


November 2, 2023

Re:
Ighofose, Evelyn

DOB:
04/24/1989

Evelyn Ighofose was seen for evaluation of nodular goiter.

Previously, she has had studies performed including an ultrasound of her neck which has shown borderline sized thyroid gland with two small nodules less than 0.5 cm, one in the isthmus and the other in the left thyroid lobe.

Thyroid function tests performed in the recent past were in the normal range with a TSH of 1.49 and thyroid antibodies negative.

She has no specific symptoms suggestive of thyroid hormone imbalance and has no difficulty swallowing and does not have hoarseness.

Past history is otherwise notable for hypertension.

Family history is negative for thyroid trouble.

Social History: She works in catering and driving. Does not smoke or drink alcohol.

Current Medications: Nifedipine one pill per day for hypertension.

General review is otherwise unremarkable for 12 systems evaluated apart from problems with snoring. A total of 12 systems were evaluated.

On examination, blood pressure 118/72, weight 250 pounds, and BMI is 40.3. Pulse was 72 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

Further review of her blood tests has shown a previous calcium level 10.7, elevated.

I performed a parathyroid hormone level, which was 107, higher than normal, but calcium is now normal at 9.6.

IMPRESSION: Small multinodular goiter with intermittent hypercalcemia secondary to primary hyperparathyroidism. She also has hypertension and obesity.

At this point, no further investigations or treatment for her thyroid required. The serum calcium will require monitoring and, if it is changes and becomes permanently elevated, parathyroidectomy might need consideration in the future.

I have asked her to return for followup in one year.

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

Endocrinologist

Transcribed by www.aaamt.com


