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Aldosterone—producing adrenocortical APACC
carcinoma
Aldosterone—producing adenoma APA
Aldosterone—producing nodule APN
Aldosterone—producing micronodule APM
(formally aldosterone—producing cell cluster)

Multiple aldosterone—producing nodules MAPN or
or multiple aldosterone—producing micronodules MAPM
(formally micronodular hyperplasia)

Aldosterone—producing diffuse hyperplasia APDH
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