


August 15, 2024

Re:
Conlon, Mary C.

DOB:
04/18/1951

Mary Conlon was seen recently for followup.

She had last been seen in the office in August 2017.

PREVIOUS DIAGNOSES:

1. Hypothyroidism.

2. Hashimoto’s thyroiditis.

3. Multinodular goiter.

4. Hyperlipidemia.

5. Type II diabetes.

Current Medications: Synthroid 0.075 mg, 10 pills per week, Januvia 100 mg daily, metformin 1000 mg twice daily, lisinopril 10 mg daily, and pravastatin 40 mg daily.

On this visit, she had no major complaints apart from the feeling of something in her neck but no major difficulty swallowing. Although, she is state that food such as take occasionally get stuck.

Past medical history is as noted.

Social History: She currently resides in Florida and is visiting family in Michigan.

She does not smoke or occasionally drinks alcohol.

General review is otherwise unremarkable for 12 systems evaluated apart from sleep apnea syndrome, treated with CPAP machine.

On examination, blood pressure 120/76 and weight 163 pounds. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent lab studies: Free T4 1.01 and TSH 1.49, both normal.

An ultrasound of her thyroid gland was performed showing a 5.1 cm nodule in the right lobe, with a TI-RADS, left lobe was normal to vascularity and no nodules identified.

A fine needle aspiration biopsy of the right thyroid lobe nodule showed a few epithelial cells that were considered benign, but the number of cells was few such that a definitive diagnosis is not made.

IMPRESSION: Nodular goiter, with dominant right lobe nodule, likely benign but two few cells to provide a definitive diagnosis. She also has type II diabetes, hypothyroidism, Hashimoto’s thyroiditis, hypertension, hyperlipidemia, and history of obesity.
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I have been off changes to her current program and have asked that she follow with her primary physician in Florida.

Repeat ultrasound study of her thyroid gland should be performed within the next 12 months for surveillance purposes.

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

Endocrinologist
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