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PATIENT:

Geiger, Charles

DATE:

August 1, 2025

DATE OF BIRTH:
08/21/1957

CHIEF COMPLAINT: Multiple cavitary lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old white male who has a history of diabetes and history of COPD. He has previously been evaluated for atypical mycobacterial infection with cavity lung nodules in both lung fields. The patient has a cough and short of breath with activity, but denied any fevers, chills, night sweats, or hemoptysis. The patient was sent for a PET/CT scan, which showed multiple bilateral cavity upper lobe lesions with the right upper lobe cavitary area measuring 3.9 cm with SUV of 3.1. The left upper lobe apical medial mass was 2.7 cm with a SUV of 5.2 and bilateral additional masses in the upper lobes largest of being 3.5 cm without significant uptake. There were several 4 to 5 mm left upper lobe nodules with mild SUV uptake. The CT was compared to prior CTs done in April 2025 and the left upper lobe apical mass was not present previously and is new. The cavitary lesion in the right upper lobe was present in July 2024 and appears more cavitary now. The patient has previously been documented to have M kansasii infection and has been followed by the infectious disease services. He has been on no specific therapy for the atypical mycobacterial disease.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypothyroidism, history of diabetes mellitus, and history of hyperlipidemia. He also has had history for hernia repair x2, appendectomy, and history of COPD.

HABITS: The patient smoked for 45 years about two to three packs per day and drinks alcohol regularly. He worked in construction in the past.

FAMILY HISTORY: Father died of an MI. Mother died of a stroke.

ALLERGIES: STATINS.

MEDICATIONS: Albuterol inhaler two puffs q.i.d. p.r.n., Trelegy Ellipta one puff daily 100 mcg, Zetia 10 mg a day, and Synthroid 137 mcg daily.
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SYSTEM REVIEW: The patient has had no weight loss, fever, or fatigue. No glaucoma or cataracts. No vertigo, hoarseness, or nosebleeds. He has no hay fever or asthma. He has urinary frequency. No dysuria. He has shortness of breath and coughing spells. He has no abdominal pains, nausea, diarrhea, or GI bleed. No chest or jaw pain. No arm pain, palpitations, or leg swelling. No anxiety. No depression. He has joint pains and muscle stiffness. He has numbness of the extremities and memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an averagely built elderly white male who is alert and pale but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 86. Respiration 20. Temperature 97.6. Weight is 195 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery with occasional wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Bilateral cavity lung nodules with possible atypical mycobacterial infection.

2. COPD and emphysema.

3. Rule out underlying malignancy.

4. Hypothyroidism.

5. Hyperlipidemia.

6. Diabetes mellitus type II.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC, complete metabolic profile, a coag profile, and sed rate was ordered. The patient will be scheduled for bronchoscopy to evaluate the lung nodules to rule out atypical infection versus malignancy. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.
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