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Fig 1) A contrast-enhanced computerized tomography
(CT) scan of the abdomen with adrenal protocol
demonstrated a solid cystic lesion measuring 25x

20x17 mm in right adrenal gland with a Hounsfield
unit of 16 and washout of 50%.
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Case Report

Primary Aldosteronism During Pregnancy: A
Case Report
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Abstract
Primary aldosteronism (PA) is the most common cause of secondary hypertension, but its incidence during

pregnancy is rare and less than 80 cases in pregnancy have been reported in literature to date. Here, we
present a pregnant woman who delivered her first child in the presence of PA four years before, but in her
second pregnancy, she developed severe hypertension associated with hypokalemia, and was admitted with
preeclampsia. She lost her infant and received a diagnosis of PA due to an adrenal adenoma. After adren-
alectomy, her blood pressure was normalized.
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