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Patient Name: Lucille Rincon
Date of Exam: 02/10/2022
Ms. Rincon is a 71-year-old white female who was brought to the office by daughter and is using a Rollator for ambulation. She has lost about 20 pounds of weight. I had seen her somewhere in May with a history of cervical cancer and had radium implants and radiation therapy and she is having some problem with urinary incontinence. Her other medical problems include hypertension, hyperlipidemia, history of stroke, and history of hypothyroidism. The patient was referred to Brazos Valley Women’s Center and when they examined her, they found abnormal cells in the vagina and the patient was referred to Dr. Christine Lee in Woodlands, Texas, who is an oncologist. Exam of the vagina showed lesions that were friable, raised mostly on anterior vault of vagina and on left side wall upper half to the cuff of cervix. Biopsies had been taken. The patient had this treatment for cervical cancer at MD Anderson in 1983. There is recurrence of cancer. The patient is also referred to urology for urinary incontinence and the Women’s Center sent me a report that the patient had poorly differentiated invasive squamous cell carcinoma. The patient was seen by Dr. Fleener who ordered a CT of the abdomen that shows atrophic right kidney, diverticulosis, and left parapelvic renal cysts. This is a CT of abdomen and pelvis done on 08/31/21 and a PET scan shows marked hypermetabolic activity involving upper vaginal wall with corresponding vaginal wall thickening and irregularity consistent with malignancy. No PET findings to suggest local or distant metastatic disease. Nondisplaced subacute healing fractures involving anteromedial left fourth, fifth and sixth ribs. The patient has had torn rotator cuff in 2005. The patient has been told she cannot have any more radiation treatment and Dr. Lee felt this cancer that she has is surgically undetectable. The patient’s stroke was 10 years ago. She had rotator cuff in 2005. Mother has history of cervical cancer. There is a family history of breast cancer.

Medications: Her medicines include:

1. Lisinopril 10 mg once a day.

2. Levothyroxine 100 mcg once a day.

The patient was called on 12/03/21 to see if her mammogram and bone density were done and she stated she did not get it done because she is still getting the chemotherapy.
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The patient brought me a copy of the PET scan and that PET scan shows reduction of the metastatic cancer, but it is not gone completely. These results discussed with the patient so the patient still has not had mammograms or bone density done. Her Cologuard as of 08/28/21 was negative. The PET scan that was done from skull to mid thigh shows no hypermetabolic masses or lymphadenopathy. No acute or chronic intracranial infarction is evident. There is no evidence of midline shift or mass affect. Significant interval decrease in hypermetabolic activity and vaginal wall thickening and irregularity in the area of reported malignancy consistent with appropriate treatment response. No new hypermetabolic mass or adenopathy concerning for progressive malignancy or metastasis. Other chronic findings: atherosclerotic calcifications. There is a stable calcified granuloma in the right lower lobe. Atherosclerotic calcifications involving thoracic aorta and coronary arteries. There is a port seen in the left chest.
So this lady, I have examined her today and exam is as in the chart. There is significant weight loss. She is weak.
The patient is advised complete labs as I do not see complete labs done since I last saw her. She is advised to have bone density and mammogram done too, so it seems like improving squamous cell vaginal cancer with chemotherapy. The patient is to follow with Dr. Michael Middleton in Conroe or Woodlands as well as Cancer Center here. She will see me in the office in the next three to four weeks.
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