Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 06/14/2023
PATIENT: STEVEN SALAZ
DOB: 01/05/1949
This 74-year-old male came today for discussion about recently diagnosed carcinoma of the gastroesophageal junction.

The patient has been seen by me for the last several years. He has chronically low hemoglobin on account of iron deficiency anemia resulting from GI bleed on chronic basis because of angiodysplasia of the intestines. The patient has required blood transfusions in the past. He has been on Protonix. The patient sees Dr. Raj for his GI issues. Recently, he had an upper GI endoscopy because of continued anemia and upper GI symptoms. It showed irregularity at Z-line that is gastroesophageal junction. Biopsy was done which showed poorly differentiated adenocarcinoma on the Barrett's mucosa with dysplasia. He also had some cecal polyps that were adenoma and also from transverse colon. The patient had a CT scan recently done of the chest and abdomen and he was found to have metastatic nodules in the lung as well as liver that is the reason he is here.

PAST MEDICAL / SURGICAL HISTORY: History of hypertension and coronary artery disease. He sees a cardiologist. He also has history of chronic anemia from GI bleed from angiodysplasia and he also has renal insufficiency.

PHYSICAL EXAMINATION:
General: He is very pleasant 74-year-old male.

Vital Signs: He weighs 160 pounds and blood pressure was 130/68. He is 5’6” tall.
HEENT: He is normocephalic.
Eyes/ENT: Unremarkable.
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Neck: Lymph node negative. 
Chest: Symmetrical.

Lungs: Clear. 
Heart: Regular.

Abdomen: Soft. Bowel sounds active. No organomegaly.
Extremities: No edema.

DIAGNOSES: 

1. Recently diagnosed poorly differentiated adenocarcinoma of the GE junction with metastasis in the liver as well as chest.

2. Anemia iron deficiency type.

RECOMMENDATIONS: We will try to get the results of the CT scan and also we will ask the pathologist to run special test such as PD, PD-L1, as well as HER2/neu , KRAS and BRAF mutations once available we will make further recommendations. Meanwhile, the patient is going to see Dr. Jabbar for port-a-cath placement.
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