


September 17, 2023
Re:
Chen, Hua

DOB:
09/26/1970

Hua Chen had been seen in the end of July 2023 for an enlarged thyroid gland and a history of anxiety for a long time.

She also had intermittent tachycardia, tiredness, weakness, and recent thyroid function test had been elevated with a free T4 2.75 and TSH 0.01.

Past history otherwise unremarkable of hypertension.

Family history is significant for her mother possibly having thyroid cancer and her cousin having hypothyroidism.

Social History: She is a retired engineer who does not smoke or drink alcohol.

Current Medications: Chlorthalidone 25 mg daily, losartan 100 mg daily, and potassium.

A recent ultrasound of her thyroid gland had shown a nodule on the left and right side of low-grade radiological appearance.

General review is notable for 5-6 pounds of weight loss but otherwise negative.

On examination, blood pressure 124/80, pulse 72 per minute, regular sinus rhythm, weight 143 pounds, and BMI is 25. The thyroid gland was not enlarged with a nodule and probable in the left lobe, proximally 2.5 to 3 cm. Lungs were clear. Heart sounds are normal. Remainder of the examination was intact.

I reviewed the results of recent repeat studies, which show free T3 4.5, elevated, free T4 2.41, elevated, and TSH of 0.01.

IMPRESSION: Hyperthyroidism, likely secondary to toxic nodular goiter.

We discussed options in regards to treatment of hyperthyroidism and she elected to go with antithyroid medication.

At that time, she was traveling to United Kingdom for two weeks and I instructed her to call my office on a return to United State.

I still not heard from her in regards to treatment of her hyperthyroidism.

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

Endocrinologist
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