


September 8, 2023

Re:
Ripperdan, Sandra L.

DOB:
11/30/1956

Sandra Ripperdan was seen for evaluation of hypothyroidism.

She previously had radioiodine therapy for hyperthyroidism about 40 years ago and at that time I thought to have probable multinodular goiter.

Subsequently, she developed hypothyroidism and is on thyroid hormone replacement.

More recently, she was noted to have slightly high ionized serum calcium, but has no specific symptoms suggestive of hypercalcemia.

Past medical history is otherwise notable for osteoporosis.

Family history is significant for mother having hypothyroidism.

Social History: She smokes about one pack of cigarettes per day and works as a manager of an apartment complex.

Other significant findings include osteoporosis and intermittent steroid therapy for chronic obstructive lung disease.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 130/64, weight 218 pounds, and BMI is 36.3. Pulse was 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed previous studies including serum calcium of 10, upper limit of normal and TSH 6.21, also elevated. Vitamin D level is 32.8, normal. Parathyroid hormone level is 93.6, elevated and ionized calcium is 5.5, also slightly elevated. Bone densitometry study had shown evidence of osteoporosis.

IMPRESSION: Mild hypercalcemia, likely secondary to primary hyperparathyroidism. She also has post radioiodine hypothyroidism, smokes cigarettes, and is on intermittent steroids for lung disease.

I have recommended a parathyroid imaging study to determine if she has hyperfunctioning parathyroid adenoma. Even though, her serum calcium is not severely elevated, she does have risk factors for further deterioration of osteoporosis, which include postmenopausal state, intermittent steroid therapy, cigarette smoking, and hyperparathyroidism. She may be a candidate for parathyroidectomy.

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

Endocrinologist
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