


July 7, 2022

Re:
Adzema, Peter

DOB:
11/08/1965

Peter Adzema was seen in the office for evaluation of adrenal adenoma.

He had been hospitalized recently for kidney stones with a stone in the left renal pelvis and during the course of investigation, a left adrenal nodule was identified.

Past medical history is notable for hypertension and hyperlipidemia.

He also has coronary artery disease and bypass surgery.

Family history is negative for tumors.

Social History: He works as an aircraft mechanic. He smokes cigarettes and occasionally drinks alcohol.

Current Medications: Lisinopril 20 mg daily, atorvastatin 80 mg daily, and aspirin.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 118/64, weight 232 pounds, and BMI is 32.4. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed previous studies, which include an abdominal CT scan showing 1.7 cm hypodense left adrenal nodule most likely representing a benign adenoma.

IMPRESSION: Left adrenal adenoma, hypertension, and hyperlipidemia.

RECOMMENDATIONS: Repeat abdominal and adrenal CT scan with adrenal protocol in six months time and followup of the adrenal nodule.

No further investigations thought necessary at this time.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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