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08/25/1951
Susan Clark was seen for evaluation of possible hormone imbalance.

She gives a history of what she describes as overheating for the past two years.

She has a long history of depression for about 30 years and also has had problems with sweating.

The sweating episode started eight months prior to our visit and seemed to be associated with a painful pinched nerve in the back of her neck, treated with prednisone, but the symptoms of hyperthermia and hyperhidrosis have not improved.

Past medical history is significant for depression, anxiety, and Sjögren’s syndrome.

Family History: Noncontributory.

Social History: She has worked as a CPA. She does not smoke. She occasionally drinks alcohol.

Current Medications: Cymbalta 120 mg daily, atenolol 10 mg daily, and trazodone at bedtime.

General Review is otherwise notable for possible eczema, but no other symptoms for 12 systems evaluated.

On examination, blood pressure 142/82, weight 169.8 pounds, and BMI is 27. Pulse is 70 per minute. The thyroid gland was not enlarged. 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.

I reviewed recent and distant lab tests which include cortisol level of 11 (normal), ACTH 12 (normal), LH and FSH elevated consistent with menopause, and TSH 0.98 (normal).

Impression: Generalized hyperhidrosis, cause unclear, but probably related to anxiety and medication. There is no evidence of adrenal insufficiency.

At this point, I feel that no further investigation for a possible underlying endocrine disorder is warranted.

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

Endocrinologist
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