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CHIEF COMPLAINT

Cavernous malformation.

HISTORY OF PRESENT ILLNESS

The patient is a 57-year-old male, chief complaint of cavernous malformation.  The patient tells me that he had orthopedic surgery, on March 27, 2024.  The patient tells me that the next Monday, the patient had sudden onset of the left face numbness, left arm numbness, and left tongue numbness.  The patient was seen at John Muir Medical Center Emergency Room, on April 20, 2024.  The patient was found to have cavernous malformation in the right cerebellum 8 mm cavernous formation.  The patient also has inferior posterior cerebral hemisphere that is 7 mm.  The patient also complains of headaches.  However, the patient tells me that headaches were not severe enough.  He does not need to take medication for the headaches.  The patient has no problem speaking or comprehension difficulties.
PAST MEDICAL HISTORY
1. High blood pressure.
2. Heart murmur diagnosed on March 28, 2024, in San Ramon Regional Medical Center.
PAST SURGICAL HISTORY
The patient has neck surgery and shoulder rotator cuff surgery.
CURRENT MEDICATIONS
1. Lyrica.

2. Crestor.

3. Nebivolol.
4. Edarbyclor.

5. Fluoxetine.
6. Testosterone.

7. Arimidex.

8. Ambien.
ALLERGIES

The patient is allergic to MORPHINE causing hallucination.

SOCIAL HISTORY

The patient is married.  The patient is retired Police Officer.  The patient drinks alcohol on weekly basis.  The patient does not use illicit drugs.  The patient does not drink alcohol.
FAMILY HISTORY
There is no family history of similar medical condition.

REVIEW OF SYSTEMS
Left-sided numbness and tingling.  The patient had muscle pain and cramps and joint pain.
DIAGNOSTIC TEST
Brain MRI, done at John Muir Medical Center in April 20, 2024, shows that there is an 8 mm cavernous malformation in the right cerebellum.  There is also another 7 mm lesion, concerning for additional cavernous malformation.
A CT angiogram of the head and neck were also done.  There is no evidence of a large vessel stroke.  There is no large vessel infarct.  There is no acute intracranial hemorrhage.
IMPRESSION
1. Cavernous malformation.  8 mm in the right cerebellum.  There is another lesion of 7 mm concerning for additional cavernous malformation.

2. The patient has symptoms including left face, left tongue, left cheek, and left arm numbness.  The patient also has headaches.  However, the patient tells me the headache is not severe enough of medication.  I offered medication for the headaches, the patient is declined.
RECOMMENDATION
1. Explained the patient of the above diagnosis.

2. I would recommend to see UCSF neurology and neurosurgery, for further evaluation for the cavernous malformation.
3. I will also start the patient on Keppra 500 mg twice a day, for seizure prevention.
4. Also explained the patient to make sure his blood pressure is under control.  The patient has been working with his primary care doctor and cardiologist for blood pressure management.
5. Explained the patient I would like this blood pressure to be normal range.
6. Also explained to the patient of the sudden worsening on the hemibody numbness, tingling, numbness, speaking problems, comprehension problem, headaches, double vision, recommended to go to the emergency room immediately to get a CT scan, to make sure that there is no intracranial hemorrhage.








Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine









PAGE  
2

