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PATIENT:

Casey, Doreen

DATE:

February 4, 2025

DATE OF BIRTH:
05/05/1961

Dear Chet:

Thank you, for sending Doreen Casey, for pulmonary evaluation.

CHIEF COMPLAINT: Right lung mass.
HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who has a prior history of smoking for over 40 years. She has been experiencing some shortness of breath, wheezing and chest tightness and was recently sent for a CT of the chest done on 12/20/24. The patient’s chest CT showed a right apical pulmonary mass measuring 5.1 x 5.7 cm with irregular margins and the superior margin extending into the pleural reflection. The patient did undergo a PET/CT on 01/17/25 and it showed a 5.1 x 5.6 cm hypermetabolic mass in the right upper lobe anteriorly abutting the right chest wall with a maximum SUV of 14.1 and a right paratracheal node was measuring 0.9 cm with SUV of 4.0 and a dominant right hilar node measuring 1.2 x 0.9 cm with maximum SUV of 5.8. The patient has occasional cough and has some wheezing, but denies any hemoptysis or chest pains, but has had mild weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history for tonsillectomy, history of tubal ligation, and history of breast reduction surgery and breast implants bilaterally. She also had bladder suspension surgery. The patient has supraventricular arrhythmias as well as hyperlipidemia. She has rheumatoid arthritis and obstructive sleep apnea, but unable to use a CPAP mask.

ALLERGIES: CODEINE.
HABITS: The patient smoked half to one pack per day for 40 years and also has been vaping. Denies significant alcohol intake.

FAMILY HISTORY: Mother had a history of lung cancer. Father had stomach cancer. One sister with pancreatic cancer. There is no history of diabetes.
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MEDICATIONS: Med list included Wellbutrin 150 mg daily, metoprolol 50 mg daily, and pravastatin 20 mg daily.

SYSTEM REVIEW: The patient had no weight loss, fatigue, or fever. She does have cataracts. No glaucoma. She has urinary frequency and nighttime awakening. Denies eczema. She has shortness of breath and wheezing. She has abdominal, pains, nausea, heartburn, and constipation. She also has jaw pain, arm pain, palpitations, and leg swelling. She has anxiety and depression. She has easy bruising and enlarged glands. She has joint swelling and muscle aches. She has headaches, numbness of the extremities, and memory loss.

PHYSICAL EXAMINATION: General: This is an averagely built middle-aged female who is alert, in no acute distress. No pallor or cyanosis. No lymphadenopathy. Vital Signs: Blood pressure 120/70. Pulse 68. Respirations 20. Temperature 97.5. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruising or thyroid enlargement. Chest: Equal movements with distant breath sounds. Occasional wheezes in the right chest. 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+.

IMPRESSION:
1. Right lung mass, etiology to be determined.

2. COPD.

3. History of rheumatoid arthritis with fibromyalgia.

PLAN: The patient has been advised to get a complete pulmonary function study. She would need a CT-guided needle biopsy and also a CT chest will be scheduled without contrast. The patient will be scheduled for a CT-guided needle biopsy of the lung mass and a complete pulmonary function study to be done. She will use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately three weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Chet Anthony, D.O.

