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Re:
Portwood, Michele Teresann

DOB:
10/04/1959

Michelle Portwood was seen for evaluation of abnormal thyroid function.

She says her problem began about six months ago when she apparently developed some problems with her right eye and that she has difficulty focussing and had double vision. She has seen Dr. Delmonte at University of Michigan and it appears that corrective surgery for the strabismus and diplopia is being considered.

She had thyroid ultrasound performed but shows a small nodule in the right lobe of the thyroid and thyroid function test have been notable for partial suppression of TSH with normal free T4 and free T3.

Surgical History: She has had three displaced cervical vertebrae, which required spinal fusion with removal of disc performed in June 6, 2023.

Family history is notable for her mother having hypothyroidism.

Social History: She works in accounts payable as a supervisor. She smokes half a pack of cigarettes per day and occasionally drinks alcohol.

Current Medications: Acyclovir 100 mg daily for chronic STD.

General review is otherwise unremarkable apart from 40 pounds weight loss mainly for dietary intervention and the right eye findings as noted. A total of 12 systems were evaluated.

On examination, blood pressure 116/62, weight 127 pounds, and BMI is 21.5. Pulse was 70 per minute, regular. Examination of her eyes reveals normal vision and normal range of movement in the left eye but the right eye has proptosis with diminished lateral gaze inferiorly and superiorly with diplopia. There is no other major manifestation of thyroid eye disease.

Examination of her thyroid gland reveals to be study firm in consistency but no significant enlarged with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Current Lab Study: Free T4 1.5, free T3 2.1, and TSH 0.086. The TPO and PSI antibody were both positive.

IMPRESSION: Euthyroid Graves disease with possible unilateral right eye manifesting findings suggestive of thyroid related eye disease. It could also be a third nerve palsy from other causes.

We discussed the options at this point and I have recommended that she see an ophthalmologist at Kellogg Eye Center for further evaluation of possible unilateral thyroid related eye disease.

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

Endocrinologist
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