


July 7, 2022

Re:
Cummins, Kathleen

DOB:
12/26/1948

Kathleen Cummins was seen for evaluation of hypercalcemia.

She has a history of hypercalcemia for about five to seven years and more recently was up to 11.6. It has also been known to be increased for the past several years.

She has no specific complaints or symptoms suggestive of hypercalcemia.

Past medical history is notable for melanoma involving in the left vagina with metastases to the liver. She has had breast reduction surgery and tympanoplasty.

Family history is negative for calcium disorder.

Social History: She works as a teacher. She has worked in the past as a teacher and lobbyist for schools. Does not smoke and rarely drinks alcohol.

Current Medications: Biotin 1000 mg daily, irbesartan, atorvastatin 10 mg daily, and timolol eyedrops.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 118/76, weight 171 pounds, and BMI is 29. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed previous lab tests, which showed normal thyroid balance with a TSH of 3.29, serum calcium most recently was 11.3, PTH was 76, both elevated.

IMPRESSION: Hypercalcemia secondary to primary hyperparathyroidism and metastatic melanoma as previously noted.

I have discussed approaches to treatment of hypercalcemia and feel that parathyroidectomy is indicated in this situation.

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

Endocrinologist
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