CARDIOLOGY CONSULTATION
Patient Name: Sanders, Emerson
Date of Birth: 06/08/1991
Date of Evaluation: 04/10/2025
Referring Physician: 
CHIEF COMPLAINT: A 33-year-old male complains of changes in his scrotum and penile shaft.
HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old male who reports scaling involving his scrotum. He further reports a lump on his scrotum. He stated that the skin involving the penis and scrotum in general has become painful and fragile. He has had these symptoms for several months. The patient further reports symptoms of fatigue. He has had recurrent lymph nodes in his neck. He further reports lymph nodes involving the right axilla. He has had no chills or fever.

PAST MEDICAL HISTORY:
1. Thalassemia trait.

2. Pineal gland cyst.

3. Cerebral cyst.

4. Anemia – mild.

PAST SURGICAL HISTORY:
1. Left Achilles surgery.
2. Achilles tendon.

3. Left knee surgery x 2.

MEDICATIONS: None.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother had diabetes type II, atrial fibrillation, hypertension, hypercholesterolemia and glaucoma. Father had hypertension, diabetes, hypercholesterolemia. An aunt had breast cancer. An uncle had lung cancer.
SOCIAL HISTORY: He reports occasional alcohol use, but otherwise unremarkable. He attended Law School at Emory University. He is working in the Bay Area.

REVIEW OF SYSTEMS:
Constitutional: He has impaired vision and has had some vision loss.
Nose: He has sinus problem.

Oral Cavity: He reports postnasal drip.
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Respiratory: He reports sputum production.

Cardiac: He has had no chest pain, orthopnea, or PND.

Gastrointestinal: He has had heartburn.

Genitourinary: He reports frequency.

Musculoskeletal: Unremarkable.
Neurologic: He reports having been told that he has demyelinating disease of unclear etiology. He has had a pineal gland tumor.
Psychiatric: He reports nervousness, depression, and insomnia.

Endocrine: He reports having prediabetes.

Hematologic: He has had lymphadenopathy as noted.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 135/74, pulse 58, respiratory rate 16, height 70”, and weight 188 pounds.

Right axilla demonstrates mild tender adenopathy.
IMPRESSION: A 33-year-old male presents with multiple complaints.
1. He is found to have adenopathy.
2. Scrotal mass.
3. Pineal gland cyst.
4. History of demyelinating disease.
5. Visual change.

6. History of sexually transmitted disease.

PLAN: We will obtain beta hCG and alpha-fetoprotein. We will further assess CBC, Chem. 20, TSH, lipid panel, and we will follow up with ultrasound of the scrotum. We will obtain MRI of the brain to follow up on pineal gland cyst and demyelinating disease. We will refer to Dr. Melanie Hom to evaluate visual change. Referred to Dr. Matthew Arnold to evaluate demyelinating disease and pineal gland cyst. Referred to Dr. Dawud Lankford to assess scrotal mass. In the interim, doxycycline 100 mg one b.i.d. #30. Again, we will perform ultrasound of the scrotum.

Rollington Ferguson, M.D.

