
Anibal Smith is a 54-year-old male who presented to the clinic with a chief complaint of 

persistent fatigue and a non-productive cough that has lasted for approximately three 

months. He reports a notable but unintended weight loss of about 15 pounds during this 

period. Anibal does not experience fever, night sweats, or significant chest pain. Despite 

these symptoms, he maintains that his overall energy levels have only slightly diminished, 

affecting his daily activities minimally. His medical history is significant for hypertension, 

type 2 diabetes mellitus, and hyperlipidemia. He has been on a stable regimen of 

medications for these conditions, including Lisinopril 20 mg once daily, Metformin 1000 

mg twice daily, and Atorvastatin 40 mg once daily. Anibal denies any known allergies to 

medications, foods, or environmental factors. 

During the initial evaluation, Anibal provided a detailed family medical history. His father 

died at 68 from a myocardial infarction, but there was no history of diabetes or other 

significant illnesses. His mother, currently 75, suffers from osteoporosis but is otherwise in 

good health. Anibal has one sibling, a brother who is generally healthy but has a history of 

mild hypertension. Anibal’s social history is notable for his non-smoking status, and he 

drinks alcohol occasionally, approximately two to three drinks per week. He has no history 

of illicit drug use. Anibal works as an engineer and has a sedentary lifestyle with limited 

physical activity, although he tries to walk for 30 minutes each day. 

On physical examination, Anibal appeared well-nourished and in no acute distress. His vital 

signs were within normal limits with a blood pressure of 140/85 mmHg, heart rate of 76 

beats per minute, respiratory rate of 18 breaths per minute, and a temperature of 98.4°F. His 

oxygen saturation was 99% on room air. The head, eyes, ears, nose, and throat (HEENT) 

examination was unremarkable. His chest was clear to auscultation bilaterally, with no 

wheezes, rales, or rhonchi detected. Cardiovascular examination revealed a regular rate and 

rhythm with no murmurs, gallops, or rubs. His abdomen was soft and non-tender with no 

organomegaly. Extremities were free of edema, and peripheral pulses were palpable and 

strong. Neurological examination showed no focal deficits, and Anibal was alert and 

oriented to person, place, and time. 

Laboratory investigations were ordered, including a complete blood count (CBC), 

comprehensive metabolic panel (CMP), HbA1c, and lipid profile. Results revealed a 

HbA1c of 7.4%, indicating moderately controlled diabetes. The lipid profile showed total 

cholesterol at 230 mg/dL, LDL cholesterol at 150 mg/dL, HDL cholesterol at 40 mg/dL, 

and triglycerides at 160 mg/dL. The CBC was within normal limits, and the CMP revealed 

normal liver and kidney function. A chest X-ray was performed, showing no infiltrates, 

masses, or effusions. The heart size was normal, and the lung fields were clear. 

Given the persistence of his symptoms and significant weight loss, Anibal was referred to a 

pulmonologist for further evaluation. A CT scan of the chest was recommended to rule out 

any underlying pathology such as malignancy or chronic infection. Anibal was also 

scheduled for a bronchoscopy to obtain samples for cytology and culture. Meanwhile, he 

was advised to continue his current medication regimen and monitor his blood glucose 

levels closely. 



During the follow-up visit, Anibal reported that his fatigue and cough had not improved 

significantly. The CT scan of the chest revealed a small nodule in the right upper lobe, 

measuring approximately 1.5 cm in diameter. This finding was concerning for a potential 

neoplastic process, and a PET scan was recommended to assess the metabolic activity of 

the nodule. Additionally, the bronchoscopy results showed no evidence of malignant cells, 

but cultures were positive for a non-tuberculous mycobacterium, indicating an atypical 

mycobacterial infection. 

Based on these findings, Anibal was diagnosed with a non-tuberculous mycobacterial lung 

infection, which was likely contributing to his chronic cough and weight loss. He was 

started on a combination antibiotic therapy, including clarithromycin, rifampin, and 

ethambutol. Anibal was informed about the importance of adhering to this long-term 

treatment plan, which could last up to 12 months, and he was educated on potential side 

effects of the medications. 

Anibal’s diabetes management was also reviewed. His current HbA1c suggested that his 

blood sugar levels were not optimally controlled. Therefore, his Metformin dosage was 

maintained, and an additional medication, Sitagliptin 100 mg once daily, was added to 

improve glycemic control. Anibal was referred to a diabetes educator for further counseling 

on dietary management and the importance of regular physical activity in controlling blood 

glucose levels. 

During the follow-up visits over the next few months, Anibal showed gradual improvement 

in his symptoms. His weight stabilized, and his cough became less frequent and less severe. 

Repeat imaging studies showed a reduction in the size of the pulmonary nodule, and his 

blood cultures eventually became negative for the mycobacterium. His HbA1c improved to 

6.8%, and his lipid profile showed better control with LDL cholesterol reduced to 130 

mg/dL and HDL increased to 45 mg/dL. 

Despite these improvements, Anibal was not without challenges. He reported experiencing 

occasional gastrointestinal upset, likely related to the antibiotic therapy. His medication 

regimen was adjusted accordingly, with the addition of probiotics and dietary modifications 

to manage these side effects. He was also monitored for potential drug interactions and 

liver function tests were performed regularly to ensure the safety of the prolonged antibiotic 

treatment. 

Anibal was also encouraged to engage in regular physical activity beyond his daily walks. 

He joined a local gym and began a supervised exercise program tailored to his fitness level. 

This not only helped improve his overall stamina and energy levels but also contributed to 

better blood glucose control. Anibal found the support from his diabetes educator and 

exercise physiologist invaluable in making these lifestyle changes. 

Throughout his treatment, Anibal remained compliant with his medication regimen and 

follow-up appointments. His proactive approach and willingness to adhere to medical 

advice played a crucial role in his recovery. By the end of the treatment period, Anibal’s 

pulmonary infection was resolved, and he was able to return to his usual activities without 

significant limitations. 



The final follow-up visit was scheduled to ensure that Anibal’s health remained stable and 

that there were no recurrent symptoms or complications. He expressed gratitude for the 

comprehensive care he received and the coordinated efforts of his healthcare team. Anibal’s 

case was a testament to the importance of early diagnosis, appropriate treatment, and 

patient education in managing chronic health conditions and complex infections. 

Anibal Smith’s medical journey highlighted the challenges of managing multiple chronic 

conditions and the potential complications that can arise. His experience underscored the 

necessity of a multidisciplinary approach to healthcare, involving primary care physicians, 

specialists, and allied health professionals. Through meticulous monitoring and adjustments 

to his treatment plan, Anibal was able to overcome significant health challenges and 

improve his overall quality of life. 

In conclusion, Anibal Smith’s case illustrates the complexity of managing chronic diseases 

and the impact of comprehensive, patient-centered care. Despite initial challenges and 

setbacks, Anibal’s adherence to treatment, lifestyle modifications, and the support of his 

healthcare team resulted in a positive outcome. His journey emphasizes the importance of 

early detection, appropriate intervention, and ongoing support in the management of 

chronic health conditions. 

 


