A 14-YEAR-OLD GIRL WITH HYPERTENSION
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Vital signs: BT 36.7°C, PR 102/min, RR 20/min, BP 121/85 mmHg (P90-95)
Measurements: BW 37.9 kg (P3), height 152.5 cm (P10-25)
General appearance: no dysmorphic features
HEENT: pale conjunctivae, no goiter, no mucosal hyperpigmentation, no acne
Heart, lungs, and abdomen: normal
Neurological signs: intact, normal confrontation test, eye ground: no papilledema
Puberty: Tanner stage 1 breast, Tanner stage 1 pubic hair, no axillary hair
Genitalia: normal female genitalia, impalpable gonad, surgical scar at inguinal regions

Skin: no hyperpigmentation

Problem list
1. Hypertension in the young with hypokalemia and metabolic alkalosis
2. Delayed puberty
3. History of hypoglycemia and neonatal jaundice
4. History of bilateral indirect inguinal hernia S/P herniotomy

5. History of hypertension in the 1°* degree relative
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1. CBC: Hb 8.4 g¢/dL, Hct 29.4 %, WBC 5,630 cells/cu mm, platelets 271,000/cu mm
2. Blood chemistries: BUN 8, Cr 0.33 mg/dL, Na 143, K 2.0, Cl 105, CO, 32 mmol/L
3. Hormonal tests:

- FT4 1.33 ng/dL, FT3 3.66 pg/mL, TSH 3.180 mU/L

- Direct renin 0.59 ulU/mL, plasma renin activity 0.049 ng/mL/hr (N 0.5-3.3), plasma
aldosterone 2.33 ng/dL (N 4-48) I@SLﬁUﬁaaéﬂﬂLﬁamwﬁdqum amlodipine waz enalapril 4
danvinazmuaumudulafindie doxazocin Tuwaedl serum K 4.0 mmol/L

- 8:00 A.M. cortisol 0.69 ug/dL, ACTH 233 pg/mL (N 6-48)

- Basal steroid profile: 17-hydroxyprogesterone (17-OHP) 56.9 ng/dL (N <83), progesterone
783 ng/dL (N <10-1204 for girls aged 14 years, <10-26 for girls aged 1-10 years),
androstenedione (ADD) 0.5 ng/dL (N <10-17), dehydroepiandrosterone sulfate (DHEAS) 0
ug/dL (N 19-144)

- Standard dose ACTH stimulation test

Time Cortisol 17-OHP | Androstenedione | Progesterone
(min) (ug/dL) (ng/dL) (ng/dL) (ng/dL)

0 0.67 60.9 1.2 770

30 0.73 66.0 13 823

60 0.71 64.7 1.8 806

- FSH 54, LH 40.93 IU/L, estradiol <5 pg/mL, testosterone <2.5 ng/dL
4. Karyotype: 46,XY

5. Abdominal ultrasonography: no uterus and adnexal mass seen
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