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JEBIE, EME 375 H, WAEMKE 2,735g, Apgar score 9 /108 THAE L7z ZHEBIEE - FIRAUBOH 1 T T
Wo BEHEDSDOMFAR - KRERADE FTIRICHE O IS YBEAR L Bo /s AT, M7 F—T X, K Na
s KIAE 2 580, IR T a—I12 X D AKEE (SFU 82 ) il Twiz, ARSI Lmh7 v FA 70
YK 3,950 pg/mL, L = Y ifPE230ng/mL/hr & EHEZRD L XY, BEEBEET LV F AT T U
(pseudohypoaldosteronism : L F PHA) & #ZWiL7z. & Na FEDLHZ HD Wiz Hiit 22X ) NaCl #ifs %

i L7z 2 A, EMERE - AEHET O F— v 2d#®

T L 72, BEEBOKAT, I AT NVINFIAN

ZERBEA BRI D o 720 AIEFID X 9512, IREEGIEZ DT, BRULEIWNA L0l 2 WIEH Tdh
- TH, FrARENCEHBIENE PHA 2 580ET 5 2 03 2 72 OERE R T 5.
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"

s BEET IV NATOVE, KBE HER, SKMmE J

S

BPAL 7 Vv K A5 1 Y4 (pseudohypoaldosteron-
ism @ LLF PHA) ki3, BFlE o @ RAEE 2 & 4
BB LERMEOT VR ATO Y RNpthz Bk L,
PR 2 S FUEINC 2 T, SR K 2 &
DT NVIFATO Y REZERETETLRETH 5,
PHA I3 ICH MM E L LT EIZTHREICL DA
LbEEZEZLNTWSEFMEE, BICHENIRE 2
IWMAMEIHFEER TV YY) STk e ik, BRI
DR AR E R, AEEED S ORAARIZLD
FEE L 72de 6T PHA @ 1 Bl % #% 85 L 72D THE 3 %

S

EM - AN 37H 5 H, MAEKRE 2,735 g, Apgar
score 9/105 THAED ZHEM _ERAUELS 1 1
SERMGRE - BRI WERTH D, BIIER L, 4T

il

WRABEE 20 Lo EMHIZHFRE N & B 20 , AT
37385 H, IR LRI X 0 A,

BUREE : 387 < R L G RBRAFCTH - 7275,
AR L D AAREZ RO, KERNOARTH -7
728, Hg91RE 2,480 g (—9.3 %) THEERIA
Erbo B2 1132,375 g THAL, H#N9 T2.430¢g
EAREMEETH - 72,

AR WO RNEGEE RO LD o720, 1F
AR, EHYNT=VOKTE#ED TN, LT
O T, MEEHTH Y, LT EREO L7,
BRI H, BT, WP 2 il 37, W EEERIEE R
ThHo7,

BREMRR  ABRKBRATRZ/RT (R, BKIOE
K45 &b sb BUN - Cre ® A8 X TFHEHRN
W7 F—v A2 B LTwWh, T/, K Na®EKIL
FE& Y, KD 7z DFE L7z SN kA & 0 i
BTV E AT a YR 3,950 pg/mL, L= ¥Rk

MPEARFZAFREFMERARRLEE NERFESE (T650-0017 SKESMF MR AHER7-5-1)
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[CBC]

WBC 13,800 / uL IgG

RBC 464)5 / uL IgM

Hb 15.8 g/dL IgA

Ht 43.6 % T-bil

Plt 68.477 / ul D-bil
[E:1L4] NH3

CRP <0.1 mg/dL

AST 28 TU/L (M55t ]
ALT 14 TU/L ACTH

LDH 347 1TU/L aNF =
CPK 98 TU/L 17a-OHP
BUN 38 mg/dL TNVEATFH Y
Cre 1.69 mg/dL L= ik
Na 132 mEq/L ADH

K 6.2 mEq/L BNP

Cl 108 mEq/L HANP

Ca 11.0 mg/dL

S 7.6 mg/dL

ERIR LI A A )

1,230 mg/dL pH 7.276
55 mg/dL pCO2 28.9 mmHg
<8 mg/dL HCO3 15.0 mmol/L
9.2 mg/dL BE —12.5 mmol/L
0.2 mg/dL
33 ng/dL
(R ]
B =1
22.8 pg/mL T I =)
5.0 ug/dL Na 14 mEq/L
1.6 ng/mL K 11 mEq/L
3,950 pg/mL Gl 15 mEq/L
230 ng/mL/hr ZaE I 74
2.23 pg/mL BUN 47.2 mg/dL
6.92 pg/mL Cr 9.9 mg/dL
36.5 pg/mL [ MG 20,268 mg/dL
[ 18] Ktk

230 ng/mL/hr & FW e LA 2O TW2 Ehb,

PHA & Wi U720 XIS, MBI 9% %
RO hol, Ta—HTiE, BT, @m W%
BB 127, T 3 — THRARIE B, Hi%k

% PHA L#Ex 7 (B1). 7, KEZENM PHA 0)’]‘%%
B I A7 VI VT34 FHEAREIRT O 217
ST ERIIED e o T2,

ABREIRE © ARifafel X 2 18T, AR, B
KT, R, T v F—Y A&7
O, W G L, WG, mellT Y F—2
A, fk Na i i3 L, Ml hdbHELTE 7
O, H 142l 2 ik Lz LA L, gk
R ONIIL T Na A 278 L, H#s 181213132
meq/L FTIET, oz ABRIL Tz EED N
#523121% BUN 33 mg/dL, Cre 1.39 mg/dL & FJE L
A L7z DIEDHFLIIERETH 720, mL="r -
TV EAT R YBERALETHY), TIVFATE Y
IEH& A 8,950 pg/mL F T Lo L7z, X Na Ifilhe DX
HBLROB WIS, HiEh 225 ) PHA O EEHER L
L T NaCl Wik % Bi#G L 72 NaCl WARBAAR £ 1K Na
IME DR 2 3 &2 780, IR HPHNTLE L7272
O His 3012BFE & 72 - f:o

BEEERERG - JRCERERE ORI RN &,
BIUELV=Y - STV FAT 8 VIMAEDUE % i 52
DYz, Ht%5 A7 HIZ NaCl WER%ZHIE L 72,

PHA X7V K A58 Yok & OSRERMAFEREIC 2

338 (106) /NEEHEKR  Vol.72 No.3 2019

HEEDZVIZL22DbLT, B KJIMJ'F’ i CLPEAR
WHET S F—Y 2B THRAETHLH, FICHENHR
HEMELTEETREEICIVALIEREL, FitH
B R 2D BRI oIS hTwa VY7, ]
JEME PHA (& H GBS Bz omRETHD, 7L E
ATHYZHEEORETHDLIEDPRENTV S
A3 BEFETE PHA 122 W TR EEDSBUME £ T &
NCwZ v, Armanini, Kuhnle 5, PZEPEIR R
BUPE ) BegetE PHA 2B W T Iicigsko 7 1
FAF0O v ZHERPBA LT 2 EERERL, &5
Y EHEGN B TR IE B 2 122 BB IE
FRANICHHE L TW A 2 W LAY #51,
TNV FAT 8 Y ZBWEEL OFIZoWT, R
YA MEHTERICL AT A=Y, MHATIVFATHE
i MEICPE S down regulation 72 EEHEN L Twv 5,
FrA L, RO F b A FIRIEE I —
B, M7V AT AEIE ERLTED, #Hd i
ORMETOF M) 7 AL, TIVRATE YO%
BHARNZ AR ENT WA, D7, TIVEA
70 YRR REPBIAREIRE LT LR
EEZLND, ROWEIEY, L=y - 7UFtT
Y YRPRIAT B0, REBILH AR S AR
WHNZHFIET 5%, TRV RVWEZZ SR TS0,
—Ji, M 57780 ikt PHA & #ET L 7R
PERE T 4460 (73 %) 1Sk LT, &KW 1661 (27
%) EBRWICE L, FEREH RN 2 A RICEP LT
Lk, FREIZERORSH (7 %), REHE
DHRILBI (15 %), W2 ) IERERDDL b D



E1a

B1 FEETI—
Mi1a E#%, ﬁ‘*@?ﬁ?ﬁi S REAE S RS
b AT BZOIFRZRDERN.
mEq/L
142
140
138
136
134
132
L e e e St ettt et = 130
g mL
3,000 e 1,000
2,900 -
800
2,800
2,700 600
2,600 400
2,500
2,400 s
2.300 T T T T T T T T T T O
Day 9 Dayll Dayl3 Daylb Dayl7?7 Dayl9 Day2l Day23 Day25 Day27 Day29
BE =12.5-8.7 5.6 -5.6 -4.2 -5.9 -4.6 6.3 =5.7 -5.9 M |
Renin 230 >20 >20
Aldosteron 3,950 8,650 8,950
\ E2 ABEaE ‘* -
BIRBRE. 7R - HELOPREL, HEICERZ D /ZARILELED, BRPIEZICEOE Na s KMEZ g
L & BLZ>-87 JI/I\XTD/HHF%?%%/LLKKKO Him22 KV NaCl NRRZRith L7z & 25, 1K Na & KIfE
DHEZERDTZ.
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5661 (78 %) DHEETHo/zZ et LLY, £
DEH»DEI & LT, SLE, sickle cell nephropathy,
acute renal allograft rejection, chronic allograft
nephropathy 7% £33 X T2 12, PHA O#EIK
(& RERIA L, AR, BOkZ SRR TH
5T ENLV—FT, FTOVNAREREAEIR: L&
BREREET AL H B,
REBIMAR, WAARZ LT ERORELE L
T, EUeRE, mMwE - M ERE, - N R
WLOURBRERNCE, AR, LR, BRERERW
% ESW Dz 5HY, PHA 2ERT 2 2 L3
THETHLEER D, 72, FHAENYIH Na It
iE, mKIE, GHEET Y F—Y 228355 REL
T, AR OERERTF AR (CAH) & D))

WL b, CAH TIX ACTH @ k5., avFv

—VOETHHY, BEavFaf FoRAZTAL
E4 575 PHA T, ACTH, a V¥V — Wi#“
ZROT, MFHHLEE B S v, ERDENE LT,
CAH TR otFRILES, REROMNMEGRE R E
DFEAH B A%, PHA TIZFFRB RIERIE v
ARIEGITIE, REBIAR - AARICMZ, X
Na IfiifiE - 55 K ME % G2 7z KA DG, 1 Bl g
KEHEICHA, L=y - STV RAT78 UIEZ iR
D2 EHhBEsEYE PHA & WL, NaCl 5 %47

> 7’:1’:*5!%}%1)&&?“6% 272

ML DHFENE PHA OWIZ X 5 &, Wi, B

fliIE 7 EOWGHITI A T, WEBIEG R B IR O
WMEETLH00% v, LaL, REFTIIRKRAET
PRIBIEG DT WAL % <, B2 SFU 0BT E D /e
IKEHED AT, WEOWE L HRD EBIETH - 720
COLD LBRMAEREL2EDT, PHA #3EL
ZZEHEE LT, HrAaRNRAO T IV F AT Vg
RORBIEZINZ T, BARIZHE D B O T & 2%
L7zDTikhwhrbEz o, T ARRIZBWT
(&, ABERED BoMG 3 W] % B (20,268 mg/dL)
%Etfwtow%#%D%AﬁWT%UTiﬁwﬁ
MZIRRIANTH 255, FEMOY A ML AR ED
%%ﬁ’%%%?zé@?#PHA FESEZ G L7en]
RetEAsE 2 b/,

A OMFIA LB L O KB 1L B AR B Tl
LK ABNBIEKRTH A, PHA ZHNO 2L L
THIFHZENTETH D,

PP ERAEAZ B L C ZH 72 72 72 Stanford Uni-
versity School of Medicine, Ronald. J. Wong 2G4 127 L
£39%
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A newborn case of secondary pseudohypoaldosteronism caused by a mild unilateral hydronephrosis

Kosuke Nishida, Kazumichi Fujioka, Mariko Ashina, Shinya Abe,
Sachiyo Fukushima, Toshihiko Ikuta, Shohei Ohyama and Kazumoto Iijima
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Department of Pediatrics, Kobe University Graduate School of Medicine

A 37-week gestational age newborn male infant with a birthweight of 2,735 g was a first twin of dichorionic-diamnio-
tic pregnancy. He was referred to our NICU on post-natal age 9 due to poor breastfeeding and weight loss. On admission,
he was found to have metabolic acidosis, hyponatremia, hyperkalemia, and grade II hydronephrosis of the left kidney.
Further investigation revealed hyperaldosteronism (3,950 pg/mL) and increased plasma renin activity (230
ng/mL/hr), which led to a diagnosis of secondary pseudohypoaldosteronism caused by a mild unilateral hydronephrosis.
On post-natal age 22, NaCl supplementation was hence initiated, which resolved the electrolyte imbalance and metabolic
disorders. Genetic analyses revealed no mutations of any mineralocorticoid receptor genes. In conclusion, we found that
secondary pseudohypoaldosteronism can result from a mild hydronephrosis even without infection in the newborn.

Key Words : pseudohypoaldosteronism, neonate, hydronephrosis, hyperkalemia
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