


June 8, 2023

Re:
Campion, Stephanie

DOB:
06/27/1983

Stephanie Campion was seen for evaluation of goiter.

Previously, she had been diagnosed of having a goiter and saw a thyroidologist many years ago.

Previous ultrasound of her thyroid gland have shown small nodules in the both lobes of her thyroid gland with normal thyroid balance and TSH 1.6.

Past history is significant for depression, ovarian cyst, and uterine bleeding requiring hysterectomy in December 2022.

Family history is negative for thyroid disorder.

Social History: She works at a Detroit Zoological Society. She did not smoke or occasionally drinks alcohol.

General review is otherwise unremarkable apart from occasional cough and shortness of breath, symptoms suggestive of possible IBS and some issues with sleeping and history of depression as noted previously.

On examination, blood pressure 134/78, weight 247 pounds, and BMI is 38.7. Pulse was 66 per minute, regular. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was overall intact.

IMPRESSION: Small multinodular goiter with normal thyroid balance.

We discussed the situation in regards to her small thyroid nodules. She was interested in considering a biopsy of these nodules.

A repeat ultrasound of her thyroid gland confirms the presence of small subcentimeter nodules what felt to be benign and based on their size did not fit the criteria for fine needle aspiration biopsy.

No further investigations are thought necessary for her thyroid at this point.

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

Endocrinologist
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