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07/07/1984

Jillian Gordon was seen for evaluation of possible thyroid disorder.

She saw that her thyroid was swollen and she also has painful neck with intermittent hoarseness.

She has seen any ENT surgeon who performed number of investigations including a visual inspection of vocal cords and apparently saw nothing abnormal. She still thinks there is something in her throat that is described as being pressing against the back of her pharynx.

Past medical history is notable for asthma, anxiety, and hypertension.

She also has hyperlipidemia.

Family history is negative for thyroid disorders.

She stated that her aunt had a similar problem, which improved with thyroidectomy.

Social History: She works as __________ family practice, does not smoke or drink alcohol.

Current Medications: Oral contraceptive pill, allopurinol 100 mg daily, propranolol 160 mg daily, and Paxil 40 mg daily.

General review is unremarkable for 12 systems evaluated apart from the history.

On examination, blood pressure 118/72, weight 269 pounds, and BMI is 41.8. The thyroid gland was barley palpable, less than 1.5 times normal size and was tender on palpation centrally. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

She recently has had number of labs that including free T4 0.8, TSH 2.18 both in the normal range. An ultrasound of the thyroid gland had shown slightly enlarged thyroid gland with no evidence of nodules and consistent with thyroiditis.

She has an elevated C-reactive protein, which may be inflammatory and she has a history of gout and possibly other inflammatory joint disorder.

IMPRESSION: Small goiter, likely secondary to Hashimoto’s thyroiditis although subacute thyroiditis may be unlikely possibility.

I have discussed the options both in regards to long-term monitoring of her thyroid and she is adamant that thyroidectomy should be considered. In this regard, I referred to Dr. Beth Kimball for surgical opinion and possibly towards thyroidectomy.

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

Endocrinologist
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