


May 23, 2024

Re:
May, Valeria

DOB:
09/07/1959

Valeria May was seen for evaluation of abnormal thyroid function.

She gives a history of nervousness, concerns about her mother’s thyroid function but no major symptoms of hyperthyroidism such as shakes, tremors, or palpitations.

Recent thyroid function test had shown a TSH of 0.39, partially suppressed.

Past history is otherwise unremarkable.

Family history is notable for her mother having a thyroid condition.

Social History: She has worked as a social worker but she is now retired, does not smoke or drink alcohol.

Currently apart from vitamin C takes no other medications.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 118/72, weight 210 pounds, and BMI is 31. The thyroid gland was slightly enlarged 1.5 times normal size and a possible small nodule was felt in the left lobe. There is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was intact.

I repeated her thyroid function test showing a TSH 0.74, free T3 3.6, both in the normal range. An ultrasound of her thyroid gland shows slight thyromegaly with small nodules up to 1.3 cm and maximum diameter in both lobes, relatively unchangeable of her ultrasound performed in October 2022.

IMPRESSION: Multinodular goiter with normal thyroid balance and stable thyroid function test. She also has obesity.

I have suggested that we continue to monitor goiter and followup visit in one year’s time with possible repeat ultrasound of her thyroid.

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

Endocrinologist
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