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[ Abstract] Primary aldosteronism (PA) is one of the few secondary hypertension that can be cured
by surgery and its postoperative pathology have great significance to confirm diagnosis and evaluate progno-
sis. Immunohistochemical of aldosterone synthase (CYP11B2) revealed a variety of pathologic manifesta-
tions of PA in recent years, based on which the International histopathology of primary aldosteronism
(HISTALDO) consensus proposed by a group of expert pathologists from many countries redefines and clas-
sifies PA pathology. This article will introduce the HISTALDO classification rules and review the research
progress in the correlation between the pathological functional findings of PA and clinical phenotype, surgical
outcome as well as genotyping.
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