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Re:
Sinclair, Brenda

DOB:


Brenda Sinclair was seen recently for evaluation of multinodular goiter.

Previously, she has had multinodular goiter diagnosed more than 20 years ago and has had two biopsies performed in the past one 2023, which has shown features consistent with benign colloid nodules although one of the nodules in the right lobe of her thyroid gland had shown atypical cytologic findings initially.

She has no problem with swallowing or hoarseness. Her main symptom appears to relate to a squeezing sensation in her neck, which is intermittent.

Past history is otherwise notable for ADD and anxiety.

Family history is positive for anxiety in first-degree relatives.

Social History: She works periodically with a friend and does not smoke but occasionally drinks alcohol.

Current Medication: Adderall 10 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 150/82, weight 137 pounds, and pulse was 70 per minute, regular sinus rhythm. There is no neck lymphadenopathy. The thyroid gland was palpable and about twice normal size and both lobes were smooth in contour. No nodules were palpable. Lungs were clear. Heart sounds are normal. The peripheral examination was otherwise grossly intact.

I reviewed previous studies including a TSH of 0.75, normal. The ultrasound of her thyroid gland had shown multiple nodules in both lobes and fine needle aspiration biopsy report is described as being colloid nodule and atypia in right lobe nodule. Genetic testing of this nodule has shown no evidence of thyroid cancer.

IMPRESSION: Multinodular goiter in a patient with anxiety and ADHD.

I recommend no further evaluation at this point and continued observation. Followup visit in one year.

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

Endocrinologist
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