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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 27, 2023

Dr. Neka Doris Anyaogu

RE: James Holdner

DOB: 07/05/1940
Dear Sir:

Thank you for your continued support.

Mr. Holdner an 82-year-old male was seen today for followup. The patient had malignant melanoma and he had a craniotomy in August 2022 for removal of the right temporal lesion. The patient had previously several melanoma removed from left side of the chest as well as face. The patient subsequently had radiation to the brain. Subsequently, he was seen by Texas Oncology. At that time, the patient had AJCC stage IV melanoma with symptomatic brain metastases and it was stage TMB 37 BRAF wild, PDL 140%. The patient received NIVO three cycles, last cycle was in December 2022 since then patient could not get any further treatment from Texas Oncology on count of him being a VA patient. The patient came to us on June 12th for continuing his remainder of the treatment. The patient is here today. He had a CT scan of the chest and MRI of the brain in between the CT scan of the chest showed 7 mm right lower lobe nodule of indeterminate etiology and mildly enlarged distal paraesophageal lymph node measuring 1.2 cm they did not have any other film to compare. The patient had a MRI of the brain, which showed postoperative changes prior to craniotomy with right lobe resection. There was no lesion seen. No cranial anomaly seen.

So, apparently, the patient has either stable disease or minimal residual disease following resection, radiation therapy, and immunotherapy, which he took three full cycles.

James Holdner
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PHYSICAL EXAMINATION:
Vital Signs: Weighs 280, height 6 feet 1 inches tall, and blood pressure 131/69.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear. No abnormal sounds.

Heart: Regular. No murmur.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Metastatic malignant melanoma with brain metastasis status post surgical resection and radiation status post systemic chemotherapy with IPI-NIVO three full cycles last one in December.

2. History of seizure disorder. He is on Keppra 500 mg b.i.d. He has also hypothyroidism.

RECOMMENDATIONS: Since the patient has stable disease or minimal residual disease and since last immunotherapy was about six months ago and he already had three full cycles. I believe at this point maintenance single engine NIVO might be the best choice. Options were discussed with the patient either giving one more cycle of IPI-NIVO versus just going to NIVO 480 mg every four weeks. The patient is agreeable to transition to single agent nivolumab 240 mg every four weeks. We will then go ahead and order the immunotherapy and once available we will start the infusion.

Thank you.

Ajit Dave, M.D.
cc:
VA Health Clinic

Dr. Anyaogu

