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Present illness:
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Past history:

- Hypertension: 3age 7 Tnau, on losartan 25 mg/d

Physical examination:

V/S: BT 37 °C, BP 113/72 mmHg, PR 78 bpm, RR 18/min

BW 50 kg, HT 156 cm, BMI 20.5 kg/m®

GA: A middle aged woman, alert and cooperative, not pale, no jaundice, no respiratory distress
HEENT: Right anterior neck mass moves with swallowing, size 1 cm, firm consistency, not tender
CVS: JVP 3 cm above sternal angle, PMI at 5" ICS left MCL, no heaving, normal S1,S2, no murmur
RS: normal breath sounds, no adventitious sounds

Abd: no distension, soft, not tender

NS: E4V5M6, pupil 2 mm BRTL BE, full EOM, normal visual field by confrontation test, motor grade

V all, sensory intact
Investigation:
Hb 13.7 g/dL, Hct 42.8%, WBC 5,520 /uL, PMN 61.1%, L 32.8 %, PIt 347,000 /uL

BUN 13.6 mg/dL, Cr 0.52 mg/dL, Na 139 mmol/L, K 4.1 mmol/L, CI 103 mmol/L, HCO, 22 mmol/L



