


February 20, 2023

Re:
David, Leslie

DOB:
08/06/1971

Leslie David was seen for evaluation of possible thyroid nodule.

She had been hospitalized in October 2022 with pneumonia was found to have an incidental thyroid nodule during investigations when hospitalized.

Currently, there are no symptoms of thyroid hormone dysfunction. Although, there has been intermittent problems with swallowing for the past year.

Past medical history significant for type II diabetes, DVT, and pneumonia.

Family history is notable for her grandmother having hypothyroidism.

Social History: She works at food truck, vapes, and does not drink alcohol.

Current Medications: Glucophage 850 mg twice daily and Ozempic injection.

General review is notable for difficulty swallowing possibly secondary to reflux, cough, and possible thyroid nodule.

On examination, blood pressure 112/64, weight 215 pounds, and BMI is 35. Pulse was 70 per minute. Examination of her thyroid gland reveals to be enlarged, approximately 2.5 times normal size in the left and 1.5 times normal size in the right. There is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. There was a submandibular lymph node palpable in the left. The peripheral examination was grossly intact.

Review of study shows TSH 1.57, normal. Repeat ultrasound of her thyroid gland reveals it to be enlarged, right greater than left with a 3.0 and 1.6 cm nodules identified in the left. There were no nodules in the right lobe. There was also 1.2 cm eccentric lymph node identified in the submandibular area in the left.

Fine needle aspiration biopsy of the thyroid nodules and the lymph node have shown inconclusive findings.

IMPRESSION: Multinodular goiter, probably benign based on nondiagnostic aspirations and a submandibular lymph node in the left, also probably benign.

At this point, I recommend no further investigation but if her symptoms of dysphagia persist, thyroidectomy would be final recommendation.

I have asked her to follow up with Dr. Singh in regards to the lymph node and I will see her back for followup in six months.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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