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INITIAL PRESENTATION

A 43-year-old male presented to his primary care physician in January 2013 for a
routine comprehensive physical evaluation. On initial presentation he reported feeling
well with no complaints. Review of systems was negative. He denied any symptoms of
constitutional weight loss, fatigue, pelvic pain, urinary symptoms, hematuria, or change
in sexual function. Past medical history was significant for cutaneous lipomas,
diverticulosis and colon polyps, including a tubulovillous adenoma and a tubular
adenoma removed during colonoscopies in 2004 and 2012 respectively (Fig. 1). Family
history was notable for the patient’s mother diagnosed with ovarian cancer at age 59,
his father diagnosed with sarcoma at age 71, a sister with breast cancer diagnosed at
age 45, colon cancer diagnosed in his paternal uncle in his 40s, and breast cancer in
his paternal aunt diagnosed in her 40s. The patient had a remote 4 pack year history of
tobacco use. Genitourinary exam revealed 2+ enlarged but smooth prostate with no
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