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Keertini Kumar, M.D.

Dear Dr. Kumar:

I thought you would appreciate an update regarding Mr. Brummett.

HISTORY OF PRESENT ILLNESS: Mr. Brummett returns in followup regarding chronic findings of leukopenia/neutropenia as well as thrombocytopenia.

Upon further functional inquiry, Mr. Brummett admits prior findings of liver cirrhosis in light of prior alcohol abuse for many years. However, symptoms and such findings have been stable since discontinuation of alcohol use.

Mr. Brummett again feels well most of the time. There are occasional headaches. He indicates intermittent occasional mild tiredness. He admits to trouble sleeping in light of nightmares and issues with postraumatic stress disorder. It does persist with chronic knee and back pain due to osteoarthritis. There is occasional minimal epistaxis, but no easy bruising or gingival bleeding. He denies abdominal pain, nausea, or vomiting. He reports no abdominal distention or early satiety.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: Obese male. He appears well. The patient is seen in the presence of his wife. VITAL SIGNS: Blood pressure 130/70, pulse 74, respirations 16, temperature 96.6, and weight 226 pounds. HEENT: Pink conjunctivae and anicteric sclerae. There is no petechia involving the oral mucosa. LYMPH NODES: None palpable. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Obese and difficult to evaluate. Bowel sounds are normoactive. It is soft and depressible, but again there is mild tenderness in the upper right midabdominal area. The liver is not palpable. The patient was then placed in the left lateral decubitus position and now the spleen is felt below the left costal margin. No masses are palpable. EXTREMITIES: There is no edema or cyanosis.
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INVESTIGATIONS:

1. A comprehensive metabolic panel is within normal limits. CBC/differential again shows stable and low white blood cell count of 2.43 and absolute neutrophil count of 1.2. Platelet count is also low with a value of 64,000.

2. Serum protein electrophoresis and immunofixation shows no monoclonal protein, but a polyclonal pattern. IgG is elevated with a value of 1703 and elevated IgA of 872. Free kappa/lambda light chain ratio is normal with a value of 1.11, but both elevated free kappa and lambda light chain with a value of 33.04 and 29.8 respectively.

3. LDH is normal with a value of 141. B12 is borderline low with a value of 289 and normal folate of 11.0.

4. Antiplatelet antibodies direct and indirect are positive and glycoprotein specific antibodies.

RADIOLOGICAL STUDIES: CT scan of the abdomen and pelvis reveal splenomegaly with a small contracted liver, evidence of esophageal varices and multiple perisplenic collaterals consistent with liver cirrhosis and associated portal hypertension and hypersplenism.

IMPRESSION:

1. Chronic leukopenia/neutropenia as well as thrombocytopenia. In regards of leukopenia/neutropenia the presence of liver cirrhosis and associated hypersplenism is to blame. Thrombocytopenia is also explained in light of the above, but also findings of ITP.

2. ITP; as above. The patient continues to be completely asymptomatic and is doing well.

3. Borderline B12 deficiency. This could also be a contributing factor for the above hematologic profile.

PLAN/RECOMMENDATIONS:

1. Start B12 1000 mcg sublingually twice a day.

2. Hematologic surveillance. I do not see the indication for bone marrow aspiration and biopsy at this point.

3. CBC/differential, comprehensive metabolic panel, LDH, and B12 one week before return. Alpha-fetoprotein one week before return in light of liver cirrhosis, alcohol abuse, and high-risk for hepatocellular carcinoma.

4. I will reassess Mr. Brummett in four months with the above results. We are to consider intervention if the patient develops worsening cytopenias.
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Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/SR
D: 01/23/13
T: 01/23/13

