OFFICE NOTE

Christopher Austin

01/23/2013

Mr. Austin is in for followup on his pathology. Skin lesion was interpreted as a fibroepithelial polyp with koilocytotic atypia, etiology of this is not clear. It appeared to be of genital wart to me. We are going to confirm that diagnosis with the dermatologist, we called him today and he has gone. We will speak with him tomorrow and get back with the patient. He also had a numbing of his left that appeared to be wart like pores, raised, probably 2-3 mm lesion at the suprapubic area above his penis. The reddish discoloration on the penis noticed last time appears to be resolved and he was given the name of a dermatologist.

He still smokes two cigarettes a day. Lab studies were reviewed and were otherwise within normal limits. He was positive for herpes 1, but no 2, but he has not had lesions on his penis or in his mouth. Encouraged for physical therapy for age, he declined. Also, discussed excision of the base of the wart, he declined.
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