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PATIENT:
Cecere, Lisa
DATE OF BIRTH:
01/20/1960
DATE:
August 1, 2023
This patient is coming in for a needle biopsy of a lung mass.
CHIEF COMPLAINT: Right upper lung mass.
HISTORY OF PRESENT ILLNESS: This is a 63-year-old female known smoker for over 40 years, has been experiencing some shortness of breath, chest tightness and cough, and was sent for a CT of the chest on 06/22/2023. The chest CT showed a 4.5 x 5.3 cm mass in the posterior aspect of the right upper lobe concerning for primary malignancy. There are also prominent lymph nodes in the mediastinal and in the precarinal region measuring 1.2 cm. The patient was then sent for a PET CT on 07/14/23. The PET CT showed hypermetabolic lobulated mass 4.9 x 5.5 cm in the right upper lobe with a SUV of 14. The patient also had other smaller nodules in the superior right upper lobe and a 9-mm nodule opacity in the left lower lobe and a new hypermetabolic nodule 1.1 cm in the left lower lobe. The patient also had mildly enlarged mediastinal lymph nodes. The patient has cough. She has no shortness of breath. No chest pains. No weight loss. Denies fever, chills, night sweats or hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history of hyperlipidemia and history for chest tightness. She has no shortness of breath at rest. No chest pains. No hemoptysis.
Past history includes history of cholecystectomy and history of COPD. She has anxiety and she has hyperlipidemia.
ALLERGIES: None listed.

HABITS: The patient smoked one pack per day for over 48 years. No significant alcohol. She worked cleaning homes.

FAMILY HISTORY: Mother died of a stroke. Father died of old age.

SYSTEM REVIEW: The patient has wheezing. She has no abdominal pain. Denies any chest or jaw pain. No hemoptysis or fevers. No urinary frequency or dysuria. No headaches, seizures or memory loss.
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PHYSICAL EXAMINATION: This averagely built middle-aged white female who is in no acute distress. No pallor, cyanosis, peripheral edema or lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 66. Respirations 18. Temperature 97.5. Weight 142 pounds. Saturation 87%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with scattered wheezes throughout both lung fields. Prolonged expiration. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Right lung mass, etiology to be determined.

2. Mediastinal adenopathy.

3. Peripheral neuropathy.

4. History of chronic bronchitis.

PLAN: The patient has been advised to get a complete pulmonary function study. She will also be sent for a CT-guided needle biopsy of the left lung mass. Followup visit to be arranged here in approximately four weeks.
Thank you for this consultation.
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