INITIAL OFFICE EVALUATION – Hematology/Oncology

by Dr. Anju Vasudevan

01/27/13

BOUGHTON, ROBIN G.

Chart No. 10345

DOB:

Dr. David Oliver

Dear Dr. Oliver:

Thank you for participating in Mrs. Boughton’s care. As you recall, she is a 50-year-old lady who was getting her mammograms every year starting at the age of 40. However, she did not get one last year. This year when she got mammogram there was an abnormality, which subsequently led to an ultrasound, which showed a small cyst at 5 o’clock measuring 8 mm and at 9 o’clock measuring 6 mm in the right breast. However, in the left breast there was irregularly hypoechoic mass with maximum dimension of 17 mm highly suspicious for malignancy and there was a questionable complicated cyst at 1 o’clock measuring 7 mm. The patient underwent a biopsy on the 12 o’clock position showed infiltrating lobular cancer pleomorphic variant associated with lobular carcinoma in situ and 1 o’clock also showed infiltrating lobular carcinoma pleomorphic variant associated with lobular carcinoma in situ. Prognostic markers are still pending. The patient is seen today. She clinically feels well. Denies any breast pain or nipple discharge. No abdominal pain, urinary or bowel complaints. No fevers, chills, night sweats, weight loss, headaches, or visual complaints. She is very active. She does race mountain biking and triathlon. She works at fish and wildlife commission.

PAST MEDICAL HISTORY: The patient is essentially healthy with no longstanding medical problems in the form of diabetes, hypertension, or heart disease.

PAST SURGICAL HISTORY: When she was 14 years old, she had spinal fusion for congenital deficiency, history of tonsillectomy, and history of left breast biopsy in 2013 mentioned above.

PRESENT MEDICATIONS: Calcium, vitamin D, and fish oil.

FAMILY HISTORY: The patient is adopted and does not know her father. However, there is no family history from the mother’s side of any cancer.

SOCIAL HISTORY: Nonsmoker. She drinks occasionally. She gets her Pap at Dr. Oliver’s office. Her menarche was at the age of 13. The patient is still menstruating. She has regular periods. She denies any hormone use. However, she took oral contraceptives for 8-10 years. She has had two abortions and has no living children.
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PHYSICAL EXAMINATION: GENERAL: Alert and oriented, well-developed and well-nourished white female, in no acute distress. VITAL SIGNS: Blood pressure is 100/70, pulse 63, temperature 98, weight 128 pounds, and respirations 18. HEENT: Sclerae are anicteric. Mouth and oropharynx are unremarkable. No peripheral lymphadenopathy is palpable in the cervical, supraclavicular, axillary, or inguinal areas. No jugular venous distention. No carotid bruits. LUNGS: Clear. BREASTS: In the left breast in the area of 1 o’clock, there is a hematoma related to the recent biopsy. Therefore, no masses could be palpable. No other masses are palpable in the right or the left breast. ABDOMEN: Soft and nontender. No hepatosplenomegaly. EXTREMITIES: Good pedal pulses. No edema. CNS: She is alert and oriented with no focal neurological deficits. Deep tendon reflexes are 2+ and symmetrical throughout.

Pathology of the left breast at 12 o’clock and 1 o’clock showed infiltrating lobular carcinoma pleomorphic variant associated with lobular carcinoma in situ. CBC on 01/27/12 was normal.

IMPRESSION:

Left breast lobular carcinoma at 12 o’clock and 1 o’clock infiltrating as well as lobular carcinoma in situ.

PLAN:

Prolonged discussion with Mrs. Boughton. She has lobular carcinoma infiltrating arising with a complicated cyst at 12 o’clock and 1 o’clock. She will get an MRI of the breast. We will get estrogen and progesterone receptor profile. She is scheduled to see Dr. Neustein for definitive surgical resection and we will follow her after the definitive surgical resection to make final recommendations about adjuvant treatment. In the meantime, estrogen and progesterone receptors will be available.

Again, I do appreciate the opportunity to share in her care.

Sincerely,

Anju Vasudevan, M.D.
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