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Gagin, Alexander

DOB:
06/28/1996

Alexander Gagin was seen for evaluation of nodular goiter.

He had recent investigations, which included an ultrasound of his thyroid gland showing multinodular changes in a borderline sized gland with a dominant 2.6 cm nodule in the isthmus and an abnormal lymph node in the left side of his neck.

His thyroid function test was normal with TSH of 1.98 and he had low titer thyroid thyroperoxidase antibody.

He has no specific complaints such as difficulty swallowing, hoarseness, and overall feels well.

Past medical history was significant for possible transient hypothyroidism at the age of 13 for which took thyroid hormone for year then it was discontinued.

Family history is negative for thyroid disorders.

Social History: He works as a mechanic, does not smoke or drink alcohol.

Currently, he is on no medication.

General review is notable for weight loss about 15 pounds secondary to dietary modification. Otherwise negative for 12 systems evaluated.

On examination, blood pressure 120/72, weight 186 pounds, and BMI is 27.6. Examination of his thyroid gland reveals possible isthmus nodules but no palpable neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

A fine needle aspiration biopsy of the thyroid nodule shows features suspicious for papillary cell carcinoma. The left neck lymph node pathology was appeared to be negative for cancer.

IMPRESSION: Probable papillary cell carcinoma of the thyroid in a right lobe nodule with possible concomitant Hashimoto’s thyroiditis.

I discussed the findings with him and have referred him to Dr. Beth Kimball with a view towards possible thyroidectomy and removal of the left neck lymph node.

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

Endocrinologist
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