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Dr D Kirby
The Surgery
Nevills Rpad
LETCHWORTH
Herts

Dear Dr Kirby,
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This 23 year old gentiaman with severe Haemophllla A and HIV
disease attended the Haemophilia Centre on the 8th June 1992 with
a three day history of a very sore threat, a particularly dry
cough, fevers and sweats, He had aSSGClath general malaise and
anorexia. He had a similar problem four rweeks ago which
eventually cleared up follewing two courses of antibiotics which
I believe were augmentin followed by erythromycin. He had been
on augnentin for two days and thare had been no real.improvement.

On examination I found him to be fairly well and apyrexial. He
had cervical, submandibular and supraclavicular lymphadenopathy.
On examination of his throat soft palate was very inflamed and
there was bilateral tonsillar enlargamanﬁs with a small amount
of exudate on the right tonsil. My impression was that he was
suffering with exudative tonsillitis and following obtaining
throat swabs for bacterioclogy, fungal analysis and viroclogy I
started him on erythromycin 500mgs QDS.

I reviewed him again in the Haemophilia Centre on the 12th June
1992 and by this time he was feeling considerably better. The
fevers and sweats had subsided and his throat, although still
sore, was improving. On examination there was still considerable
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1njemtlmn of the swft p&lat@ hut.his tonslls were certalnly'la8$
inflamed, ‘There was also resolution of the lymphadenopathy.
Swabsg sm far 'have been nagatlve for bacteriology and fungal
analysis., I have asked him to continue his erythromycin for a
full 10 days in total and ha is to return te the centra 1f he has

-any further prohlems.

Yours sincerely,
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