


October 31, 2023

Re:
Hassani, Sara

DOB:
07/03/1980

Sara Hassani was seen in the office for evaluation of hyperthyroidism.

Three or four weeks ago, she had a sore throat with intense pain and discomfort in the right side of her neck, which was swollen.

Subsequently, an ultrasound of her thyroid gland showed enlarged of the right lobe of the thyroid and fine needle aspiration biopsy was performed.

There was significant pain on touching or swallowing at that time.

Since then, her symptoms have abated and she no longer has difficulty swallowing.

Past history is unremarkable.

Family history is significant for her mother possibly having a goiter.

Social History: She is at home. Does not smoke or drink alcohol.

Currently, she is on no medication.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 114/62, weight 169 pounds, and BMI is 32. Pulse was 70 per minute. The thyroid gland was not enlarged at the right lobe more prominent and was study tender on deep palpation. There is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent thyroid function test had shown an elevated free T4 at 1.9 and TSH suppressed less than 0.01. Free T3 was elevated at 4.6. Thyroglobulin and TPO antibody test were negative.

Fine needle aspiration biopsy of the right lobe of her thyroid shows findings consistent with subacute thyroiditis.

IMPRESSION: Subacute granulomatous thyroiditis, with elevated thyroid function tests.

This condition may last for weeks to months and may be associated with remissions and exacerbations but eventual normal thyroid function is to be expected. Approximately 5% of patients will require long-term thyroid hormone replacement.

Followup visit end of November 2023 is planned.

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

Endocrinologist
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