Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 20, 2023

Dr. Sears

RE: Christy Doe

DOB: 01/29/1972
Dear Dr. Sears:

Thank you for this referral and thank you for your continued support.

This 51-year-old white female smokes one and half to one pack a day for last 20 years. She is cutting down. She drinks only socially. She is allergic to erythromycin and she is a nurse working in Gainesville and Muenster Hospitals.

SYMPTOMS: The patient complains of bloating and distention of the abdomen for last four to six weeks. She is continuously getting worse. She also had cramp and now also some pain. She was seen by Dr. Sears’s office. A CT scan was ordered and it did show a large mass in the right lower quadrant suggesting possible colon carcinoma with peritoneal masses and implant, also peritoneal carcinomatosis, and also a low attenuation focusing the liver of right lobe of the liver suggesting possible metastases. The patient also had moderate ascites.

PAST MEDICAL/SURGICAL HISTORY: She has been very healthy.

FAMILY HISTORY: Her father and grandmother both died of colon cancer. Mother did have breast cancer. However, she had mastectomy and she is in remission.

MENSTRUAL HISTORY: She is right now perimenopausal. She has scanty periods, but she complains of night sweats.
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PHYSICAL EXAMINATION:
General: She is 51-year-old female.

Vital Signs: Height 5 feet 7 inches tall, weighing 154 pounds, and blood pressure 140/71.

HEENT: Normocephalic.
Eyes/ENT: Showed pallor.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Significantly distended and a very large mass, which is hard in consistency she is feeling most of the abdomen. No lymph node felt in the groin.

Extremities: No edema.

LABS: Her recent lab did show that her hemoglobin was low at 8.1, hematocrit was 24.9, RDW was 18.1, and MCV was 71 everything suggesting of iron deficiency anemia. Her liver enzymes were slightly elevated.

DIAGNOSES:
1. Significant anemia.

2. Large mass in the abdomen most likely colonic carcinoma with intraabdominal metastases and ascites possible liver mets.

3. Strong family history of colon cancer.

RECOMMENDATIONS: I spoke to Dr. Khaira and we will have seen by Dr. Khaira on Tuesday, which is four days from now and then possibly get tissue diagnosis either with the colonoscopy or CT guided biopsy once available we will leave it to Dr. Khaira is to what does she plan to provide as surgical treatment. The patient definitely will require systemic chemotherapy, which will discuss once the diagnosis is available. We also will request Dr. Khaira to send the biopsy specimen for all actionable mutations like BRAF, KRAS, also for TMV and MSI. I have also drawn the blood today for CBC, CMP, iron, CA 125, and CEA.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Khaira

Dr. Sears

