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CLINICAL NOTES

   
Patient Name: Simeonoff, Richard E Mr. Service Date: 03/24/2017
Medical Record Number: 77224491 Facility Name: MCA
DOB: September 17, 1962 Provider Name: Mahesh Seetharam, M.D.
Age: 54 Account Number: 3322937
Service: Oncology Visit Type: Comprehensive H&P
   
   
REASON FOR CONSULTATION:
A 54-year-old gentleman with a previous history of stage IV tonsillar cancer treated with surgery and
radiation with chemotherapy.
   
HISTORY OF PRESENT ILLNESS:
Richard had previously been seen here at Mayo Clinic and his last visit was on April 23, 2013.
   
Oncologic History: The patient is a pleasant gentleman with a 7-year smoking history, quit in the 1970s.
Initially noted a lump in the left neck for which he was seen by his primary care physician and
subsequently had imaging studies which showed FDG avid left palatine tonsillar mass with SUV of 8.7
and also ipsilateral cervical lymphadenopathy with SUV of up to 11.2. CT of the neck in March 2013
showed a level IIB lymph node measuring 1.5 cm and a 2.3 cm mass at level IIA, and additional nodule
1.1 cm.
   
He was seen by Richard E. Hayden, M.D., in the ENT Clinic here on March 27, 2013, and underwent
microsurgical excision of the left palatine tonsil and left neck radical dissection.
   
Pathology showed invasive squamous cell carcinoma, moderately differentiated, grade 2, measuring 1.5
cm invading the underlying skeletal muscle. There was no lymphovascular or perineural invasion. Initial
margins were positive at the deep lateral margin, so he underwent reresection with negative margins.
Left neck dissection showed 3/32 positive lymph nodes. The largest lymph node was 2.5 cm with
extracapsular extension; 2/4 level II lymph nodes were positive including 1 with extracapsular extension;
1/7 level III lymph nodes were positive; 11 level IV lymph nodes were negative; 10 level V lymph nodes
were negative. Tumor was positive for p16 stain and ISH positive for HPV 16.
   
He was seen subsequently seen in Radiation Oncology Clinic and underwent 30 fractions of
postoperative radiation treatment, a total of 60 Gy because of the high risk features of extranodal



extension, skeletal muscle invasion and positive lymph nodes. He received weekly cisplatin
chemotherapy concurrently and completed 5/6 planned treatments. The last one was not administered
because of significant toxicity.
   
His last visit was on April 23, 2013, when he saw Allison C. Rosenthal, D.O., and he was just recovering
from his treatment related toxicity and the plan was for him to have followup imaging studies and clinic
visits.
   
Subsequently, the patient was loss to follow up in the Oncology Clinic, but he was seen in the ENT Clinic
with his last visit being on June 23, 2016, seen by Carrlene B. Donald, P.A.-C., supervised by Dr. Richard
Hayden. At the time, he had continued to do quite well without any worrisome surprise findings of
recurrent carcinoma and also had flexible fiberoptic nasolaryngoscopy without any concerning findings.
His last imaging study was a PET CT scan on July 7, 2014, which showed no evidence of FDG avid
disease and a CT scan of the neck in November 2014 also showed postsurgery changes without any
concerns.
   
After his chemotherapy and radiation, Richard was under the impression he was cured from the cancer
and did not feel he needed to be seen in the Oncology Clinic. Recently, one of his good friends also had
head and neck cancer, had treatment and was HPV positive, and unfortunately had developed metastatic
disease that was quite extensive. So, Richard was appropriately concerned about that possibility and so
he made an appointment to be seen back today for a followup. He reports multiple symptoms which he is
concerned about and we discussed at some length about all of this today. He reports having left-sided
headaches which radiates from the top of his head to the back of the neck which is unpredictable in onset.
He does not necessarily take much pain medications. He has also been using more marijuana recently

and he in fact has increased his intake in the last weeks to help alleviate some of his symptoms. His
appetite is reasonably good. Weight has been stable. He continues to work as a contractor, sometime
having to lift heavy equipment or goods. He is also watching his diet more closely. He reports having
stopped eating sugar and carbs, and eating more vegetables. He reports some discomfort in the left neck
area, sometimes it does not feel great. Some lightheadedness episodes, but no frank syncope.
   
He also reports being very quite anxious about all of these symptoms and is very worried that his cancer
may have come back, and so that is the reason he made an appointment to see us back today.
   
He denies any chest pain, shortness of breath, cough, gastrointestinal symptoms.
   
REVIEW OF SYSTEMS:
Complete review of systems is positive for the above.
   
CURRENT MEDICATIONS:
He is not on any medications.
   
ALLERGIES:
Sulfa drugs causing headache, lethargy and rash.
   
PAST MEDICAL/SURGICAL HISTORY:
Past Medical History: Diet controlled dyslipidemia.
   
Past Surgical History: No new surgeries since his last visit.
   
SOCIAL HISTORY:
He quit smoking in the 1970s and also stopped alcohol use in 1995. He continues to work as a
contractor.
   
FAMILY HISTORY:



Negative for malignancy other a paternal aunt with lymphoma and underwent stem cell transplant.
   
PHYSICAL EXAM:
General: He is a 54-year-old gentleman, appears mildly anxious.
Vital Signs: Afebrile. Pulse is 57. Blood pressure 117/78. Weight 85 kg.
HEENT: Extraocular movements are intact.
Neck: Postsurgical and radiation changes in the left neck with some firm consistency without palpable
masses. No contralateral adenopathy and rest of lymph node examination is negative.
Cardiac: First and second heart sounds well heard.
Lungs: Clear on auscultation.
Abdomen: Soft and nontender.
Extremities: No clubbing, cyanosis or edema.
Neurologic Exam: Grossly intact.
   
IMPRESSION/REPORT/PLAN:
Laboratory Studies from today: Hemoglobin 14.8, white count is 4.5, platelets 276, normal differential
count. Metabolic panel is entirely normal.
   
Imaging Studies: Outline above.
   
He had an ultrasound of the carotids in January 2017 which did not show any hemodynamically
significant stenosis.
   
Chest x-ray March 2015 was normal.
   
Recommendations:
#1 Mr. Richard Simeonoff is a pleasant 54-year-old gentleman with stage IVA squamous cell
carcinoma of the palatine tonsil (T1, N2b, M0) post surgery followed by concurrent chemoradiation
adjuvant therapy
We reviewed the results of the PET CT scan from 2014 which did not show any evidence of recurrent
cancer, as well as CT scan of the neck later on in that year. We discussed about his cancer and he has
had very good aggressive treatment and there are no findings on exam of concern for recurrent
malignancy. His last scan was about 1 year after his treatment although I do not think any of his
symptoms are related to malignancy, certainly we need surveillance scan as it has been close to 3 years
since his last PET CT scan. There is nothing on exam of concern for local recurrence and he was seen in
the ENT Clinic a year ago by Dr. Hayden and they will continue to monitor him periodically.
   
With regards to systemic surveillance, I will get a followup PET CT scan to ease his anxiety, as he is
concerned about recurrent cancer because of his symptoms and also because of what happened with his
friend, and certainly it would be reasonable to get a scan now. If it comes back normal, then going
forward we may ease off on imaging studies and just continue to monitor him clinically as it will be just
about 4 years since his diagnosis without recurrence.
   
If the scans are normal, then his symptoms could be anxiety related and also partly from the
posttreatment changes including surgery and radiation with scarring which may also cause some
neuropathic symptoms. We have once again discussed with about him getting to a specialist in
Integrative Medicine Clinic and he is more amenable to see them, so I have placed a consultation request
again. He asked about circulating tumor cells, if that would be a test he could have. Based on the
literature, there is some data which has been published looking at circulating tumor cells in head and neck
cancers and that seems to be a potential test, although it has not yet been approved as standard of care.
I have reached out to my other colleagues in the Head and Neck Oncology Department, and they agree
with the test still being experimental and not something they have done as the standard of care for
surveillance. I will look into additional data and if there is accompanying evidence, then we could
consider getting this test done either in-house or outside laboratory, and I will reach out to him.



   
We discussed all this in great detail and he is agreeable with the proposed plan. I will see him back in 6
months for a followup visit, but I will be discussing about the results of the scans and I will follow up on his
visit with Integrative Medicine Clinic.
   
Please do not hesitate to reach out to me with any questions in the interim. Thank you very much for the
opportunity to participate in his care.
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