
1 

 
 
 
 
Supplementary material 

 
The supplementary material was provided by the authors and some information may not have 

been peer reviewed. Any opinions or recommendations discussed are solely those of the 

author(s) and are not endorsed by the Hong Kong Academy of Medicine and the Hong Kong 

Medical Association. The Hong Kong Academy of Medicine and the Hong Kong Medical 

Association disclaim all liability and responsibility arising from any reliance placed on the 

content. 

 
Supplement to: HN Yau, WC Lo, YP Yuen, et al. Hypokalaemic hypertension and 17-

alphahydroxylase/17,20-lyase deficiency in a young girl: a case report. Hong Kong Med J 2024 

Jun;30(3):241-4 | Epub 31 May 2024. https://doi.org/10.12809/hkmj2210635. 

https://doi.org/10.12809/hkmj2210635


2 

Appendix. Gas chromatogram of urine steroid profiling of the patient* † 

 

 
 
* Androgen metabolites were low (arrow). Metabolites of progesterone (1), pregnenolone (2, 4) and 

corticosterone (3, 5-7) were elevated, compatible with 17-alpha-hydroxylase/17,20-lyase deficiency 
† A, B: internal standards; 1: pregnanediol; 2: pregnenediol; 3: 11-oxo-pregnanediol; 4: 16-alpha-

hydroxy-pregnenolone; 5: tetrahydro-11-dehydrocorticosterone; 6: tetrahydrocorticosterone; 7: 5-

alpha-tetrahydrocorticosterone 

 


