


May 30, 2023

Re:
English, Susan

DOB:
07/06/1952

Susan English was seen for evaluation of possible hyperthyroidism.

She gives a history of increased sweating and mild eye discomfort for the last few weeks. Apart from modest weight loss of a few pounds, there appears to be no other major symptom suggestive of active hyperthyroidism.

She denies shakes, tremors or palpitations and has no other major symptoms.

Thyroid function tests had been within satisfactory levels up until this visit.

Past medical history is significant for small nodular goiter with normal thyroid function. Seen last in this office in 2016.

Family history is positive for Graves’ disease in her daughter who has active and complicated thyroid eye disease.

Social History: She is retired.

General review is otherwise unremarkable apart from anxiety in relation to her daughter with severe thyroid eye disease.

On examination, pulse is 68 per minute, regular sinus rhythm. Blood pressure is normal at 118/70. Her hands were cool, but her upper chest and face were moist. The thyroid gland was difficult to palpate and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was otherwise intact.

Recent Lab Tests: Free T4 2.1, free T3 9.1, and TSH suppressed less than 0.01. A TSI antibody test is awaited and TPO is negative.

IMPRESSION: Hyperthyroidism with hyperhidrosis, most likely due to active Graves’ disease.

We have discussed the options in regards to treatment of hyperthyroidism, which includes antithyroid drugs, radioiodine therapy, and thyroidectomy.

She is going to consider the options and will let me know her decision in the near future.

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

Endocrinologist
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