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12/05/1975

Erin Cabello was seen for evaluation of possible thyroid dysfunction.

She had recent lab test performed, which included thyroid antibodies were positive from thyroid standpoint, she feels intermittently hoarse but no difficulty swallowing, aches and cramps and no other system suggestive of thyroid hormone imbalance.

Past medical history is uneventful.

Family history is significant for possible goiter in her mother side of the family.

Social History: She teaches college biology at home. Does not smoke or drink alcohol.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 110/50, weight 105 pounds, and BMI is 19.3. Pulse was 70 per minute. Examination of her thyroid gland reveals the left lobe to be firmer, but no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab test, which include TSH 1.49, free T4 0.9, and free T3 3.4 all in the normal range. The antithyroid globulin antibody is positive and thyroid peroxidase is positive at low titer.

IMPRESSION: Small goiter with normal thyroid balance, possibly secondary to Hashimoto’s thyroiditis.

I do note that an ultrasound of her thyroid gland had shown heterogeneous echogenicity but unclear if she has thyroid nodules in normal size gland.

I recommend observation for now. Followup visit in about six months with repeat ultrasound of her thyroid at that point.

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

Endocrinologist

Transcribed by www.aaamt.com


