


August 17, 2023

Re:
Maxwell-Cameron, Marilyn

DOB:
02/24/1952

Marilyn Maxwell-Cameron was seen for evaluation of adrenal mass.

Recently, during the course of investigation for urinary tract infection, she was found to have a large mass in the left adrenal gland, which was asymptomatic.

She has no history of headaches, palpitations, or episodes of sweating.

She feels tired towards the end of the day especially in association with activity and has occasional shortness of breath.

Past history is otherwise notable for type II diabetes, hypertension, and hyperlipidemia.

Surgical history gallbladder and hysterectomy.

Family history is negative for glandular disorders.

Social History: She has worked previously in administration. Does not smoke and occasionally drinks alcohol.

Current Medications: Metformin 1000 mg twice daily, glipizide 10 mg twice daily, amlodipine 5 mg daily, losartan 10 mg a day, and hydrochlorothiazide 12.5 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 118/72, weight 253 pounds, and BMI is 38. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed the results of a recent MRI scan of the abdomen, which includes the adrenal glands and shows a left adrenal mass, 8 x 7.1 x 5.7 mL with a few foci of calcification and heterogeneously T2 hyperintense. The appearance is that of most likely of a lipid poor adrenal adenoma or less likely adrenal carcinoma.

RECOMMENDATIONS: Based on the size of the left adrenal adenoma, I recommend a surgical consultation and recommend that she see Dr. Paul Gauger at Michigan Medicine.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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