
Speaker 1 He presents to clinic today wondering if he should change his  
 sarcoidosis medications at all.
 Review of Systems:
 Constitutional: Fatigued, night sweats approximately three to  
	 four	weeks	after	the	last	infliximab	infusion.	
 Head: No headaches.
 Eyes: No history of uveitis. No history of photo sensitivity or  
	 significant	eye	pain.
 Mouth: No mouth ulcers. No dry mouth.
 Cardiovascular: He does get intermittent palpitations which is  
 being evaluated by cardiology.
 Lungs: No shortness of breath, no cough. In December 2018 he  
 developed cough and shortness of breath for about three months but  
 this was diagnosed as bronchiolitis based on CT scan. He received  
 antibiotics and a methylprednisolone pack which both helped  
 his symptoms.
 Abdomen: No abdominal pain. No bloody stools or diarrhea.
 Musculoskeletal: He feels joint stiffness in his entire hand a few weeks  
	 after	receiving	his	last	infliximab	dose.	He	feels	that	it	is	worse	in	the	 
	 morning.	After	he	receives	his	infliximab	he	feels	that	these	joint	 
 symptoms resolve for a few weeks.
 Nails: No change in nails.
 Skin: He has a history of MRSA infections. Also history of acne.  
 Sarcoidosis skin lesions.
 Outside records were reviewed from Russian River Health Center  
 including notes from his primary care physician, CT scans, ultrasound,  
 pulmonary function test, and labs. A summary of these results is in  
 the history of presenting illness and also in the objective portion  
 of this note.
 March 18, 2019 Labs
 Creatinine 1.55 (Chronic Stable) 
 AST,ALT, Alkaline Phosphatase Normal.
 WBC 8.8, Hemoglobin 12.6, Platelets 320.
 November 2015 Left Hilar Lymph Node Biopsy
 Final pathologic diagnosis: Lymph Node, left, excisional biopsy
	 Non-caseating	granulomatous	inflammation.	No	evidence	of	 
 lymphoma. Sarcoidosis is within the differential diagnosis. There  
 is no micro-organisms seen by special stains, correlation with  
 microbiology is advised. Clinical correlation is advised.
 April 2015 Right Cervical Lymph Node Biopsy
 Diagnosis: 
 Lymph node, right cervical, excisional biopsy.
 Suspicion for nodular lymphocyte predominant Hodgkin Lymphoma
 The right cervical lymph node shows a nodular proliferation of B cells  
 with their regular borders. Some of these B cells rich nodules contain  
 larger B cells with nucleoli, phenomenon which is best appreciated  
 on an OCT-2 immunostain. Unfortunately, the tissue is suboptimally  
	 fixed	and	these	fluctuations	and	fixation	appear	to	cause	irregularities	 
	 in	our	immunohistochemistry	patterns.	Overall,	the	findings	are	 
 suspicious for nausea lymphocyte predominant Hodgkin Lymphoma,  
	 but	the	fixation	precludes	outright	diagnosis.	Although	flow	cytometry	 
 was reportedly negative for any abnormal B or T cell populations, this  
 is often the case in NLPHL as an abundance of reactive small cells can  
 mask the signature of the neoplastic cells.
 Imaging:
 CT abdomen pelvis with contrast July 2017
 Lungs: Clustered small nodules inferior right middle lobe, some  
 of which are perilymphatic. 
 Spleen: Normal size, contain multiple small hypoattenuating structures,  
 compatible with history of sarcoidosis.
 Retroperitoneum: Mildly enlarged gastrohepatic ligament and  
 periportal nodes measuring up to 1.5cm in the short access dimension,  
 compatible with a history of sarcoidosis.
 Bones: Lower lumbar spondylosis and mild bilateral hip osteoarthritis.
 Lymph Nodes: Mildly enlarged bilateral iliac chain nodes consistent  
 with history of sarcoidosis.
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