


December 12, 2022

Re:
Weissert, Ulrich

DOB:
02/22/1960

Ulrich Weissert was seen for evaluation of hyperthyroidism.

He gives a history of a painful right side of his neck for about two weeks and with referral of symptoms to the right ear. He also has some discomfort on swallowing, but may be started to feel better however, struggling to keep up. He has intermittent night sweats stated that he has been in Germany four weeks ago and Mexico five weeks ago.

Past medical history is notable for hypertension and Leiden Factor V deficiency.

Family history is notable for his mother who had a goiter in Germany.

Social History: He works in automotive engineer. Does not smoke or drink alcohol.

Current Medications: Metoprolol 25 mg daily, losartan 50 mg daily, pantoprazole 20 mg daily, Eliquis 5 mg twice daily, and Wixela 100/50 puff twice daily.

General review is significant for weight loss for about 10 pounds secondary to decrease appetite, intermittent tachycardia, slightly elevated PSA, and some mild sleep disturbance. A total of 12 systems were evaluated.

On examination, blood pressure 122/80, weight 189 pounds, and BMI is 30.6. Pulse was 72 per minute, regular sinus rhythm. The thyroid gland that did not appear to be enlarged, but there was some discomfort over the right side on palpation. There was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent thyroid function test, which show free T4 2.3, free T3 7.2, both elevated and TSH less than 0.01, suppressed. The CRP was greater than 10, elevated. A nuclear scan of the thyroid has shown decreased trace or uptake over the gland with apparent slightly enlargement of the gland.

IMPRESSION: Hyperthyroidism secondary to subacute thyroiditis with the classical elevated thyroid function test, elevated CRP, and decreased trace or uptake over the thyroid gland on imaging.

De Quervain thyroiditis is a granulomatous disorder with destructive thyroiditis, which follows a waxing and weaning course and may last for several weeks and several months. Normal thyroid function usually results after the inflammatory process but 5-10% patient will develop permanent hypothyroidism.

In the meantime, ibuprofen 400 mg three times a day is recommended for antiinflammatory treatment and metoprolol may be increased to 25 mg twice daily for symptomatic tachycardia.

I plan to see him back for followup in the near future and we will make further recommendations at that point.

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

Endocrinologist
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