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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old white male that has a history of squamous cell carcinoma of the lung that metastasized to the brain. The patient has been evaluated by Dr. Yellu at the Florida Cancer Center. The patient has been given immunotherapy and, according to the review of the imaging that has been submitted with this referral, there is no relapse of the cancer in the left lung and in the brain after the craniotomy that he had in Tampa with removal of the metastatic lesion, there is not a relapse. The patient has been noticed to have increase in the serum creatinine usually at the end of 2022 and the creatinine was around 1 mg% and has been climbing up, up to 1.6; however, the urinalysis fails to show evidence of proteinuria. Because of the decrease in the kidney function, he was referred to this practice for evaluation and therapy. There is no evidence in the imaging of hydronephrosis or calcifications in the abdominal CT. There is no atrophy of the kidneys. The patient has an estimated GFR that is the upper 30s. There is no evidence of protein in the urine. No evidence of activity in the urinary sediment. We are going to continue with the followup of this condition. The possibility of contrast-induced nephropathy because of the repetitive exposure to contrast during the evaluation of the lung cancer and brain metastasis and the presence of the therapy given for the lung cancer could have a contributory effect along with the administration of meloxicam and nonsteroidal antiinflammatories. The recommendation is to avoid nonsteroidal antiinflammatories and, before he gets any new medication, the consideration of nephrotoxicity has to be made. We will be more than happy to cooperate in that decision-making process and we made the patient aware that he is welcome to call the office, get in touch with us and we advise accordingly.

2. The patient was found with severe hypothyroidism in May 2023. He has been started on levothyroxine 88 mcg one week ago. He has not noticed any changes in the way he feels.

3. Chronic obstructive pulmonary disease. He was a heavy smoker for more than 20 years.

4. The patient has BPH. In summary, this is the patient that has CKD stage IIIA with no evidence of proteinuria with considerations and contributory factors for the deterioration as discussed above. We are going to reevaluate the case in four months with laboratory workup.

Thanks a lot for the kind referral. We will keep you posted of the progress.
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