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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 16, 2023

Dr. Shepherd, PCP

RE: Larry Voss

DOB: 09/22/1936
Dear Dr. Shepherd:

Thank you for this referral.

This 86-year-old white male used to smoke two packs per day for almost 50 years and quit in 2006. He used to drink heavily and quit in 1994. He says he is allergic to penicillin. He is here for evaluation regarding his recently diagnosed prostate cancer.

HISTORY OF PRESENT ILLNESS: The patient has been seeing Dr. Goldberg in Lewisville for last few years. His PSA was steadily going up it was 7 two years ago then it went up to about 17. The patient subsequently had biopsy of the prostate in June 2023 and one segment of left apex core biopsy of the prostate did show prostatic adenocarcinoma with Gleason score 3 is equal to 6 group I. The patient subsequently saw Dr. Goldberg and he was reassured that an observation might suffice. However, the patient is concerned and he is here for second opinion. The patient gave family history of prostate cancer in his brother, which is stage IV metastatic the small reason for the patient to be worried. Also, his PSA in April was 18, which eventually has come down. The recent PSA two weeks ago was about 8 but the main reason is patient is worried about his positive biopsy and PSA, which is higher than normal.

PAST MEDICAL/SURGICAL HISTORY: The patient has been fairly healthy. He had hernia repair in 1956, colonoscopy in 2010, and cataract surgery in 2011. He had aortic aneurysm diagnosed in 2021. He is on albuterol inhaler and aspirin 81 mg and some other supplement.
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 9 inches tall, weighing 154 pounds, blood pressure 147/66, and BMI is 22.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES: Recently diagnosed early stage prostate cancer.

RECOMMENDATIONS: At this point it appears to be early stage blood cancer localized to a segment of left side of the prostate and PSA seems to have been coming down. I think took to see the extent of the cancer. I will go ahead and do a MRI of the prostate and pelvis once available we can make further recommendations. If it is still localized I think surveillance might suffice and PSA could be a good measure. He is already 86 so I agree with Dr. Goldberg as far as not very aggressive approach. Nevertheless, the patient appears to be worried and apprehensive so we will go ahead with MRI of the prostate if it documents any more disease. At this point, we could get a second opinion from an urologist or discuss the case with Dr. Goldberg as far as any antiandrogen treatment. At this point, I think best approach would be to weight and watch and have a surveillance.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Shephard

