


December 14, 2023

Re:
Petit, Thomas

DOB:
05/22/1946

Thomas Petit was seen for evaluation of possible Cushing’s syndrome.

He was found to have an elevated morning cortisol in the recent past on routine blood test.

He did not appear to have symptoms suggestive of Cushing’s syndrome. Although, he has had recent electrolytes abnormality with hyponatremia.

At this time, he states that he feels-good but still drinks significant amounts of water.

Past history is otherwise notable for hypertension, hyperlipidemia, and prostatic hypertrophy.

Family history is negative for endocrine disorders.

Social History: He works as a diesel mechanic. He has two children. He drinks numerous beers daily and although he does not smoke.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 154/72, weight 179 pounds, and BMI is 27.2. Pulse was 70 per minute. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab tests, which include a serum sodium of 130 with a urinary osmolarity of 698. Cortisol level blood was 27.

IMPRESSION: Hyponatremia secondary to SIADH and aggravated by excessive hypotonic fluid ingestion. He also has a history of hypertension and cortisol level, which was elevated.

He does not appear to have clinical Cushing’s syndrome and the cortisol level could be influenced by other factors such as stress.

I have asked that he hold hydrochlorothiazide for now. Followup in January 2024.

At that point, his electrolyte and chemistry will be repeated as well as fasting cortisol and, if necessary, an overnight dexamethasone suppression test will be performed.

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

Endocrinologist
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