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PATIENT:
Linford, Curtis
DATE:
August 1, 2023
This patient is coming in for bronchoscopy.
CHIEF COMPLAINT: Mediastinal and right perihilar mass and history of renal cell carcinoma.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male accountant who has a prior history of malignant neoplasm of the left kidney underwent a left nephrectomy on 01/27/2021 following a renal biopsy. The patient has been followed up by oncology on a regular basis.
The patient had a followup PET CT done on 05/08/23. The PET CT demonstrated a 3 x 2.7 cm perihilar mass/lymph node in the right lower lung zone with a SUV max of 3.1 suggesting increased metabolic activity without significant change since 11/16/22. This nodule has gradually increased in size since January 2021 when it measured 1.1 cm. There was also a stable 4 mm known hypermetabolic nodule in the left lower lobe and a 5-mm subpleural nodule in the left lower lobe which is non-hypermetabolic. There were multiple patchy ground-glass opacifications in the lower lobes as well and the right upper lobe. The patient has an occasional cough, but denies any shortness of breath or wheezing. Denies fevers, chills, hemoptysis, night sweats or weight loss.
PAST HISTORY: Past history includes history of left nephrectomy for renal cell cancer in January 2021, history for skin cancer resection on his nose, and also tonsillectomy in the past. He has anxiety and some depression.
HABITS: The patient denies history of smoking. No significant alcohol use.

FAMILY HISTORY: Mother died of uterine cancer. Father died of heart disease.

MEDICATIONS: Medication list included bupropion 300 mg daily, hydrocodone 10 mg q.6h. p.r.n., Xanax 0.5 mg b.i.d. p.r.n., and Prevacid 30 mg daily.
SYSTEM REVIEW: The patient had no weight loss, fatigue, or fever. He has glaucoma and had cataracts removed. He has no shortness of breath, wheezing or cough. Denies abdominal pain, nausea or vomiting. He has no chest or jaw pain or palpitations. No leg swelling. He has depression and anxiety. He has joint pains and muscle aches. Denies seizures, headaches, or memory loss. He has no dizzy attacks or hoarseness or nosebleeds.
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PHYSICAL EXAMINATION: This elderly white male who is moderately overweight, in no acute distress. No pallor, icterus, clubbing or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 86. Respirations 20. Temperature 97.5. Weight 186 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears: No inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and lung fields were essentially clear. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly or tenderness. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed. Neuro: The patient is alert and oriented and is of normal affect.
IMPRESSION:
1. Right perihilar mass rule out metastatic renal CA.

2. History of renal cell CA left kidney status post left nephrectomy.

3. Anxiety disorder.
4. Depression.

5. Normocytic anemia.

6. Chronic renal insufficiency.

PLAN: The patient has been advised to get a complete pulmonary function study. He was also advised that a bronchoscopy and EBUS biopsy could be scheduled to evaluate right perihilar nodule. He will also get a CBC and guaiac profile. Followup visit to be arranged here in approximately four weeks.
Thank you for this consultation.
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