Reninoma
a [ d o
WY NUaITAY !WWW\‘}}ﬂWD‘jﬁE}

o.ny.11ina1 ASvouy Iy

F ' '
Reninoma 3 8 Juxtaglomerular cell tumor A 1H{ 40 lafiiinrnauAnYnAvee modified

v A

. . ) ¢ =
smooth muscle cell afferent arteriole U9 juxtaglomerular apparatus §NAUNUATILITN 1l 1967 ‘ﬂi]i]‘uull
v 2 9 A . A
M3Teadi)ie Useana 170 519 angiitluaungveannzauau lafaga (secondary hypertension) 1

wulddesnn dnwuludihoegios ergmasie 27 1 (6-69 7)) griamsaigagaluaueng 20-30 1 wulu

Y a "y RO v g A A g1y . o o =
AVUNNINNIRBIY 2 1N mu‘lwag reninoma Huiiiosenwiia luifeuse (benign) ﬂﬁ]ﬂﬂuﬂﬂ'ﬁﬁﬂ\ﬂuu

PR X a 9 . . )
515\1114[{31]'351Lu®\18ﬂ“15uﬂ5TEJLUN (malignant reninoma) 3 318

2INIFUATIMIUAAI

A ' Y 1 ) A o = A °
DINTNNUUDY 3 ‘]Ji%ﬂﬁ‘lmlﬂ mmvﬂuTawﬂqq szav Tnunadonluiaendl wag ang

9w '

a a o a I o & = o a o
aldosterone gauUUNAEN A1wauTaraga dluenisihndwy dauluadluarmauladageszainlm

]

o a 4 by o v o & ' v g v
ﬂa’]\iﬁ\ﬁqq (ﬂ')WllﬂuIa‘l’W]Lﬂaﬂ 201/130 mmHg) ""]?\1llllWﬂﬂ'J’]Mﬁllwuﬁ53LW’J’NSUu1ﬂﬂﬂu!ﬁﬂ\1'ﬂﬂua$5$ﬂu

(3)

o 3 o A ada d o . o A
anwuaularianga” anwuAalnannavuunededzlusnennlsanimaulafinga (target organ

damage) fiasromy 1&uns v0lsvamandon (24%), vetszamaniu (6%), Tsaudmalaaz(11%),
laion %), ¥aledndnela (7%). Isaviasa@enaaund (2%). d11dnaEen (1%) dauemsduing'ld
1&un 1hadsse 18%), aanld (13%). n32MIe (90%), mitoemas (7)., Taamzies (11%)° H9eam
Ahelieimsvuaaaninanzialuduialnd (QT prolong)”, Walvvaiden®, wledumarnnnd o

(6)

' s
Waluidow (Dilated cardiomyopathy ) 18 naz vinwuamziilundjaingss dilhednianzunsndou

18un anzmanmelunsss mauiayas uazmsnaoaneummua "’



k4 a wa
i‘lﬁﬂi’:l‘i]"ﬂN‘ﬂﬁ\?‘lJﬂ‘Uﬂﬂ]i

iz TnumaFoush wodszina 81% uaen linuludinldsuoanniuduTafiage ngu ACED
W30 fNiszdialdosterone TiganevznszdumstuTnunaFouniala
HAMIATIVEDF 11U DL WUTZAD 52AD plasma Aldosterone g4 (AUNTY 4 H1YDIVOVVUYDIFI
ANJNA) 1182 plasma renin activity (PRA) g4 (ARAY PRA 33.3 ng/ml/Hr, 12 1M1UBIVO UUUYDILIA
a2 o w A m Yo o <
Und) Fedesdiduusndesnsrnaendngilieli 185 uilnaniumsasivszavees Tuu nag msfuiden
A =~ D) Y v Ay ' g
19399 PRA Tin2mgnded Tag PRA aasilumenwanaumdd freeze Mol 30 widi Tupasusan
; 4 - o ayt e
iipanIniigungil 4-6 a9a WliA1 PRA ga¥u §30919UM3 cryo-activation
Y

14 aa o o o a i oA o Y
ﬂ1'3351!9’]'E]Q'JuﬂﬂfluflﬂIiﬂﬂUTiﬂﬂﬂTuﬂuTﬁﬂﬂqﬂauﬂWﬂ 7¥AU PRA q\j Vl,ﬂuﬂ Renal artery

stenosis, malignant hypertension & coarctation of aorta A4 ) U1

Hypertension and Hypokalemia

High PRA + High PAC Low PRA + Low PAC

Low PRA + High PAC
Apparent mineralocorticoid

Secondary Primary Hyperaldosteronism excess

Hyperaldosteronism

* Renovascular hypertension = Aldosterone-producing * DOC-producing tumaor
+ Renin-producing tumor adenoma e 11-B-0OH5D deficiency
s Coarctation of aorta « Bilateral adrenal hyperplasia * Liddle's syndrome

» Congenital adrenal hyperplasia

= (12)

g'ﬂ‘VI 1: Classification of hypertension in patients with features of mineralocorticoid excess :

M3 renal vein catherization 1131641431598 11UMIIHINE WU positive rate 55-64% IABLN
9 H v
plasma renin 910 Inferior vena cava L10¥ renal vein Hio segmental renal vein 914 2 419 91 0 WA vdanTY
e Enalapril 0.04 mg/kg (Maximum 2.5 mg) Neriasaidoandl 130190 Captopril 25 mg Su1lsemu

E] . v q Y a .. . . 9 4 '
AN plasma renin Haa1# 15 U7 N13ulananog lateralization ratio (LR: plasma renind1901gan3v



. 9 Ao ' ' 1Y) . . Y Ao '
plasma renin 6UNﬁﬁ‘n‘}"i’(ﬂ) > 1.5 59UAV1 Good contralateral suppression (plasma renin deimnm <

(13)

plasma renin ¥94 IVC )™ (A1n11'17 56%, manusuniy 94%)

MINTIIMEFITINN | WidoRausiu [PSL]: 1AxgLl CT scan reninoma fiz

NIMm computer tomography scan (CT scan) Foanes Il 100% 1uﬂ1§@li’JﬂW‘U!ﬂfmﬂﬂ
11NN magnetic resonance imaging (MRI) (@211 92%) M3vh dynamic CT scan 3@ U1TDLLEN
reninoma N renal cell carcinoma (RCC) 1 T4 reninoma pre-contrast WNUANBUL hypodensity lesionu
post-contrast phase 921N lesion 4 enhancement 11524 late phase (5min) @IU RCC pre-contrast CT scan
'hiﬁﬁﬂymzi‘hmw a1 post-contrast phase WU lesion by enhancement Tua1q early phase (Smin) 18 wash

out 11 late phase 49

gﬂ‘lcfl 2: Dynamic CT scan of reninoma

Dynamic CT of juxtaglomerular cell
tumor of the Kidney

(a) Plain scan showed tumor isodense to
the renal medulla.

(b) During the early phase the density of
tumor showed a significant decrease.

(c) During the late phase the density of
tumor showed a slight increase.
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