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Patient:
Maria Amada Espinoza
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February 1, 2022
CARDIAC CONSULTATION
History: She is a 55-year-old patient who comes for cardiac evaluation prior to the plan for back surgery for preoperative evaluation.

She gives history of shortness of breath on minimal activity for example walking 50-100 feet. She has been diagnosed to have stage IV breast cancer with metastasis. Her initial diagnosis of breast cancer was about 16 years ago. Recently, she has been having severe back pain with paresthesia of the both lower extremity and her evaluation suggested the protrusion of the intervertebral disc in the lower lumbar area.
She denies having chest pain, chest discomfort, chest heaviness, or a chest pain. No history of dizziness or syncope, but history of weakness, fatigue, and tiredness. History of edema of feet in the recent past, but not now. No history of cough with expectoration or palpitation. No history of bleeding tendency or a GI problem. She does report a distended abdomen.

On October 17, 2020, the patient had a CT angiogram of the chest with IV contrast. It was a non-coronary CT chest. The report at that time showed enlarged mediastinal lymph nodes probably due to metastasis. Extensive metastasis in skeletal muscle.
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On January 5, 2022, she had a CT of the abdomen and pelvis without contrast agent. This showed progression of pulmonary and bony metastasis. There was new adrenal gland lesion probably due to metastasis and this also showed liver metastasis and omentum metastasis.

The patient also gave history of metastasis to the brain in the past.

No history of hypertension, diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem other than as mentioned above liver has a metastasis.

Allergies: None.

Social History: She does not smoke and does not take excessive amount of coffee or alcohol.

Family History: Father died at the age of 84 due to heart problem. Mother died at the age of 67, the cause is unknown.

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

Personal History: The patient gives history of mild hypertension in the past, but not recently. The patient is 5’6” tall and her weight is 178 pounds.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. There is 1+ pallor. No cyanosis or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis which are 1 x 4. Both posterior tibial not palpable. No carotid bruit. No obvious skin problem detected.
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Blood pressure in both superior extremities 130/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space just outside midclavicular line and normal in character. S1 and S2 are normal. No S3. No S4. No significant heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.

Alimentary System Exam: Abdomen is distended with the ascites and abdomen cannot be evaluated.

CNS: No gross focal neurological deficit noted.

The other system is grossly within normal limit.

The EKG shows sinus tachycardia and incomplete right bundle branch block. There is a poor R-wave progress from V1 to V6 which may suggest previous anterior wall myocardial infarction. The low voltage of the QRS complex raises the possibility of pericardial effusion particularly in view of history of metastasis of the breast cancer to omentum. Also with the metastasis to mediastinal that there is possibility there may be a metastasis to pericardium and myocardium causing the possibility of pericardial effusion. Otherwise present EKG done today does not show any significant new change as compared to January 4, 2022 where QRS complex is of adequate size.
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Analysis: This patient has a cancer of the breast cancer with extensive metastasis involving brain, lungs, liver, omentum, and skeletal muscle plus also bones. Her EKG raises the possibility of pericardial effusion and so plan is to request the echocardiogram to evaluate for pericardial effusion and also for cardiomyopathy in case she has a metastasis to the heart muscle. The patient has shortness of breath on minimal activity and in view of her stage IV breast cancer with metastasis are long-term outlook is not good.
Plan is to request the authorization for echocardiogram as soon as possible. Depending on the results of the workup, further management will be planned. The patient and her daughter are aware that her outlook is not good in view of her cancer.

The patient’s height is 5’6” and weight is 178 pounds.

The face-to-face more than 70 minutes were spent in consultation, discussion of the finding, and plan for the workup plus the pros and cons of the workup and particularly likelihood of not good long-term outlook in view of her advance stage cancer of the breast with generalized metastasis. The patient’s daughter was present and they understood various suggestions well and they had no further question.

Initial Impression:

1. Shortness of breath on minimal activity.
2. Probable pericardial effusion likely etiology could be metastasis to the pericardium.
3. Cancer of the breast stage IV with extensive metastasis to brain, lungs, liver, bone, skeletal muscle, omentum, probable to mediastinum and probable to adrenal gland.

4. Ascites due to metastasis to the omentum.

5. Anemia.

6. History of hypercalcemia likely due to bony metastasis in the recent past.
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