


June 23, 2023

Re:
Herron, David

DOB:
02/20/1939

David Herron was seen for evaluation of hypothyroidism and thyroid cancer.

He had a thyroidectomy last year by Dr. Ackerval for what appears to be thyroid cancer in the right lobe of his thyroid gland and after two-step procedure he has had a total thyroidectomy and had initially been placed on thyroid hormone.

He had seen Dr. Jeff Stanfield in Ann Arbor in December 2022 and the situation was discussed and radioiodine ablation therapy was recommended.

It appears that the patient was not in favor of this intervention and he has not seen Dr. Stanfield since then.

Past history is otherwise notable for type II diabetes and depression.

He has had gallbladder surgery and prostate cancer 10 years ago.

Social History: He is worked at auto body repair, as a mechanic and has worked with jets.

He smokes half a pack of cigarettes everyday and does not drink alcohol.

Current Medications: Effexor 75 mg daily and metformin 500 mg twice daily.

General review is unremarkable for 12 systems evaluated apart from the history of thyroid cancer.

On examination, blood pressure 130/72, weight 156 pounds, and BMI is unknown. Pulse was 66 per minute, regular rhythm. There was a healed thyroidectomy scar but no palpable neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab test, which showed TSH of 140, free T4 0.25, and serum thyroglobulin level less than 1.

IMPRESSION: Previous thyroid cancer with thyroidectomy and initially on thyroid hormone but apparently not taking for the last two to three months.

I reviewed the pathology report from the pathologists at University of Michigan, which shows a poor differentiated of thyroid cancer with papillary characteristics as well as other poorly defined features. There was no capsular penetration and the margins were negative but there was some microcirculation and lymphatic invasion.

An ultrasound of his thyroid gland performed two weeks ago was negative.

At this point, as he is still adamantly opposed to radioiodine therapy. He has been restarted on levothyroxine 0.1 mg daily.
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I have asked that he will return for followup in six weeks as further adjustments to his thyroid hormone medication will be required.

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

Endocrinologist
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