


October 14, 2022

Re:
Aghwani, Mohamad

DOB:
10/02/1982

Mohamad Aghwani was seen for evaluation of thyroid dysfunction.

He states that he felt ill back in August 2022 and had a painful neck with elevated thyroid function test and suppressed TSH.

He states that he is recovered and now was relatively asymptomatic.

Past history is significant for benign colon polyp.

Family history is negative for thyroid disorders.

Social History: He works as a salesmen in the food industry and occasionally smokes, but does not drink alcohol.

Currently, he is on no medication.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 122/80, weight 213 pounds, and BMI is 28.9. Pulse was 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent and distant lab test results, which showed a recent TSH at the end of August of 1.09 with free T4 0.68, both normal. Thyroglobulin antibody test was positive and the microsomal antibody was present in normal titer. The C-reactive protein was 3.87, borderline high. Hemoglobin was 10.6, which may relate to Mediterranean ancestry.

IMPRESSION: Probable subacute thyroiditis, which has now recovered and possible underlying Hashimoto’s thyroiditis.

At this point, I recommend observation with a followup visit in mid January 2023 for a repeat thyroid function testing.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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