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January 12, 2022

Scott Steinmetz, M.D.

RE: Benito Villegas Jr.
DOB: 04/02/1953
Dear Dr. Steinmetz:

I am referring Mr. Villegas for evaluation for cholelithiasis.
He has some lower abdominal pain, mostly suprapubic for which he is a seeing urologist. He has no upper abdominal pain or any right upper quadrant tenderness.
On 08/11/2021, he had a CT scan of the abdomen and pelvis with contrast and it showed moderate sized hiatal hernia and no significant liver lesions were noted. There was no evidence of any biliary ductal dilatation. No biliary ductal dilatation. There were changes in the gallbladder suggestive of two relatively large cholesterol stones measuring approximately 2.8 x 2 cm and 1.7 x 1.7 cm and could be a third small stone. There was no gallbladder wall thickening or pericholecystic fluid. The spleen and pancreas appeared normal. No evidence of diverticulitis noted. No dilated bowel loops were noted.
On 09/15/2021, an abdominal ultrasound suggested gallstones and Murphy’s sign was absent. There was mild hepatomegaly with diffusely increased hepatic echogenicity, likely hepatic steatosis.
HIDA scan of 10/28/2021 revealed a normal study with no findings of acute cholecystitis and there was visualization of the gallbladder. The common bile duct was patent and the ejection fraction was 55%.
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Review of the most recent labs of 07/21/2021 revealed a normal BUN and creatinine. The total bilirubin was 0.5 and the transaminases were normal. However, the alkaline phosphatase was very minimally elevated at 127 – the top normal being 121.
An upper endoscopy done on 12/14/2021 revealed a 2 cm hiatal hernia and there were findings consistent with gastric bypass with a normal sized pouch and intact staple line. There was healthy appearing mucosa at the gastrojejunal anastomosis site. The jejunum was normal. A colonoscopy done at the same time revealed only non-bleeding internal hemorrhoids and there were no acute findings.
I am repeating the labs today with the following – i.e. checking CBC, CMP, direct bilirubin, amylase, lipase, and C-reactive protein.
Kindly evaluate the patient for cholelithiasis – asymptomatic at present. He is on a proton pump inhibitor for reflux.

Copies of relevant earlier workup are being enclosed and please feel free to call me for any questions at 410-803-2211.
Sincerely,

Moorkath Unni, M.D., F.A.C.P.

cc:
Dr. S. Raguraj

