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PATIENT:

Majorana, Lorraine

DATE:

August 6, 2024

DATE OF BIRTH:
07/20/1943

Dear Bhadresh:

Thank you, for sending Lorraine Majorana, for pulmonary evaluation.

CHIEF COMPLAINT: Right lung nodule.

HISTORY OF PRESENT ILLNESS: This is an 81-year-old female who has a long-standing history of smoking. She has had previous screening chest CT, which had demonstrated a right upper lobe nodule in March 2023. The patient was found to have an 8 mm ground-glass nodule in the right upper lobe and needed further followup in 12 months. The patient did undergo a followup chest CT on 07/30/2024 and it showed the nodule to have increased in size to 12 mm. The findings are suspicious for a slow growing adenocarcinoma and further evaluation was suggested. There was also a 5 mm ground-glass nodule in the left lung apex and another 9 mm ground-glass nodule in the right lung apex, which was stable. There was no hilar, axillary, or mediastinal adenopathy. The patient denies any shortness of breath. She has no cough or wheezing. Denies chest pains or hemoptysis. She has had no recent weight loss. No fevers or chills.

PAST HISTORY: The patient’s past history has included history of an ovarian tumor with a complete hysterectomy. The ovarian tumor was diagnosed to be Sertoli-Leydig tumor, which was resected in April 2014. She has also a history for DVT in the year 2000 for which she had an IVC filter placed and she was on anticoagulation as well. The patient has hypothyroidism, hyperlipidemia, and arthritis of the knees.

HABITS: The patient smoked three to four cigarettes per day for approximately 15 years and quit at age 31. Alcohol use occasional. She worked in an office.

ALLERGIES: No known drug allergies are listed.

MEDICATIONS: Synthroid 50 mcg daily, Crestor 10 mg a day, ezetimibe 10 mg daily, alendronate 70 mg weekly, and meloxicam 100 mg daily.

FAMILY HISTORY: Father died of renal failure. Mother died of Alzheimer’s. One sister had a history of lung cancer.
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SYSTEM REVIEW: The patient had no weight loss, fatigue, or fever. No cataracts or glaucoma. No urinary frequency or flank pains. She has no asthma, cough, or wheezing. No abdominal pains, reflux, diarrhea, or constipation. She has no chest pain, but has jaw pain. No calf muscle pains or leg swelling. She has no depression or anxiety. She has easy bruising. She has some joint pains and muscle stiffness. No seizures, headaches, or memory loss. Denies skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly well-built female who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 80. Respirations 16. Temperature 97.2. Weight 132 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields are essentially clear. No crackles or wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Right lung nodule enlarging, etiology undetermined.

2. Probable mild COPD.

3. Hypothyroidism.

4. Hyperlipidemia.

5. Multiple lung nodules.

6. Degenerative arthritis.

PLAN: The patient has been advised to get a complete pulmonary function study and a PET/CT scan to evaluate the lung nodules. If there is significant uptake in the nodule, a CT-guided biopsy of the nodule will be planned. The patient will also use an albuterol inhaler two puffs p.r.n. for shortness of breath. She also will have a CBC and a CEA level and a complete metabolic profile. Followup will be arranged in three weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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