldosterone khong phit hop [1].

Cuong aldosterone cé thé do adenome
(chiém 30%) mot hoac 2 bén, hodc tang san
tuyén thuong than (chiém 70%, thuong 1a
tdng san ca 2 bén, nhung do6i khi cling gap
ting san 1 bén). Mot s nguyén nhan hiém
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gip khac gdy cudng aldosterone cé thé thay
trén 1am sang bao gdm: cuong aldosterone
c6 tinh chat gia dinh (bao gdm 3 bién thé
va khong gidng cac trudng hop cuong
aldosterone khac, truong hop nay duoc
diéu tri bang corticoide), khdi u budng
tring hodc carcinome tuyén thuong than.
Viéc xdc dinh can nguyén cua cuodng
aldosterone la vd cung quan trong bdi
néu ton thuong chi 1 bén thi c6 thé diéu
tri thanh c6ng bang phau thuit; trong khi
ton thuong 2 bén s€ dugc diéu tri cha
yéu bang thudc bsi viée cit bé hoan toan
tuyén thuong than 2 bén c6 thé diy bénh
nhan vao tinh trang suy thuong than cap,
rdi loan huyét dong, rdi loan chuyén hoa
mudi nude, mat kha ning chdng dd stress
cua co thé [1],[2].

Ngoai cac triéu ching 1am sang cao huyét
ap, yéu co, da niéu, ha kali mau, ting kali
niéu viéc chan doan hdi chung Conn con
dya vao nhitng tiéu chuin hormon nhu
ting aldosteron mau dong thoi véi ha renin
huyét tuong. Nguoi ta co6 thé do ndng do
renin hodc dong bang phuong phap mién
dich phong xa truc tiép, gia tri renin ¢ vi
tri nam va dung 1a 17,5+ 7,5 va 32,5+17,5
mUV/1, [3], [4].

Aldosteron co thé dinh luwong bang
phuong phap mién dich phong xa & huyét
trong va nudc tiéu gia tri aldosteron huyét
tuong vi tri nam 185 pg/ml va ngdi 200pg/
ml va niéu la 22g/24 gid. Thyc té adenoma
Conn ty dong bai tiét aldosteron, su bai tiét
nay khong kich thich bai thay d6i tu thé ( ting
bai tiét aldosteron do sy gia ting giai phong
renin). Bai tiét aldosteron khong bj kim ham
boi test dung mubi va captopril (rc ché men
chuyén). Nguoc lai trong loan san vo thugng
than su bai tiét aldosteron dugc diéu hoa boi
hé thdng renin angiotensin va nhu vay su bai
tiét aldosteron phu thudc vao thay ddi tu thé,
test dung mudi va captopril.

Sau khi cac xét nghiém vé sinh hoa nghi ngd

22

hoi chimg Conn, ngudi ta phai tién hanh chup
CT scan dé khing dinh chan doan xac dinh
ciing nhur chan doan nguyén nhén.

Bénh nhan cua ching t6i nghién ciu
adenoma Conn dién hinh vdi ting huyét ap
kéo dai, yéu co, ha kali mau, tang kali ni€u,
hinh anh u tuyén thuong than trai trén CLVT.
Puoc phau that cit bo khdi u, sau phau thuat
huyét ap va kali mau binh thuong cac tridu
ching lam sang cai thién rd.

3. KET LUAN

Cuong aldosterol ¢6 nguyén nhan la do u
mdt bén bai tiét aldosteron, gitt nudc, natri
va thai kali dwa dén cao huyét ap, chiém ti 1¢
0,05 dén 2% gap & tit ca cac trudng hop cao
huyét ap. Thai kali lam ha kali méau biéu hién
1am sang véi tinh trang mét va yéu co.

Théong thuong thi u lanh tinh, diéu tri
béng phéu thuat cit bo sé& cai thién cac triéu
chung 1am sang.
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