
Increased renal losses:  
Primary hyperaldosteronism
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Secondary hyperaldosteronism 

Primary hyperaldosteronism

Unreabsorbable anions 

Potassium wasting nephropathy
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Unregulated, and autonomous 
release of excess aldosterone
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Bilateral adrenal hypertrophy
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ActualPrimary hyperaldosteronism

It’s a syndrome:

Hypertension (often resistant)

Hypokalemia

Metabolic alkalosis

Hypernatremia (rare)

low reninNa+ Cl–

HCO3
–K+

ALDOSTERONE ALDOSTERONE ALDOSTERONE

Na+ Cl–
HCO3

–K+

ActualPrimary hyperaldosteronism

+ Principal cell

K
+

K
+

K
+

K
+

+

Sodium in > Sodium out
intake excretion
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intake excretion
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Sodium in > Sodium out

intake excretion
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Sodium in = Sodium out
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