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PATIENT:

Messina, Michael

DATE:

January 6, 2026

DATE OF BIRTH:
03/21/1961

Dear Amy:

Thank you, for sending Michael Messina, for pulmonary evaluation.

CHIEF COMPLAINT: Lung nodule.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old male who has had a prior history of bladder carcinoma, has undergone previous cystectomy with ileal conduit and had been evaluated for abdominal pains and underwent a CT of the abdomen and had a ureteral stent followed by a nephrostomy tube placement on the left. The patient also was sent for a PET/CT done on 11/10/25 and the PET/CT showed a 1.9 x 1.4 cm mass in the left lung apex with dense tracer accumulation with a maximum SUV of 11.9 and dense tracer accumulation in a 2.1 cm mass in the medial aspect of the right upper lobe with a maximum SUV of 7.0, which is suspicious for malignancy. There were some small subcentimeter lymph nodes in the para-aortic nodal chain and the nodes demonstrated SUV of 1.7. The patient has no significant cough, but has some shortness of breath with exertion. Denies any chest pains, hemoptysis, fevers, or chills. He has had no weight loss. There is no previous chest CT to compare.

PAST HISTORY: The patient’s past history has included history for carcinoma of the bladder status post cystectomy. He also has had prostatectomy and history of cholecystectomy. He had thumb surgery and left knee surgery with fixation of a tibial spine fracture. The patient has anxiety disorder. He has had previous cervical spine fusion at C4-C5.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient smoked one pack per day for 30 years and then quit. No recent alcohol use. He worked in sales.

FAMILY HISTORY: Mother died of unknown causes. Father’s illness is unknown.

MEDICATIONS: Tramadol 50 mg q.6h. p.r.n., Xanax 1 mg b.i.d. p.r.n., Bactrim one tablet b.i.d., and oxycodone 10 mg q.6h. p.r.n.
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SYSTEM REVIEW: The patient has had some fatigue and weight loss. No double vision, cataracts, or glaucoma. No vertigo, hoarseness, or nosebleed. He has urinary frequency. He has a nephrostomy tube with drainage from the left kidney. He has some shortness of breath, wheezing, and cough. He has no abdominal pains, but has heartburn. No nausea or vomiting. No diarrhea. He has arm pain and occasional chest pains. No leg swelling. He has anxiety attacks. He has joint pains and muscle stiffness. He has headaches. No seizures. No memory loss. No skin rash or itching.

PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged white male who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 110. Respirations 20. Temperature 97.2. Weight 195 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. There is no calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Bilateral lung masses, rule out malignancy.

2. History of bladder cancer status post cystectomy.

3. Probable COPD.

4. Anxiety disorder.

PLAN: The patient has been advised to get a complete chest CT without contrast and a complete pulmonary function study. Also, get a CBC and a complete metabolic profile. He will possibly need a navigational bronchoscopy and/or a needle biopsy of the lung nodules and this will be scheduled once the chest CT is completed. Followup visit to be arranged in three weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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