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DOB: 12/09/1950

Jayaprakash N. Shetty, M.D.

Dear Jay:

I thought you would appreciate an update regarding Ms. Watson.

HISTORY OF PRESENT ILLNESS: Ms. Watson returns in followup regarding ER/PR positive and HER-2/neu negative recurrent invasive right breast ductal carcinoma, status post resection of a single metastatic deposit. The patient also started chemotherapy with Xeloda. However, in light of severe toxicity and poor tolerance to chemotherapy such treatment was discontinued. The patient is currently on Aromasin 25 mg orally daily.

Ms. Watson continues to do well. She offers no major complaints. Upon further functional inquiry, the patient admits to drinking alcohol in significant amounts. Issues of pain and tenderness in her palms and soles are no longer present. She is unaware of any lymphadenopathy. There is no shortness of breath, cough, hemoptysis, or chest pain. She denies abdominal pain, nausea, or vomiting. There is no weight loss or loss of appetite.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She appears well. VITAL SIGNS: Blood pressure 150/90, pulse 88, respirations 16, temperature 97.5, and weight 185 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. Examination of the submental area is also not evident for lymphadenopathy. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.
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LABORATORY:

1. CBC/differential is significant for hemoglobin of 10.2, hematocrit of 30.4%, and MCV of 104.1. A comprehensive metabolic panel is significant for serum creatinine of 1.4, SGOT of 39, and SGPT of 51.

2. CEA of 2.0, CA15-3 of 19, and CA27.29 of 27.

RADIOLOGICAL STUDIES: PET/CT fusion scan on January 14, 2013 shows interval decrease in size from previously noted right axillary mass likely representing postoperative changes versus other significant disease. There is also interval decrease in size and degree of metabolic activity in the nonenlarged submental lymph node on the left side, which is not palpable.

IMPRESSION:

1. ER/PR positive and HER-2/neu negative recurrent invasive right breast ductal carcinoma, status post resection of single metastatic deposit within the right axilla, status post only three cycles of Xeloda postoperatively in light of grade-III-IV toxicity. Currently, on Aromasin 25 mg orally daily. The patient tolerates therapy well without side effects or major complications.

2. Abnormal liver function test, which likely is related to present alcohol use.

3. Macrocytic anemia, which at this point I suspect is related to alcohol use.

PLAN/RECOMMENDATIONS:

1 Continue present therapy, management, and surveillance. The patient will continue Aromasin 25 mg orally daily.

2 CBC/differential, comprehensive metabolic panel, reticulocyte count, CEA, CA27.29, CA15-3, B12, folate, TSH, and free T4 one week before return.

3 Bilateral diagnostic mammograms one week before return.

4 PET/CT scan one week before return.

5 I will reassess Ms. Watson in three months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/KI
D: 01/22/13
T: 01/22/13

cc:
G. Jayanth Rao, M.D.

Stephen R. Grobmyer, M.D.

