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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that has a history of primary hyperaldosteronism. The aldosterone/renin ratio has been elevated significantly as well as the aldosterone level by itself. There is no evidence of chronic kidney disease that is significant or severely impaired, there is no evidence of aldosterone pathology according to the MRI that was done in May 2023, and there is evidence in the CT angiogram that was done in the middle part of 2022 of a fatty liver with a small lesion that seems to be vascular in the right lobe of the liver that has to be characterized and followed up and, for that reason, we are going to deal with it. The CT angiogram fails to show the presence of a renal artery stenosis. The patient has been treated with the administration of eplerenone with success and the blood pressure has been under control. We are going to reevaluate the aldosterone/renin ratio and the level of aldosterone again and we are going to continue with the potassium replacement. The patient does not have a severe metabolic alkalosis and there is no evidence of peripheral edema.
2. Chronic kidney disease stage IIIA. The serum creatinine is 1.2, the BUN is 14, the fasting blood sugar is 94 and the estimated GFR is 62, which is CKD II rather than IIIA. The serum albumin is 4. The liver function tests are within normal limits. The protein/creatinine ratio is consistent with 73 mg/g of creatinine.
3. Diabetes mellitus that is under control. The patient has a hemoglobin A1c that was determined on May 10, 2024, is reported at 5.5.
4. Fatty infiltration of the liver that could be secondary to the diabetes mellitus and most definitely part of the metabolic syndrome that the patient is experiencing. There is evidence of a 5 mm right lobe liver mass that was discussed with the radiologist at AdventHealth, Dr. _______ and the recommendation is to do an MRI with contrast in order to characterize and give adequate followup to these findings.
5. Hyperlipidemia that is under control. Cholesterol is 160, HDL is 46, triglycerides 155, and LDL cholesterol 89.
6. Secondary hypertension that is under control.
7. Hypokalemia on replacement therapy.

8. History of prostate malignancy. We are going to reevaluate the case in about 4 to 6 months with laboratory workup.
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