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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 66-year-old African American male that is referred to this office because of the presence of left adrenal adenoma. We ordered a CT scan of the abdomen that was devoted to the adrenal gland. The mass noted on the left side was 3 x 2.7 cm with a very low attenuation levels compatible with a benign adenoma. This lesion does not appear to be significantly different from the one obtained on 05/30/2023. The aldosterone levels were 15.7 which is within normal range. Renin activity was 1800 which is within normal range and the aldosterone renin ratio was also within normal range. The fractionated metanephrines in serum; normetanephrine was 93 which is within normal limits and metanephrine was 25.8 which is within normal range. The patient has a cortisol level that was within normal range. We get to the conclusion that this adenoma is with benign characteristics according with the imaging and according to the determination of the hormones is not active. We will continue to give a followup of the condition. The patient was informed of the findings in detail.

2. The patient has a history of arterial hypertension. This arterial hypertension started to come down from 173/88, today is 128/87. The patient has lost 4 pounds of body weight in a short period of time. The patient was instructed to decrease the sodium intake and avoid excessive amount of fluid intake because those are determining factors in the blood pressure. On the other hand, this patient continues with a BMI that is about 35 and that we have to correct and even more when the CT of the abdomen shows a fatty liver infiltration in the early stages. At this point, we are not going to manipulate any of the medications for the blood pressure because I think that by controlling the weight, we will be able to get a better blood pressure control with the current medications.
3. Diabetes mellitus. The hemoglobin A1c is coming down. It is 7.8 which is a product of the changes in the lifestyle. The patient eats two times during the day and we have recommended to have the heaviest meal of the day at noon, have breakfast and a very light supper and to not go to bed right after he eats, activity has to increase that is going to improve the body weight.
4. The patient has a BPH that is treated with the administration of tamsulosin. The patient is feeling well. We are going to see him in about four months. We are expecting him to be at least with a body weight loss of more than 5 pounds.
We invested 10 minutes reviewing the laboratory workup and the imaging, 15 minutes with the patient and 5 minutes with the documentation.
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