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Yousef A. Elyaman, M.D.

Dear Dr. Elyaman:

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

HISTORY OF PRESENT ILLNESS: Mr. Cassone returns in followup regarding findings of mild pancytopenia with suspicion of early low-grade myelodysplasia. The patient is also known for his history of early stage colon adenocarcinoma, status post surgical resection in 1981 as well as prostate adenocarcinoma, which continues to be followed closely by his urologist.

Mr. Cassone continues to do very well and offers no major complaints. He reports no weight loss or loss of appetite. He denies tiredness or fatigue. He is unaware of any lymphadenopathy. There is minimal/stable dyspnea at exertion, but no worsening shortness of breath, cough, or hemoptysis. He denies chest pain. He reports no abdominal pain, nausea, or vomiting. He denies melena, hematochezia, coffee-ground like vomitus, or hematemesis. He denies gingival bleeding, easy bruising, or epistaxis. He also reports no dysuria, gross hematuria, or dark urination. There is no worsening bone pain or body pain.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: He appears well. The patient is seen in the presence of his wife. He looks younger than his stated chronological age. VITAL SIGNS: Blood pressure 100/70, pulse 68, respirations 16, temperature 97.2, and weight 158 pounds. HEENT: Pink conjunctivae and anicteric sclerae. There is no petechia involving the oral mucosa. LYMPH NODES: None palpable. CHEST: No dullness or tenderness 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 reveals hemoglobin of 12.3, hematocrit of 36.5%, MCV of 99.5, white blood cell count of 3.2, absolute neutrophil count of 1.3 and platelet count of 74,000. A comprehensive metabolic panel is completely normal.

2. B12 and folate levels are also adequate. PSA continues to be normal and stable with a value of 2.43. LDH is also normal with a value of 105.

IMPRESSION:

1. Mild/stable pancytopenia. As I explained to Mr. Cassone the possibility of low-grade early evolving myelodysplasia could be considered in light of present findings. However, the patient is completely asymptomatic and findings are not worse.

2. Early stage colon adenocarcinoma, status post surgical resection in 1991. Clinically, the patient continues to be in remission.

3. Prostate adenocarcinoma with stable findings. The patient continues to follow closely with his urologist.

PLAN/RECOMMENDATIONS:

1. Continue surveillance. Mr. Cassone is aware that if there is any worsening cytopenias and/or sickness further investigations will follow, which may include a bone marrow aspiration and biopsy.

2. CBC/differential, comprehensive metabolic panel, LDH, PSA, B12, folate, and reticulocyte count one week before return.

3. I will reassess Mr. Cassone in six months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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