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Transient Pseudohypoaldosteronism (PHA) as a Complication of

Infective Obstructive Uropathy in Infancy, a Case Series
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Transient PHA

* Renal resistance to aldosterone

« May be due to renal disease or medications?
Mainly in infants with obstructive uropathy or
urinary tract infections

Genetic causes for persistent PHA

« AD mutations of mineralocorticoid receptor
» Limited to kidney
* AR mutations of epithelial sodium channels

» Systemic involvement: colon, sweat & salivary
glands
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Differential Diagnoses

SIADH ’

Congenital Adrenal * Urinary sodium
Hyperplasia » Serum aldosterone at presentation and follow up

Pyloric Stenosis Chronic |[Na corrects gradually with fluid and treatment of underlying cause
PHA- genetic causes! Multidisciplinary Paediatric Team working- General, Surgery, Endocrine
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