Table 1.  Clinical timeline of the case. 
	Time
	Clinical event

	9 years before admission
	Hypertension diagnosed (159/90 mmHg); irbesartan and metoprolol prescribed.

	7 years before admission
	Post-micturition hypertensive paroxysms began, initially occurring approximately once every 2 weeks.

	2 years before admission
	Borderline plasma normetanephrine elevation; positive upright ARR; adrenal MRI abnormalities; bladder ultrasonography negative.

	1 year before admission
	Repeat upright ARR was positive; a prior 25-mg captopril challenge test did not meet the local positive criterion, and planned retesting was not completed.

	1 month before admission
	Two to three daily post-micturition attacks with headache, palpitations, chest symptoms, diaphoresis, and pallor.

	Index admission
	Trigger-synchronized catecholamine sampling, CTA, iodine-123 metaiodobenzylguanidine (123I-MIBG) scintigraphy, PA confirmatory testing, AVS, and genetic testing were completed.

	During hospitalization
	Transurethral thulium laser tumor enucleation; pathology confirmed BPG; PA treated medically.

	Approximately 3 months after surgery
	No recurrent attacks; blood pressure approximately 110/80 mmHg during spironolactone 20 mg/day; postoperative catecholamine-related measurements within reference ranges.

	After spironolactone withdrawal for approximately 2 months
	The aldosterone concentration was 11.0 ng/dL and the direct renin concentration was 1.4 μIU/mL, yielding an ARR of 7.9, which remained above the local positive cutoff of 2.0. Continued evaluation for PA was therefore planned.






Table 2. Serial catecholamine and metanephrine assessments
Panel A. Plasma measurements
	Variable
	Admission
baseline
	Post-micturition
assessment 1
	Non-triggered
repeat
	Post-micturition
assessment 2
	Post-micturition
assessment 3

	Sampling context
	Routine inpatient (upright)
	Immediately after micturition (supine)
	Routine repeat (upright)
	Immediately after micturition (supine) 
	Immediately after micturition (supine)

	Blood pressure (mmHg)
	133/86
	176/98
	—
	140/99
	167/95

	DA (pg/mL)
	<25.0
	<25.0
	<25.0
	<25.0
	<25.0

	E (pg/mL)
	<50.0
	<50.0
	<50.0
	73.8
	54.8

	NE (pg/mL)
	459.4
	868.8
	323.7
	366.3
	1529.0

	MN (pg/mL)
	38.7
	29.8
	39.9
	48.8
	36.9

	NMN (pg/mL)
	272.2*
	120.3
	223.4*
	245.1*
	300.5*

	3-MT (pg/mL)
	<10.0
	<10.0
	<10.0
	<10.0
	<10.0



Panel B. Twenty-four-hour urinary measurements
	Variable
	Admission collection
	Collection including micturition-related episodes

	Urine volume (mL/24 h)
	2300
	3530

	DA (μg/24 h)
	307.0
	444.0*

	E (μg/24 h)
	6.4
	10.5

	NE (μg/24 h)
	37.2
	49.9

	MN (μg/24 h)
	24.3
	30.8

	NMN (μg/24 h)
	73.7*
	97.1*

	3-MT (μg/24 h)
	24.4
	27.8


* Above the laboratory reference limit.
Plasma reference limits: DA <30 pg/mL; E <110 pg/mL (supine) or <140 pg/mL (upright); NE <750 pg/mL (supine) or <1700 pg/mL (upright); MN <100 pg/mL; NMN <162 pg/mL; and 3-MT <17 pg/mL.
Urinary reference ranges: DA 0–400 μg/24 h; E 0–20 μg/24 h; NE 0–80 μg/24 h; MN <42.5 μg/24 h; NMN <57.1 μg/24 h; and 3-MT <63.8 μg/24 h.
Blood pressure was measured concurrently with blood sampling in clinical practice. Minor differences between electronic timestamps reflect differences in record-entry times.
During a separate post-micturition episode, blood pressure reached 223/106 mmHg; no blood sample was obtained because the patient declined.
DA, dopamine; E, epinephrine; MN, metanephrine; NE, norepinephrine; NMN, normetanephrine; 3-MT, 3-methoxytyramine.


Table 3. ARR screening and confirmatory tests without medication
	Test/condition
	Aldosterone (ng/dL)
	Renin (μIU/mL)
	ARR
	K (mmol/L)

	Admission screening

	Upright, unrestricted diet
	7.6
	＜0.5
	15.2
	3.83

	Saline infusion test

	Before saline infusion
	6.6
	＜0.5
	13.2
	3.68

	After saline infusion
	5.4
	＜0.5
	10.8
	

	Captopril challenge test

	Before captopril
	13.1
	<0.5
	26.2
	3.60

	After captopril
	11.8
	<0.5
	23.6
	


Plasma renin was measured using a direct renin concentration assay and expressed in μIU/mL. ARR was calculated as aldosterone (ng/dL)/direct renin (μIU/mL). The captopril challenge test was considered positive when post-captopril aldosterone was ≥11 ng/dL; saline infusion was considered positive when post-infusion aldosterone was ≥8.5 ng/dL, according to the local institutional protocol. ARR, aldosterone-to-renin ratio.


[bookmark: _GoBack]Table 4. Adrenal venous sampling results
	Sampling site
	Aldosterone (ng/dL)
	Renin (μIU/mL)
	Cortisol (μg/dL)
	Cortisol-corrected aldosterone

	Right adrenal vein 1
	69.0
	<0.5
	19.3
	3.58

	Right adrenal vein 2
	53.0
	<0.5
	19.13
	2.77

	Right adrenal vein 3
	34.8
	<0.5
	14.16
	2.46

	Left adrenal vein confluence
	80.2
	<0.5
	18.59
	4.31

	Superselective left adrenal vein
	59.0
	<0.5
	15.07
	3.92

	Left adrenal vein main trunk
	74.6
	<0.5
	22.06
	3.38

	Proximal inferior vena cava
	51.8
	<0.5
	7.54
	6.87

	Distal inferior vena cava
	39.6
	<0.5
	5.85
	6.77


An SI ≥2 indicated selective cannulation. An LI <2 indicated no lateralized aldosterone secretion. SI, selectivity index; LI, lateralization index.

