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TO WHOM T MAY CONCERN :

Re: MRS, THY MMA

The abovementionad lady has been sesn at this facility, initiglly in Mey of 2005 end most
racantly in January of 2007,

In the past Mrs. Somma had undsrgens surgery for a thyroid nodule and had raquired Eitroxin
treatment subsequent to that. My impression after the initial consultation in Mey of 2005
was that of systle thyroid diseass with 2 low malignant pétential.  An FNA was undertaken
of that nodule which revealed nothing mora than benign colloid.  As such, regular follow-up
would be required and pradictably in 2007 no unteward findings wers detected, ) could find
no évidance of thyroid nodularity and she continuad 1o demenstrate sythyroidism on Eltroxin
100 uge, daily.

All in all, apart from regular follow-up, her nodular thyroid diseass seems 16 have recovared
and. as such. [ can make no recommendations for emendment in her treatrant and [ook
forward to updsting this report should that be the oese.

With Kind Regards,

TAN" LAN
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PATIENT NO: GO071780

PATIENT H MRS KATHY SOMMA (47)
REF DOCTOR 3 DR A CALDWELL

DATE : 30/04/2005

MEDICAL AID SCHEME : RT1 MEDICAL AID
WARD : PATIENT WAITING

UL Ol G

Hypoplastic remnant left lobe of the thyroid, which measures 13.8mm x 6.2mm. There is a history of
partial thyroidectomy.

- Right thyroid lobe = 3.24cm x 1.6cm.

Lower pole right thyroid lobe shows a-central ovold area of slightly increased echogenicity, which
measures approximately 3.3cm x 2.3cm.

At the edge of this laterally, is an iregular hypoechoic area measuring 6.5mm x 4.4mm,

AR ehGgenit septum is running through the centre of it - '

Medially, in the lower pole of the right thyroid lobe, there is also an irregular hypoechoic band
rmeasuring 8Bmm x 2.4mm.

Centrally within the midpole of the right thyroid lobe, there is also a 3.4mm x 2.3mm ovold hypoechoic
cystic lesion, with some specks of echogenic foci at the periphery. These are probably calcifications.
The isthrus is normal.

COMMENT

Ultrasound features suggest an adenomatous goitre of the right thyroid lobe, with areas of
hasmorrhage and/or necrosis in the lower pole.

The small cyst in the central area of the right midpole may be a colloid cyst.

A thyroid adenoma would algo be in the differential diagnosis.

Thyroid nuclear medicine scan with possible FNAB can be performed.

DR MA RICHARDSON
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CYTOLOGY

NATURE OF SPECIMEN
FHA-THYRGID 4 slides. FNA dome in laboratory

CLINICAL HISTORY

Previous partial thyroidectomy. Now has recurrent thyromegaly. FNA solid.
thyrofd nodule right Towsr pole.

MICROSCOPIC EXAMINATION
Several groups of follicle cells
Yery occasional siderophages
Large amount of colloid present
Small aweunt of bleod

CONCLUSION
NO MALIGNANT CELLS PRESENT
Features consistent with benign colleid nodule
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