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PATIENT:

Conlee, Michael

DATE:

April 18, 2023

DATE OF BIRTH:
04/03/1960

CHIEF COMPLAINT: History of mediastinal and chest mass.
HISTORY OF PRESENT ILLNESS: This is a 62-year-old obese male who has a past history of hypertension, SVT, and gastroesophageal reflux. He was admitted to Halifax Hospital in December 2022 with cough and hemoptysis. The patient was short of breath for five days. He was having fever and chills and following admission was in hypoxic respiratory failure and had to be placed on BiPAP and subsequently also acquired ventilatory support. The patient was treated for bilateral pneumonia and at that time was found to have a mediastinal mass as observed on a CT chest. The patient subsequently was weaned off the ventilator and was weaned off oxygen. He was discharged for outpatient followup with regards to the mediastinal mass. He was then sent for an MRI of the chest on 04/05/2023, which showed a 6-cm lipomatous mass at the diaphragm adjacent to the esophagus. There was an adjacent cystic component to the mass and a 1.1 cm suspicious mass was noted in the liver as well. The left hepatic lobe was enlarged. The patient denies shortness of breath. He has no cough at this time or hemoptysis. Denies recent weight loss. He denies any nausea, vomiting, or aspiration. He had no recent PFT done. Further evaluation with thoracic surgery is still pending and he has an appointment with Dr. Desai.

PAST MEDICAL HISTORY: The patient’s past history significant for fractured right arm and left leg with repair and placement of metal plates and screws. He had umbilical hernia repair as well as inguinal hernia repair on the left. The patient was treated for SVT as well as atrial fibrillation and he had been hypertensive.

HABITS: The patient does not smoke. He has been exposed to asbestos and gasoline fumes. He has been exposed to secondhand smoke. He drinks alcohol moderately. He worked in the Navy and also worked for a factory manufacturing automobile breaks.

ALLERGIES: SULFA.

FAMILY HISTORY: Mother died of sepsis. Father died of heart attack.

MEDICATIONS: Protonix 40 mg daily, Eliquis 2.5 mg b.i.d., gabapentin 300 mg t.i.d., and sildenafil 20 mg as needed.
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SYSTEM REVIEW: The patient had no weight loss but has fatigue. Denies double vision or cataracts. No vertigo or hoarseness. Denies any flank pains but has urinary frequency. He has no chest or jaw pain. He does have palpitations and leg swelling. Denies anxiety or depression. He has coughing spells and shortness of breath. He has easy bruising. He has joint pains and muscle stiffness. He has headaches and numbness of the extremities. No memory loss. He has no skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white male who is alert, in no acute distress. Vital Signs: Blood pressure 112/70. Pulse 94. Respiration 20. Temperature 97.2. Weight 189 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is edematous. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and breath sounds diminished at the bases with wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and warm.

IMPRESSION:
1. Posterior mediastinal mass etiology undetermined to rule out liposarcoma versus benign tumor.

2. Atrial fibrillation and ASHD.

3. History of hypertension.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator studies. He has been referred to thoracic surgery for possible excisional biopsy of the mediastinal mass. The patient will also get a repeat CT chest in four weeks. He was advised to use an incentive spirometer four times a day in case he goes for surgery. He will use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.

Thank you, for this consultation.
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