


May 6, 2022

Re:
Lucey, Kathryn

DOB:
05/24/1982

Kathryn Lucey was seen for evaluation of thyroid nodule.

Previously, she had been diagnosed as having a thyroid nodule approximately one year ago from an ultrasound showing a 3.4 cm nodule in the left lobe.

Fine needle aspiration biopsy was performed and findings were consistent with a follicular nodule of unknown significance.

She thinks it may have gotten bigger in the recent past.

Past medical history is notable for generalized anxiety, but no other major health issues.

Family history is negative for thyroid problems.

Social History: She works as a social worker at Henry Ford Hospital. She states that she does not smoke or drink alcohol. Her periods are normal.

Current Medication: Zoloft 150 mg daily, BuSpar 10 mg daily, Claritin 10 mg daily, and occasional topical  steroids.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 134/82, weight 142 pounds, and BMI is 26. Pulse was 70 per minute. Examination of her thyroid gland reveals a palpable nodule in the left lobe of the thyroid, approximately 3.5 cm in maximum diameter, but no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed the ultrasound report as well as a fine needle aspiration biopsy which shows a follicular lesion of undetermined significance and normal thyroid function with a TSH of 1.08.

IMPRESSION: Uninodular goiter with fine needle aspiration biopsy of questionable significance.

We have discussed issues in regards to thyroid nodules and the need for surveillance with further ultrasounds and possibly biopsies in the future.

Because of the cosmetic appearance as well as the other implications, she is in favor of subtotal thyroidectomy.

In this regard, I have referred her to Dr. Beth Kimball for surgical opinion and will be glad to see her back for followup after surgery.

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

Endocrinologist
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