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Summary The most common adrenal diseases of secondary hypertension are pheochromocytoma/paragangli-

oma(PPGL) and primary aldosteronism (PA), especially PPGL. Although most PPGL is pathologically benign,

its biological behavior has malignant potential, and there is a risk of death due to cardiac, cerebral, vascular com-

plications or acute crisis. Therefore, early diagnosis is important especially. In this review, the diagnostic pro-

gress of PPGL in recent years was reviewed to help clinicians to make early diagnosis to guide treatment and im-

prove prognosis.
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