


January 22, 2022

Re:
Kilgore, Jason

DOB: 03/24/1985

Jason Kilgore was seen for evaluation of pituitary tumor and hyperprolactinemia.

He has had an extensive evaluation elsewhere, having seen neurology and neurosurgery during which investigations included MRI scan of his brain and pituitary fossa. He was found to have an approximate 1.0 cm microadenoma in the pituitary gland with prolactin level elevated to 106.8.

At this time, he has no major complaints vis-à-vis the pituitary tumor and states that his vision is normal.

He has long history of headaches secondary to migraine.

Past Medical History:  Type II diabetes and migraine as noted.

Family History: Notable for Hashimoto’s thyroiditis in his sister.

He has one child age 9.

Social History: He is an at-home father, but has worked in IT. He does not smoke or drink alcohol.

Current Medications: Emgality 120 mg subcutaneously every month, Ozempic 0.25 mg weekly, omeprazole 20 mg per day.

General review is otherwise unremarkable for 12-systems evaluated. There is no indication of erectile dysfunction.

On examination, blood pressure 118/74, weight 362 pounds, and BMI is 51.9. Pulse is 70 per minute. Visual field testing on direct confrontation is normal. The thyroid gland is not enlarged. No abnormal lymph nodes or masses in the neck. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Pituitary microadenoma with hyperprolactinemia.

Cabergoline 0.5 mg, half a pill twice weekly has been started with recommendations to take the medication at night with milk or crackers.

I have asked him to return for followup in about six weeks’ time for further evaluation and possible modification to his cabergoline treatment.

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

Endocrinologist
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