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DOB:
03/29/1972

Aimee York was seen in the office for evaluation of nodular goiter.

She was found to have a nodular goiter on a recent ultrasound, which showed a 2.1 cm nodule in the left lobe, which was designated TI-RADS 4.

She denied palpitations or other symptoms suggestive of hyperthyroidism and issues with weight control.

Past medical history is otherwise unremarkable apart from C-sections x2 and an ovarian cyst.

Family history is significant for an aunt having Graves’ disease.

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

Currently, she is on no medications.

General review was unremarkable apart from history of two years postmenopausal and some menopausal symptoms affecting sleep.

On examination, blood pressure 130/82, weight 210 pounds, and BMI is 35.1. Pulse was 70 per minute. The thyroid gland was borderline in size and was thought to be firm in consistency with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Repeat thyroid function test showed normal free T3 of 3.4, free T4 0.82, and partial suppression of TSH 0.16. TSI and TPO antibody test were both negative.

Fine needle aspiration biopsy of the left thyroid nodule has shown features consistent with benign follicular nodule.

IMPRESSION: Uninodular goiter with benign follicular nodular changes on biopsy and mild autonomous thyroid function without overt hyperthyroidism.

At this point, I recommend observation and followup visit in six months.

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

Endocrinologist
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