Postoperative Radioiodine Thyroid Remnant Ablation after Thyroid Hormone Withdrawal

The patient has previously operated well-differentiated epithelial thyroid cancer and is seen for thyroid remnant ablation following thyroid hormone withdrawal.
 
The patient has had no recent new local neck symptoms--specifically denying anterior neck pain, tenderness, swelling, dysphagia, odynophagia, hoarseness, cough, hemoptysis, or dyspnea.  

There has been no chest pain, bone pain, focal muscle weakness or numbers, or any other symptoms suggesting pulmonary, thoracic, skeletal, or neurological metastases.
 
The patient has experienced fatigue, weight gain, cold intolerance, weight gain, constipation, dry skin, muscle cramps, impaired mentation, and depressed mood-all consistent with hypothyroidism.

The patient's general health since the last visit has otherwise been good.  Review of all other systems is negative.  
 
I reviewed the patient's previous medical records today, including previous relevant clinical notes, laboratory results, and imaging reports.  The patient's 123-I whole body scan confirms the presence of tracer activity limited to the thyroid bed.  There is no other pathological lateral neck, pulmonary, skeletal or CNS activity.  


MAJOR FINDINGS 

Alert and clinically euthyroid.  
Skin warm and dry
HEENT: Eyes: no lid lag or periorbital edema; ENT wnl; carotids full; no JVD
Neck: trachea midline; well-healed thyroidectomy scar; no palpable thyroid tissue, lymphadenopathy, or other mass.  
Ext: no tremor, normal deep tendon reflexes, normal muscle strength, no edema.
ASSESSMENTS 

Well-differentiated thyroid carcinoma, s/p thyroidectomy, with remnant tissue to be ablated, in order to 1) eradicate any remnant thyroid cancer, and 2) improve the specificity of future thyroglobulin monitoring.  
 
Postsurgical hypothyroidism, currently only recently replaced
 

PLANS 

After discussing the indications for therapy; potential side effects, including sialadenitis, gastritis, and thyroiditis; and reviewing instruction to avoid radiation exposure to others, 75 millicuries, 131-iodine was administered without incident.

The patient was advised to resume a normal diet this evening, and to begin thyroxine therapy in three days.    

The patient was reinstructed in elements of proper thyroid hormone treatment, including symptoms suggesting side effects, potential drug interactions, relevant physiological changes, and the importance of adhering to a single drug formulation or contacting our office to reassess her TSH in the event of any change.
 
All of these recommendations were reviewed in detail with the patient, whose questions were fully answered.  
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