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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white female that has been following a very unstable clinical course in the last four months. The patient has had several episodes of near syncope, was admitted to the hospital and was found with paroxysmal atrial fibrillation. The patient was fluid overloaded with bilateral pleural effusions and the patient was initially compensated of the clinical situation, but however, she has had a relapse of the syncopal episodes and episodes of congestive heart failure. A cardiac catheterization was done and was without evidence of critical lesions. A TEE was done and there is evidence of mild aortic and mitral regurgitation. The ejection fraction is 55% and there is no evidence of pulmonary hypertension. The patient has been treated with the administration of diltiazem in combination with metoprolol and amiodarone. The atrial fibrillation has been controlled with adequate ventricular response. The patient is noted in congestive heart failure. Another contributory factor for the congestive heart failure is the fact that the patient has been anemic. She has been losing weight and she is not able to eat properly. In order to improve the general condition, several thoracenteses have been done and the most recent one removed combined more than 1800 cc. During the episodes of the falls, the patient had a fracture of the left foot that is still healing. There is edema in the dorsal aspect and at the distal aspect of the leg.

2. The patient has a mass in the right kidney that is described as hyperdense in the lower pole that is 9 cm x 7.6 cm. The characterization of the mass has to be done in the near future when the patient gets more stable. The possibility of carcinoid has to be entertained and that if present would explain the whole clinical picture. We are going to request a urological evaluation at the University of South Florida. Meanwhile, we are going to order the appropriate workup to rule out the release of hormonal material triggering the atrial fibrillation.

3. The patient has several nodules that are small in the thyroid that also require a workup. Appointment with endocrinology will be requested.

4. History of hypertension. There is no history in the past of hypertensive crisis.

5. Hyperlipidemia that is under control.

6. Vitamin D deficiency on supplementation.

7. Macular degeneration that is treated with by the ophthalmologist. We are going to reevaluate the case in four weeks with laboratory workup.
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