V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Filbey, Harry

DATE:

October 23, 2025

DATE OF BIRTH:
12/28/1943

Dear Chloe:

Thank you, for sending Harry Filbey, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 81-year-old male who was recently evaluated for cold and sinus drainage. He was sent for a CT of the neck due to a dislodged crown at the dentist’s office, which was aspirated into his throat and eventually swallowed and extracted. The patient however had the neck CT, which showed the mediastinum which was showing a partially visualized cystic lesion measuring up to 4.8 cm and increased in size from a previous CT in 2021. The patient however has no chest symptoms. Denies shortness of breath or cough. Denies wheezing, nausea, or vomiting, but has mild reflux symptoms. He has had a prior history of lung surgery with left upper lobectomy for adenocarcinoma. The patient has had no recent weight loss. No headaches or blackouts. He has had trouble swallowing and apparently does have a pancreatic cyst, which is being evaluated by GI.

PAST HISTORY: Other past history includes history for tonsillectomy in 1950, history of left knee repair in 1976, right inguinal hernia repair in 1978, cholecystectomy in 1980, and left upper thoracotomy in 1985 with left upper lobectomy for carcinoma. He also had prostatectomy in 1996 for prostate cancer. He has had left inguinal hernia repair. He had cataract surgery in 2002. The patient also has a past history for atrial fibrillation and has had atrial ablation x2.

HABITS: The patient has no history of smoking, but was exposed to asbestos. Denies alcohol use.

ALLERGIES: IVP DYE, ZITHROMAX, ERYTHROMYCIN, and PERFUMES.

MEDICATIONS: Med list included Eliquis 2.5 mg b.i.d., Vytorin 10/20 mg half tablet daily, and Ambien 5 mg as needed.

FAMILY HISTORY: Father died of Alzheimer’s and complications. Mother died of unknown causes.
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REVIEW OF SYSTEMS: The patient has had some weight loss. He has mild fatigue. He has glaucoma. He has vertigo and sore throat. He has urinary frequency and nighttime awakening. He also has hay fever and wheezing. He has abdominal pains and nausea. He has no rectal bleeding, but has diarrhea. He has no chest or jaw pain or arm pain, no calf muscle pains, but has palpitations. He has no depression or anxiety. He has easy bruising. He has joint pains and muscle aches. He has no seizures, but has headaches and numbness of the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white male who is alert and pale, but in no acute distress. He has no cyanosis, icterus, clubbing, or peripheral edema. Vital Signs: Blood pressure 125/70. Pulse 66. Respirations 16. Temperature 97.5. Weight 168 pounds. Saturation 98%. 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. Occasional wheezes heard in the upper chest with no crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Normal reflexes. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Mediastinal cyst, etiology undetermined.

2. History of left thoracotomy and left upper lobectomy for non-small cell lung CA.

3. History of pancreatic cyst.

4. Possible interstitial lung disease.

5. Degenerative arthritis.

6. History of atrial fibrillation and ASHD.

PLAN: The patient will be sent for a complete pulmonary function study and a CT chest without contrast. He has no significant symptoms and, if there is in fact enlargement of the cyst compared to a prior CT, he will be referred to cardiothoracic surgery for evaluation of the cyst. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Chloe Kindred, M.D.

