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Re:
Smith, Troy Merrill

DOB:
07/03/1960

Dr. Troy Smith was seen recently for evaluation of abnormal thyroid function.

He had recent thyroid function tests performed, which included TSH of 0.025, free T4 0.94, and T3 uptake of 41.7.

He had no history of shakes or tremors and described his bowels as normal. He has occasional palpitations in relation to drinking caffeinated drinks.

Past history is otherwise notable for hypertension, glaucoma, and BPH.

Family history is significant for a sister with Hashimoto’s thyroiditis and his mother had hypothyroidism.

Social History: He is a practicing physician and is otherwise in good health.

Current Medications: Metoprolol succinate extended-release 50 mg once daily, hydrochlorothiazide 12.5 mg daily, Lipitor 10 mg q.h.s., aspirin 81 mg q.o.d., coenzyme Q10, and various other multiple vitamins and health products.

General review is significant for fatigue possibly secondary to sleep apnea, costochondritis, some issues with sleep apnea and more recently abnormal thyroid function.

On examination, blood pressure 130/82, weight 264 pounds, and BMI is 33.7. Pulse was 174 per minute, regular sinus rhythm. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed the recent and repeat lab studies, which now show a free T3 of 3.9, borderline high, free T4 0.82, and TSH 0.01, suppressed. The TSI antibody test was negative and TPO antibody test also present in very low titer.

An ultrasound of his thyroid has shown a 3.2 cm nodule in the right lobe of his thyroid which is solid or almost completely solid, hypoechoic and echogenic calcifications with lobulated or irregular borders. A nuclear scan of the thyroid has shown a hyperfunctioning nodule in the right lobe of the thyroid with suppression of the remainder of the gland.

IMPRESSION: Autonomous functioning nodule in the right lobe of the thyroid, which is hot on imaging with suppression of the remainder of the gland. He has subclinical hyperthyroidism with borderline free T3.

RECOMMENDATIONS: We discussed various options in regards to treatment of the hot nodule including antithyroid drugs, thyroidectomy, radioiodine therapy, and observation.
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At this point, the decision is to observe with radioiodine therapy the preferred intervention if he becomes clinically hyperthyroid.

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

Endocrinologist
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