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June 11, 2025
Mazhar Elamir, M.D.
192 Harrison Ave.
Jersey City, NJ 07304
RE:
Marim Youssef
DOB:
12/10/2001
Dear Dr. Elamir:
Thank you for referring Ms. Marim Youssef for Infectious Diseases evaluation.
As you know, the patient complains of recurrent episodes of lymphadenopathy, which have been on and off for approximately six months. The patient denies any other specific symptoms such as skin rash, fever, headache, and neck stiffness. The patient was given course of antibiotics for mastitis with relief in symptoms and no recurrence at this time.
PAST MEDICAL HISTORY: Negative for hypertension and diabetes. No history of acne. No skin problems. No STDs. No sore throat. No neck stiffness. No fever or chills. No nausea, vomiting, diarrhea, or weight loss.
PAST SURGICAL HISTORY: Negative.
OBSTETRIC HISTORY: Unremarkable except for heavy menses.
CURRENT MEDICATIONS: None.
ALLERGIES: The patient has no known allergies to medications.

SOCIAL HISTORY: Born in New Jersey. Traveled to Egypt one year ago. Denies any contact with insects. Works in a pharmacy. Does not smoke, drink or use intravenous drugs.
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PHYSICAL EXAMINATION:
GENERAL: Well-nourished, well-developed female, alert and oriented x3, in no acute distress.
VITAL SIGNS: Blood pressure 120/70. Pulse 76. Respiratory rate 18. Temperature 98. Height 5’4”. Weight 140 pounds.
HEENT: Head normocephalic and atraumatic. Eyes normal. Ears normal. Nose normal. Throat normal.
NECK: Supple. No lymphadenopathy. No tracheal deviation. No thyromegaly. Small lymph node in the submandibular area and anterior cervical area, small, pea sized, less than _______, nontender, freely mobile.
LUNGS: Clear.

HEART: S1 and S2.

ABDOMEN: Soft and nontender.

EXTREMITIES: No cyanosis. No clubbing. No edema.
NEUROLOGICAL: Nonfocal. Moves upper and lower extremities. Cranial nerves II through XII intact.

IMPRESSION: This is a 23-year-old female with recurrent lymphadenitis most likely benign. She had a CAT scan of the neck and ENT examination, which were unremarkable. The patient has anemia, which is microcytic likely due to iron deficiency and has been prescribed iron and no abnormal features to her white blood cell count; white blood cells are normal. The patient has two cats and occasionally gets scratched; possibility of cat scratch disease cannot be entirely ruled out and a Bartonella titer will be sent. The patient refuses HIV testing and denies any sexual activity, refusing STD panel. The patient does have occasional cold sores and herpes simplex virus type 1 IgM, IgG will be sent.
Recurrent lymphadenitis, most likely benign, possibly related to viral infection and/or Bartonella to be ruled out. I am not recommending any invasive testing at this time, put in observation with followup clinical examination and reassurance is advised. Told the patient to contact me if something changes and if there is any enlargement of the nodes. Epstein-Barr panel with mononucleosis titer can also be sent. No specific therapy is required at this time. The patient has been advised to see her dentist regularly, do routine GYN exams and follow up in your office in a short interval. Any new tests and findings will be forwarded to your attention immediately.
Thank you for allowing me to participate in the care of your patients.
Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gg
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