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CHIEF COMPLAINT
Muscle pain.
HISTORY OF PRESENT ILLNESS

The patient is a 55-year-old male, with chief complaint of muscle pain.  The patient tells me that he has been having muscle pain diffusely for last two months.  The patient tells me that he is aching all his muscles, bilateral arms, bilateral legs, joint, calves, and thighs basically everywhere it is hurtful.  The patient tells me that his symptoms are not progressively worsening.  He feels that his legs are weaker.  They are symmetric.  The patient also have tingling and numbness in the past.  However, the patient tells me that he is currently not tingling and numb.  The patient tells me prior to the onset of these symptoms, the patient believed that he had some kind of illness, some kind of possible flu like symptoms according to the patient.
The patient had done CPK testing, and the CPK level was high as 1675.  It was done on January 17, 2025.  However, the patient subsequently had another blood test approximately two weeks ago, the patient tells me that was down to 800.  A sed rate was negative.  ANA is negative.  The sed rate was 7.  ANA is negative.  C-reactive protein was also negative, which was less than 1.
NEUROLOGICAL EXAMINATION
MUSCLE EXAMINATION: The patient has full strength 5/5 symmetrically bilateral arms and bilateral legs. There is no significant muscle atrophy that I can see.  The patient is very strong.  I am not able to overcome his strength.  He tells me he is a construction worker.  He is very strongman both arms and both legs.  He tells me that he has objective weakness.  However, the patient has significant muscle tenderness on palpation in all the muscles, including the arm muscles, claves, and thighs.  There is no focal deficits weakness.
SENSORY EXAMINATION:  The patient has intact sensation to light touch today.
DTR 2+ symmetrically bilateral biceps, triceps, knees, and Achilles.  Toes are down going bilaterally.
GAIT EXAMINATION:  Normal.

IMPRESSION
1. Elevated CPK level as high as 1675, done on the blood test dated January 17, 2025.
2. Diffuse muscle tenderness on palpation.

3. Sed rate is 7.  C-reactive protein is less than 1.  ANA is negative.  Most of the blood tests are negative so far.
Differential diagnosis would include muscle disease, such as polymyositis dermatomyositis and inclusion body myositis.  However, the patient sed rate and CRP are negative so far.
However, the patient continues to have significant muscle pain symptoms.  Mostly muscle tenderness.  The patient also has subjective weakness in the legs.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.
2. I will follow up with his CPK test.  It was done this morning. I do not have the results yet.
3. The patient symptoms persisted, he may need muscle biopsy.  The muscle biopsy and also see rheumatologist for further evaluation.

4. Other differential diagnosis also included virus causing myositis.  The patient did complain of virus symptoms prior to onset of all these symptoms.

5. Other differential diagnosis also including inflammatory myositis without that the elevation of the sed rate and CRP.








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

