Nomemarﬂdshavedimmedthemhoﬂlmbiopsyin
thcmanugementofpanemswuhcoagulaﬂondimdmwho
minfactedwizhhcpaﬁvaims(HCV)(Hmlr.yetaL 1996;
Ahmed et al, 1996).Bothmptmsrefﬂenudamiewof126
biopsies in 115 haunophmcpaﬂentslnwhichthmwas
clinically significant haemorrhage in 12-5% procedures and
which identified two unreported deaths, representing a
fatality rate of over 1% (Aledort et al, 1985). One of these
dmthsocamedatﬂmkoyalﬁeeﬂoapital. London, in the
carly 19805whenltmsthemcﬁcgtobiopsypaﬁm!3wtth
chronic liver disease (Bamber et al, 1981). Since death from
llverbiopcyconn'ibumssomcnﬂym!heamummtabont
theluvuugationol'llverdbemlnhmophma,nis
important that this death is

The patient, born in 1957, was diagnosed as having
haunophjnaAathonthsofagewhenhemmdwith
brulsing,'l‘hzmwasafamﬂyhlstoryorhaemophnhwiﬁxa
ﬁmwuslnknowntohavehacmophﬂiah.ﬁcmﬂm
mtedwlthbloodprodnctsattheageOMyeazsm 1959,
whenhemcelvedfreshﬁ'azenplasma(l’l’l’]ﬁxtrwmcmof
nhmorrhagewhenhis&ontbeethmknochdoun?mm

26 June 1972 to cover an aspiration of the left knee. It is
significant that he became jaundiced in September 1972
whentheHBsAgmnenﬁve:thbprsumablywasnmA
non-B hepatitis, or hepatitis Cinfection. During the following
8 years he continued to have a cholestatic jaundice
lntermiltenﬂy.l\deckslonmﬂ:aeforemadembiopsyﬂ:e
Hverandthiswasperfomdon30ctoberl980.l'ol]owing
thebiopsy.bebledintoﬂ:eabdommﬂwastakentoﬂu
omdngtheatuwhemammc!puﬂcmfoundmd
hepatic artery ligation was required 1o stop the haemor-
thagz.Bloodu'oductmrﬁ)rlh!xnmylnduded42\mlts
ofwhnleblood.llunisofphtelets. 11 units of FFP, as well
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asfac(meconoentmtc.Dnﬂngtbenm3dhc_wasin
lnmndvecare.whereheconﬁnuedtobleedand

'l‘lmrdoreﬂlecunclnximthatwasmadcbyAledmad
(1985)mnststi!lberelevam:therisksoﬂimbioysyfor
hacmophilic paticnts are not insignificant. The availability of
serological testing for chronic HCV, PCR for persisting
viraemia, genotypic analysis of HCV, quantitation by PCR of
HCVRNA.ulummdandCrmeansdmtmmtpamsmny
bemanagedwuhommﬁngmumblouynnany.nmustbc
m&mbuedﬂmtbeuxtofdoﬁngfacmrmmentntaw
memhﬂmbbpsybapprmdmmbﬁmmbmthemnual
costofalplm—mm{u'on(3mux3mekly)ls£3000.
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