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GRO-C 

Diagnosis: 1, Severe Haemophilia 
2 , HIV positive 

This 22 year old gentleman with severe Haemophilia A, who is HIV 

positive, attended on the 28th of November with a four dad 

history of back ache and vague lower abdominal pains a He had 

noticed during that time that his urine had become very dark. 

He had not fever, vomiting or diarrhoea and had no past history 

of renal diseases He had discussed the matter with the can-call 

haematology registrar two days previously rho had sLggested daily 

factor VIII treatment. fie seemed to have improved ..ni.t.i.al.l.y aid 

then, on the day prior to his aresentat ion, once again had 

started to pass some blood in his urine with frank clots. In his 

family history apparently his grandfather had h d renal calculi. 

on examination the abdomen was soft and non tender. There were 

no masses or organonegay. Urinalysis was positive for hood 

plus plus. A plain abdominal X ray showed no atddoit-nal 

• abnormality. A urine sample was taken for bacteriology and an 

ultrasound of the renal ra tp was booked. It was suggested that 

• he had daily factor concentrate until further notice. 

The ultrasound of his renal tract was performed . on the 6th of 

December and showed no abnormality. Bacteriology on the urine 

to date showed no growth and the full blood count and ESR were 

likewise normal. 
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Dr. Kirby 2 

Mark WARD 

The patient was due to discuss  the results on the 10th; of 
December but preferred to {: r1t ct us by telephoneto discuss the 

• ra.stUts Ha informed ms that his symptom h d subsided and his. 

urine had gradually returned to a normal. co1our He was. 

róasurad by his normal results and I told him to stop his daily 

treatment  with concentrate with regard to this episode. 

• Yours sincereli G RO-C 

- ---------------------
Dr. Richard ale 
Registrar  in Haemophilia 
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