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Re:
Hessling, Bretta

DOB:
05/30/1997

Bretta Hessling was seen for evaluation of goiter and Hashimoto's thyroiditis.

She has had no major symptoms suggestive of thyroid hormone imbalance apart from issues of weight gain and occasional aches in her muscles and mood swings.

At this point, she is planning a pregnancy.

Past history is otherwise uneventful.

Family history is notable for her father having hypothyroidism.

Social History: She works as an application engineer, does not smoke or drink alcohol.

Currently, she is on no medications.

General review is unremarkable apart from weight gain.

On examination, blood pressure 118/74, weight 211 pounds, and BMI is 31. Pulse is 70 per minute, regular. Examination of her thyroid gland reveals to be 1.5 times normal size and is firm in consistency. Heart sounds are normal. Lungs are clear. The peripheral examination is grossly intact.

I reviewed recent lab studies and ultrasound of her thyroid gland, which show a TSH of 2.46, elevated from 0.22 in October last year. She has positive thyroid antibodies. Ultrasound of her thyroid gland revealed that to be slightly enlarged without focal thyroid nodules but too small subcentimeter hypoechoic lesions seen in the left lower lobe.

IMPRESSION: Small goiter secondary to Hashimoto's thyroiditis. She may have impending or incipient hypothyroidism and this could be exacerbated by pregnancy.

Synthroid 0.05 mg daily has been started with recommendations for followup in six weeks.

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

Endocrinologist
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