


October 31, 2023

Re:
Old, Pamela

DOB:
09/18/1953

Pamela Old was seen for evaluation of left adrenal tumor.

During the course of investigations in the recent past, she had an abdominal ultrasound and subsequently a CT scan of the abdomen, which shows thickening of the left adrenal glands.

There are no specific complaints at this time but symptoms suggestive of an adrenal hypersecreting situation.

Apart from having abdominal distention, she has no other major symptoms.

Past history is significant for hypothyroidism and hyperlipidemia. She also has a cardiac disorder requiring defibrillator.

Family History: Father had lung cancer. Otherwise unremarkable for endocrine disorders.

Social History: She worked as a school bus driver and is retired. No longer smokes cigarettes and does not drink alcohol.

Current Medications: Synthroid 0.088 mg daily, trazodone 50 mg daily, metoprolol 50 mg daily, famotidine 20 mg twice daily, atorvastatin 40 mg daily, baclofen 10 mg three times a day, Entresto 24/26 mg twice daily, furosemide 20 mg daily, and vitamin D.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 118/64 and weight 180 pounds. The thyroid gland was not enlarged. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed the results of the recent CAT scans, showing a 2.2 nodular density in the left nodular lesion of the left adrenal gland, which is thought to be determinate. No other abnormalities were detected.

IMPRESSION: Left adrenal incidentaloma, probably benign adenoma without evidence of adrenal gland hypersecretion. She also has hypothyroidism.

RECOMMENDATIONS: Repeat the MRI scan of the abdomen with adrenal protocol in one year and no further investigations for now.

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

Endocrinologist
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