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DATE: 01/03/22
PATIENT: MARIA DE ELVAREZ
DOB: 11/25/1956
This is a followup on Maria De Elvarez

I have been following this patient for last two years for systemic chemotherapy for colon cancer with liver metastasis.

HISTORY OF PRESENT ILLNESS: This 63-year-old Hispanic female was diagnosed to have colon cancer with liver metastasis actually in October 2019, she was found to have obstructive lesion in the large bowel with obstruction. She underwent colectomy on 10/24/2021. She was found to have moderately differentiated adenocarcinoma infiltrating through the wall of sigmoid colon into underlying fat also focally into serosa, multifocal ulcerations were noted. 35 lymph nodes were removed and they were negative, however, tumor deposits were found in the liver. The patient since has been diagnosed to have stage IV colon cancer with liver metastasis. She has been on systemic chemotherapy initially she also on FOLFOX with Avastin. She did show significant response, however, about six months ago she was progressing so she was switched to FOLFIRI with Avastin, which is what she is on now. The tumor did reveal KRAS mutation and everything else was unremarkable.

At the initial evaluation two years ago, her CEA was 297 now her CA has been around 7 to 8.

PHYSICAL EXAMINATION:

General: Very pleasant 65-year-old female.

Vital Signs: Weighing 133 pounds and height 5’6” tall.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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DIAGNOSES: 

1. Colon cancer with liver metastasis.

2. Now on chemotherapy with FOLFIRI and Avastin.

RECOMMENDATIONS: We will go ahead and continue current chemotherapy. The premedications are Benadryl 25 mg, dexamethasone 10 mg, and Aloxi 0.25 mg IV. Following which she receives Camptosar 350 mg in 250 D5w followed by leucovorin 700 mg in 250 normal saline and she also takes Avastin 400 mg in 250 normal saline and 5-FU 800 into 50 normal saline followed by 48-hour 5-FU infusion at 4800 mg total.
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