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Dear Charlie

e Wi i d Wl

04 Hilary Averme, TLiverpool 14

You may recall that a few months ago you wrote to me about the
above-named patient of yours with hepatocellular carcinoma. I
am now trying to pull together as much information as possible
about this particular preblem and I would be grateful,
therefore, if you could find time to let me have some further
details of your patient. These are:

1. Type 'of Eleeding disorder and severity

; s
2. Method of HcC diagnosis and age at diagnosis
3. ¥Year of HCC disgnosis

‘.
4. Date (if" known) of first exposure to clotting Ffactor
concentrate

5. HCV antibody status

6. Hepatitis B status

7. HIV status

8. Alcchel intake (if known) -

9, Presence or absence (if known) of cirrhosis
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10. Alphafetoprotein levels

11. It would also be useful to know whether the patient is
still alive or whether he has died.

I appreciate that this might be a bit of a hassle, but I am
sure that you will agree with me that we ought to do it.

T look- forward to hearing from you.
Kindest regards
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F E PRESTON .
Professor of Haematglogy
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