


September 29, 2022
Re:
Korzym, Dorothy Marie

DOB:

Dorothy Korzym was seen for evaluation of hypothyroidism and goiter.

She had no specific complaints suggestive of thyroid hormone imbalance was seen and specifically denies aches, cramps, or tremors.

Past history is notable for melanoma 16 years ago in upper thigh and hypothyroidism with multinodular goiter.

Family history is negative for thyroid problems apart from her grandmother who may have had a thyroid issue.

Social History: She works as a teacher and does not smoke, but occasionally drinks alcohol.

Current medication is Synthroid 0.075 mg daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 124/78, weight 146 pounds and BMI is 23. Examination of her thyroid gland revealed it to be nonpalpable with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed results of previous investigations including a thyroid ultrasound, which shows a small gland with two nodules on the right lobe measuring less than 1 cm of maximum diameter and no other major issues in the left lobe. The TSH is 3.96, in the borderline range.
IMPRESSION: Hypothyroidism, likely secondary to Hashimoto’s thyroiditis in a patient with a small nodular goiter.

We have discussed the issues in regards to the thyroid nodules, and at this point, I have recommended a followup visit in six months’ time with repeat thyroid function tests and repeat ultrasound of the thyroid.

Ultimately, she may require further adjustments in her thyroid hormone replacements.

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

Endocrinologist
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