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PATIENT:

Lobodan Ghita, Mihaela
DATE:

September 14, 2022
DATE OF BIRTH:
11/02/1950
CHIEF COMPLAINT: Abnormal chest CT.
HISTORY OF PRESENT ILLNESS: This is a 69-year-old overweight female has noticed a lump along her left lower neck area and stated that it has been present for over six months. The patient had flu like illness in January 2022, and had some low-grade fevers, cough, postnasal drip and hoarseness for several weeks and then improved. She also suffered from loss of taste and smell and thought she had a COVID-19 infection, but has been in fairly good health over the past two months. She however was advised to get a CT of the chest and neck due to the neck swelling. The CT chest with contrast done on 07/24/2022 showed increased paratracheal and subcarinal lymph nodes with the right paratracheal node measuring 1.5 cm and a coronal lymph node at 1.4 cm x 1.1 and small bilateral hilar lymph nodes measuring 1.1 cm. The patient also had tiny 2 mm calcified granulomas in the left apex and mild subpleural ground-glass opacity and no pleural effusions. She presently denies any cough, wheezing, hemoptysis or chest pains and no weight loss.

PAST MEDICAL HISTORY: The patient’s past history includes history for C-section, also had a history for hypertension for seven years, history of diabetes for over 20 years and history for appendectomy and tonsillectomy.

HABITS: The patient never smoked. No alcohol use. She worked as a director of engineering.

ALLERGIES: EPINEPHRINE.
MEDICATIONS: Lisinopril 40 mg a day, metformin 500 mg b.i.d., metoprolol 25 mg daily, timolol eye drops, hydrochlorothiazide 25 mg a day, and Tresiba 4.5 mg daily.

FAMILY HISTORY: Mother had a history of cancer of the pancreas and father died in an accident.
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SYSTEM REVIEW: The patient has fatigue and had mild cataracts. She has sore throat and neck swelling. She has dizzy attacks and coughing spells. She has no wheezing or shortness of breath. She has heartburn, diarrhea and constipation. Denies hay fever. She has calf muscle pains and arm pains and leg swelling. No anxiety. No depression. No bruising, but has joint pains and muscle stiffness. She has occasional headaches. No seizures. No loss of memory. No skin rash.
PHYSICAL EXAMINATION: This moderately obese elderly white female is alert, no acute distress. No pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 88. Respirations 18. Temperature 97.6. Weight 200 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. She has no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes bilaterally. Prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or calf tenderness. Reflexes are 1+ with no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: No lesions noted.
IMPRESSION:
1. Mediastinal and hilar adenopathy, etiology to be determined rule out sarcoid versus neoplastic etiology.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Hypertension.

PLAN: The patient will be sent for a PET/CT and get a complete pulmonary function study, angiotensin-converting enzyme level, sed rate and CBC. She also requires a surgical biopsy of one of the lymph nodes possibly with supraclavicular node on the left side, but we will await the results of the PET/CT to send for biopsy and a followup visit to be arranged here in approximately three weeks.
Thank you, for this consultation.
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