


January 22, 2024

Re:
Kalfayan, Cynthia

DOB:
09/02/1947

Cynthia Kalfayan was seen for evaluation of thyroid nodules.

An ultrasound of her thyroid gland recently had shown thyroid nodules.

She has had a recent history of occasional dysphagia with food but no problems with liquids and this has been present for about two or three years.

Past history is significant for reflux esophagitis and pseudogout.

Surgical History: She has had ovarian cancer with surgery done on two occasions and a laminectomy on two occasions.

Family history is negative for thyroid disorders.

Social History: She is worked in customer service. Does not smoke or drink alcohol.

Current Medications: Metoprolol 100 mg daily, omeprazole 40 mg daily, allopurinol 100 mg daily, and lorazepam 0.5 mg if needed.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 116/64, weight 234 pounds, and BMI is 36. Pulse was 70 per minute. She has regular sinus rhythm. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

A fine needle aspiration biopsy from left thyroid nodule was considered nondiagnostic as to few follicular cells were observed. Her TSH level is normal at 1.36.

IMPRESSION: Multinodular goiter, with normal thyroid balance. The radiologic appearance of the nodules suggest that there are likely benign and the aspirated sample likely represents a degenerative central component in the nodule.

Observation is advised at this point with a followup visit in six months and a repeat ultrasound for surveillance in the next year or to.

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

Endocrinologist
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