


January 15, 2024

Re:
Alnakhal, Abdallah

DOB:
06/04/1993

Abdallah Alnakhal was seen for evaluation of hyperprolactinemia.

During the course of a urologic evaluation, he had several test performed including a prolactin level for investigation of a low sperm count.

He is currently been followed by a fertility specialist for this problem.

He has no specific symptoms at this time but has high prolactin on his lab test but no history of discharge from his nipples.

Past medical history is only remarkable for sleeve gastrectomy for morbid obesity.

Social History; he works in IT. Does not smoke or drink alcohol.

Current Medications: Descovy, which is a prophylaxis for HIV infection.

General review is essentially unremarkable for 12 systems evaluated.

On examination, blood pressure 130/82, weight 204 pounds, and BMI is 37.5. Pulse was 70 per minute, regular. The thyroid gland was not enlarged and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

IMPRESSION: Hyperprolactinemia likely secondary small pituitary adenoma and of note was a previous MRI scan showing a possible 3 mm hypo-enhancing focus in the posterior aspect of the pituitary gland.

I prescribed a cabergoline 0.25 mg twice weekly. I will see him back for followup in about seven weeks.

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

Endocrinologist
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