


October 14, 2022

Re:
McHugh, Dennis

DOB:
02/26/1959

Dennis McHugh was seen for evaluation of adrenal nodule.

He had a CT of his abdomen performed showing a bilaterally adrenal nodules.

His only complaint at this point is back pain.

There are no symptoms of adrenal gland hyperfunction.

Past history is significant for hypertension, gout, cardiac ablation for atrial fibrillation and hip replacement in University of Michigan.

Family history is unremarkable for glandular problems.

Social History: He is retired, but had a trucking company and used to play hockey. He does not smoke, but occasionally drinks alcohol.

Current Medications: Rythmol 225 mg twice daily, metoprolol 75 mg daily, lisinopril 20 mg daily, meclizine 12.5 mg daily, allopurinol 500 mg daily, and Xarelto 20 mg daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 150/82, weight 202 pounds, and BMI is 29.8. Pulse was 66 per minute, regular sinus rhythm. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed previous lab tests, which include normal electrolytes and abdominal CT scan performed for abdominal discomfort showing bilateral adrenal nodules, which were indeterminate.

A repeat adrenal CT scan using adrenal protocol has shown at the bilateral adrenal nodules are indicative of benign nodular adrenal adenomas.

IMPRESSION: Bilateral adrenal adenomas, hypertension, and hyperuricemia.

No further intervention is thought necessary at this point for his adrenal glands.

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

Endocrinologist
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