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History: This is a 34–year-old female patient who was referred with a history of recurrent episodes of significant sweating, weakness and fatigue. Also she gets shortness of breath on about walking half to 1 mile or on climbing one flight of stairs.

The patient was first time diagnosed to have Epstein-Barr virus in 2018. Since then she has noticed some difficulty with the swallowing.

In 2016, her last son was born and initially because the son could not sleep well she also had to stay awake and it was causing significant tiredness next day. Since 2018, the patient has episodes of extreme fatigue, shortness of breath and tiredness where at times the blood test suggests that when this symptom happens her Epstein-Barr virus is active. When this happens she has no energy and she has to drag herself to do the activity. She also notices profuse night sweats and heart beating fast.

The last episode of significant fatigue, sweating and tiredness happened with the heart beating fast about two weeks ago and it persisted for one week. Since then she has felt better, but she continues to have significant fatigue on activity so she is forced to decrease her activity.

She also gives history of palpitation at times, which has no relation to any activity and at that time she feels her heart is racing. This symptom would last for few seconds and subside spontaneously.
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No history of chest discomfort, chest tightness, chest heaviness or a chest pain. No history of dizziness or syncope. History suggestive of she is having balance problem at times. No history of cough with expectoration, edema of feet, bleeding tendency or a GI problem.

In 2018, the patient had endoscopy of the throat. She was found to have H. Pylori. She was prescribed antacids for one year. She states no dizziness, but she has a balance problem at times. History of significant fatigue and shortness of breath on walking one mile. Her arms and legs feel heavy. Similar symptom happened when climbing one flight of stairs and then she feels quite tired.

Personal History: She is 5’9” tall and her weight is 140 pounds.

She gives history of COVID-19 infection on December 26, 2021, when she had a fever and symptom more or less lasted for about two weeks. She was given steroid, but she was not hospitalized.

Past History: History of hypercholesterolemia. History of meningitis when she was one year old. No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. No history of rheumatic fever, Scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Menstrual History: Her last menstrual period started two weeks ago. She has a four full-term normal deliveries.

Family History: Father is alive at the age of 74 year. He had a six previous coronary stents and he has a history of atrial fibrillation. He also has a past history of myocardial infarction. Mother is 65-year-old and has hypertension plus Hashimoto’s disease. One brother who is 36-year-old has hypertension.

Allergies: None.

Social History: The patient does not smoke. The patient does not take excessive amount of coffee or alcohol.

No history of allergy.
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The patient states generally the feeling of heart racing last for few seconds. She also gives history that many times she will wake up feeling tired.

Exam: On exam, the patient is alert, conscious and cooperative. Pupils are equal and react to the light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except both posterior tibial, which are 2 x 4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 124/80 mmHg.

Cardiovascular system exam, PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is ejection systolic click and 2/6 ejection systolic murmur in the lower parasternal area, but in the left lateral position. This finding raises the possibility of mitral valve prolapse and mitral regurgitation. No S3. No S4 noted.
Respiratory system exam, air entry is equal on both sides. There are no rales or rhonchi.

Alimentary system exam, there is no organomegaly. There is no guarding or rigidity.

CNS: No gross focal neurological deficit noted.

The other system is grossly within normal limit.
EKG is normal sinus rhythm with the heart rate 64 bpm and no significant abnormality noted.
Analyses: This patient has a symptom of profuse night sweating with the extreme fatigue and tiredness. She also has a history of shortness of breath on walking about a half to 1 mile or climbing one flight of stairs, which are also accompanying by extreme fatigue and palpitation. She also gives history of palpitation at times lasting few seconds, which is no relation to any particular activity. The review of lab shows that liver enzyme ALT is mildly elevated. Her thyroid panel is normal. Her EBV viral capsid antigen antibody is elevated at 260, normal is less than 22. This is IgG antibody. The IgM antibody is within normal limits.
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In view of above symptom of shortness of breath on mild exertion, extreme fatigue, tiredness and night sweats profuse, the plan is to do echocardiogram to evaluate for left ventricular systolic function. Please note that the patient does give history of COVID-19 infection on December 26, 2021, for two weeks with fever initially and she did receive treatment with steroid. Plan is also to do Holter recording to evaluate her symptom of palpitation for any cardiac arrhythmias.

Face-to-face more than 70 minutes were spent in clinical evaluation, analysis of the symptom and initial impression plus the pros and cons of workup and the management plan, which she understood well and she had no further questions.

Initial Impression:
1. Shortness of breath on mild exertion.
2. Episodic extreme fatigue, tiredness and at night profuse sweating.
3. Recurrent palpitation lasting for few seconds each time and no relation to any particular activity.
4. History of COVID-19 infection on December 26, 2021, for two weeks with fever and treatment with steroids.
5. History of Epstein-Barr virus infection in 2015, 2018 and since then recurrent episodes at times.
Bipin Patadia, M.D.
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