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Eich CyL. / Your Rsf. 

21st December, 1983 
(Clinic 15,12,83) 

Mr. Stephen Richards, 
Consultant ENT Surgeon, 
U .H.W. 

Re; Kevin SLATER d.o.b. GRO-C;63 
GRO-C 

Ein Cyf. / Our Ref. 

You may remember seeing Nevin a couple of years ago. He is the 20 year 
old youth with severe haemophilia who'had some sinus waish-outs two or 
three years ago. - Unfort male -iaI.nce:- then and. during the loot mine 
months, Kevin has had some rather more serious troubles. He presented 
in Narah with severe oropharangeal and oesophageal- candidi is and 
had severe dysphagia afsd had lost a stone in weight. It become clear 
that his cell mediated immunity was quite severely impaired and he had 
a severe lymphopenia with a reduction of i'h.lymphocytes. Although his 
candidiasis cleared up with oral Ketaconazole, he subsequently developed 
other opportunist infections, including severe herpes which necessitated 
treatment with Aoyolovir and more recently an, acute pneumonia which 
was clinically typical of pneumocystis carinae pneumonia. This 
responded to treatmentiti tla Septrin. 

In summary therefore, Kevin is a severe haemophiliac who almost 
certainly has the acquired immune deficiency syndrome and has suffered 
from a number of opportunist infections over the past nine months. 

He is currently on continuous prophylactic treatment with Ketaconazole 
200 mg b.d.,, Septrin, two tablets b.d., Ferrous Sulphate 20O mg b.d., 
and Foli io Acid 15 mg b.d. The :ron is to treat an iron, deficiency 
anaemia and the Folinic Acid becAuse of possible toxin effects from 
the Septrin on the haetnopoietie system, hats main trouble is than he 
has a persistent dry cough and his nose is usually blocked. The X ray 
of the sinuses showed quite marked'ohangen with thickening of the mucosa 
and I wonder if his cough is now originating in his sinuses by perhaps 
a post-nasal drip. Clearly with the added complication of the acquired 
immune deficiency syndrome, operative or invasive treatment would be 
most undesirable and of course his, blood should be treated as in#'ec°iye, 
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but I .mould _greatly value your .opinion aq to t}}e cdn• rribution of 
hit sinuses to his cough hnd„any trbat6ie Ctd that loud be adv±sdd.
perhaps you cou .cl Vend h .m., Aui °ap zithnent ,or , to u' clinic in toe 
near future.

' nY thanks for yoilt' heap: . a ;. :• 

With all beat wishes. 

GRO-C 
' • ' 

~A.L, BLOOM.
' ~.L'D~e~sOZ'  • 
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