


February 6, 2023

Re:
DeFour, Mervin

DOB:
08/30/1946

Mervin DeFour was seen for evaluation of possible hypothyroidism.

He gives a history of atrial fibrillation, treated with cardioversion and placed on amiodarone, having had symptoms suggestive of hyperthyroidism back in October 2022.

He states that he feels tired and short of breath and has had a complete cardiac workup, showing no evidence of heart failure or prior coronary artery disease.

Past history is notable for recent diagnosis of prostate cancer with PSA greater than 400 and treated with radiation and hormones.

Family history is negative for thyroid problems.

Social History: He is retired engineer. Does not smoke and rarely drinks alcohol.

Current Medications: Xarelto 20 mg daily, propranolol 40 mg twice daily, amiodarone 200 mg daily, amlodipine 5-10 mg daily, and Flomax 0.4 mg daily.

General review is significant for a few pounds weight loss, shortness of breath is noted and urinary incontinence after radiation. He also has a history of apparent hyperthyroidism with elevated thyroid function test in October 2022.

On examination, blood pressure 132/68, weight 178 pounds, and BMI is 28. Pulse was 68 per minute, regular sinus rhythm. The thyroid gland was not palpably enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed previous studies, which include a thyroid function test from October 22 showing it an elevated free T4 3.07, free T3 of 14.89, and TSH suppressed less than 0.008. An ultrasound of his thyroid gland at that time had shown a slightly enlarged thyroid gland with possible small nodular less than 0.5 cm in the right lobe.

Repeat thyroid function test now show a free T4 0.71 and free T3 3.3, both normal with TSH less than 0.01, suppressed. The TSI antibody test is strongly positive at 24.5.

IMPRESSION: Graves’ disease with previous hyperthyroidism, now showing normal thyroid function likely secondary to the suppressive effects of amiodarone on thyroid function and history of a prostate cancer.

At this point, the amiodarone may be continued if desired and thyroid function test should be monitored down in the next few months.
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It is likely that he may become hypothyroid if amiodarone is continued and if this transpired, replacement therapy with thyroid hormone would be indicated.

I plan to see him back for followup in about six weeks.

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

Endocrinologist
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