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Introducere. in practica medicald curenti apare frecvent
necesitatea de a evalua pacienti cu posibila HTA secundara
endocrina, in special atunci cand boala debuteaza brusc, la
varstd tanarg, la pacienti cu TA greu de controlat terapeutic
sau in caz de TA labila. Bolile endocrine majore asociate sunt
feocromocitomul, sindromul Cushing si hiperaldosteronis-
mul primar, acestea fiind deseori neobservate din cauza
prezentarii clinice nespecifice. Scopul lucrarii. Prezentarea
cazului clinic a unui pacient, 41 de ani, cu crize repetate de
HTA (TA>190/100 mmHg), care nu cedeaza la tratamentul
antihipertensiv standard. Material si metode. Datele cli-
nice si rezultatele paraclinice au fost obtinute din discutia
cu bolnavul si fisa medicala. Investigatii efectuate: analize
biochimice si hematologice, ECG, Ecocardiografia, CT a ab-
domenului si bazinului mic cu contrast i.v, USG abdominala.
Rezultate. Pacienta a prezentat: cefalee, transpiratii, dis-
confort abdominal, greatd, palpitatii cardiace, vertij, tremur,
acufene, anxietate. Paraclinic: biochimia si analiza generala
de sange, hormonii tiroidieni, ecocardiografia si ECG - fara
modificari patologice, analiza generala de urina: tulbure,
proteina 0,15 g/I, leucocite 3-4 c/v, mucozitati 3+, oxalati
3+, bacterii +. CT a abdomenului si bazinului mic cu con-
trast: hepatomegalie cu schimbari moderate de tip steatoza,
dedublare renald incompleta bilateral, formatiune de volum
a glandei suprarenale pe stanga. USG abdominala: hiperpla-
zia glandei suprarenale pe stanga, rinichii mariti in volum.
Recomandarile endocrinologului: dozarea metanefrinelor
serice si urinare, ACTH. Concluzii. Diagnosticul precoce si
managementul corect al bolilor endocrine duce adesea la
vindecarea patologiei sau cel putin permite un control mai
bun a HTA si scade probabilitatea aparitiei complicatiilor la
nivelul organelor vitale. Cuvinte- cheie. HTA secundara en-
docring, hiperplazia suprarenalei, feocromocitom.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

DIAGNOSTIC STRATEGY AND MONITORING
OF PATIENTS WITH SECONDARY ENDOCRINE
HYPERTENSION, CLINICAL CASE

Doina Cojocaru, Alexandr Cernous, Marina Domenco,
Valeriu Vrabii, Cristina Rozmerita

Scientific adviser: Elena Samohvalov

Cardiology Discipline, Nicolae Testemitanu University

Background. In current medical practice, there is a fre-
quent need to evaluate patients with possible secondary
endocrine hypertension, especially when the disease be-
gins suddenly, at a young age, in patients with hypertension
that is difficult to control therapeutically or in case of labile
blood pressure. The major associated endocrine diseases
are: Pheochromocytoma, Cushing’s syndrome and prima-
ry hyperaldosteronism, which are often overlooked due to
non-specific clinical presentation. Objective of the study.
Presentation of the clinical case of a 41-year-old patient,
with repeated crises of hypertension, which are resistant to
standard antihypertensive treatment. Material and meth-
ods. Anamnesis, clinical and paraclinical data were taken
from the medical databases. The patient was investigated
by biochemical and hematological analyses, EKG, echocar-
diography, CT of the abdomen and pelvis with contrast,
abdominal USG. Results. The patient presented: headache,
sweating, abdominal discomfort, nausea, palpitations, ver-
tigo, tremors, tinnitus, anxiety. Paraclinical examinations:
the blood tests, thyroid hormones, echocardiography, EKG
- without pathological changes. Urinalysis: cloudy, protein
0,15 g/, leukocytes 3-4, mucus 3+, oxalates 3+, bacteria +.
CT of abdomen and pelvis: hepatomegaly with moderate
steatosis-type changes, bilateral incomplete renal dedu-
plication, volume formation at the level of the left adrenal
gland. Abdominal USG: hyperplasia of the left adrenal gland,
enlarged kidneys. Recommendations of the endocrinologist:
dosing of urinary and serum metanephrines, ACTH. Conclu-
sion. Prompt diagnosis and appropriate management often
resultin a cure of the disease or at least better control of hy-
pertension and the likelihood of end-organ complications.
Keywords: secondary endocrine hypertension, adrenal hy-
perplasia, pheochromocytoma.



