


March 7, 2023

Re:
Magill, Debra

DOB:
04/25/1966

Debra Magill was seen recently for evaluation of hypercalcemia.

Previously, she has had investigations performed, showing elevated calcium and parathyroid hormone.

It appears that she has had high calcium for several years and complains of urinary frequency but no major symptoms in terms of aches, cramps or joint pains. She has never had kidney fractures.

Past history is uneventful.

Family history is negative for calcium disorders.

Social History: She works for medical billing company, does not smoke or drink alcohol.

Currently she is on no medication.

General review is significant for occasional constipation and frequency of urination, but no other major symptoms on 12 systems evaluated.

On examination, blood pressure 138/80, weight 197 pounds, and BMI is 31.4. Pulse was 70 per minute. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Review of recent and distant test include a recent calcium level 11.0 with parathyroid hormone level of 112. TSH is 3.37. Previous thyroid ultrasound had shown borderline sized thyroid gland with benign appearing small subcentimeter nodules, bone density test is negative for osteoporosis and parathyroid imaging study failed to show a hyperfunctioning adenoma in the neck.

IMPRESSION: Hypercalcemia secondary to primary hypothyroidism in a patient with small multinodular goiter and normal thyroid balance.

She likely has a hyperfunctioning parathyroid adenoma and based on symptoms and calcium elevation, I recommended parathyroidectomy.

She has been referred to Dr. Beth Kimball with a view towards neck exploration and parathyroidectomy.

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

Endocrinologist
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