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UNIVERSITY DEPARTMENT.OF MEDICINE FAX: 071-431°4581
{GMD/SKB7812800 :
19 Septeiiber:1991:

"

.- Dr'Eléeanor Goldman
y .Associate Specnahst
Royal Free Hospital

Dear Eiéaixo'r

- Colette WINTLE" (mée’ O’DONNELL) -dob:iGRO- C59
; GRO-C

'I‘hank you'for. refemng Colette Wintle, who has been cared by yot for'a long tini¢ and
is-well known to you.’, .She is has haemophilia. A and is a commumty nurse. .In 1982'
she recéived Factor VI dutmg spinal, m some six, months, later. appareéntly.
developed symptoms of hepatms She apparently- bécame HBsAg positive and’at-the
‘time appeared to clear this. ‘More recently she has’ been noticed to have fluctuating
lévels of 1 transaminases and to- ‘have. hadchronic hepatitis. Stie has had other bleeding:

; problems after tectirrent epxstaxxs and: also a bleedmg duodenal ulcet, She has been-

‘ -imiminised agamst hepatms B; but I note that this has not resulted in an antlbody She
‘has also had ldser- therapy to thie- cervix.

In1984and. 1985, her transaminases were mildly abnormal but they have recently t beéri
‘mote elevated She does not have excess amounts of alcohol. "She 'had-a bleedmg'
‘duodenal ulcer treated in-1982.

"On examination she was a chanmng woinan. -Her blood pressure -was.130/80, There- :
was no. clubbmg, cyanosxs, Jaundxce, pallor or oedem. -On examination of the abdomeén )
there was no hepatosplenomegaly J

Recemly investigations have shown! that ‘on 26.3.91 an ALT of '123, gamma GT 16,
a!kalme ;phosphatase 106, total bilirubin 6; albumin 46. On 26.3.91 she was ann-HCV
positive, HBsAg negative, anti-core posmve, a:m-HBs neganve
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Colette WINTLE

ASSESSMENT.

Mrs Wmtle appears t6 have chromc hepatms C based on her raised transammases and
‘her anubody to hepatms C.virus.. ‘She'is-anti-core positive alone ‘and: ‘Has not. mounted
‘an,immune response to hepatms B, whi¢h could mean. that she is a:16w level carrier
“with HBsAg levels below the lével of detecnon of thei 1mmunoassay, as the: pattem is
a somewhat unusdal one for recovery frorm hepatms B. -She has raised transarninases
and it is not easy to assess what, .if-any damage has been done to the hvex because of
the- haemophilia, -I"suspect;. however, ‘that ‘she has chronic Thepatitis and has ‘not
developed citrhosis.

We: dlscussed .t length ‘the 1ssue of hef own condition- ‘and - that of her bécoming
pregnancy As regaid-to her own: ‘condition, I suggest'thiat we nmieasuré HCV-RNA. If
“she. is Viraemic, we could offer- her. alpha. mterferon or, nbavmn B have told her that
.both thesé tablets are associated with approxnmately 50% response raté. Unfortunately
many’ panents ‘who initially respond to alpha intetferon will relapse later:and there is
no guarantee or.predictor who will respond.and who will relapse It may be that she
will have to make a choice in the matter with: regard to treatinent and I have.told her

that'I céuld not. giarantee a. response: ‘buit it may be worth trying treatinent if RNA is-
posmve .I'Have-also ‘suggested’ that her husband s tested for annbody,to hepatms c

and have; liver funcuon tests, -but I suspect: (hat he will not be. positive;

Recently it has been suggésted that there i imay be'peri-natal transmlssxon of hepatms C.
.In some: cases chlldren ‘who, have not- riounted an antxbody response are_nonethéless
posinve for HCVRNA. I thmk this is more a probleri in highly viraemic mdxvxduals and
we'do not know the outcome for such children: ‘Again, this is something that will have
to be; dlscussed in-the future and the.ﬁrst decision will be whether. or.not-she should
have tredtment and subsequemly whethér she should get pregnant if treatment fails to
eradiate HCV.RNA. .She is a very level headed pperson:and I"hope. she:will:be able to
.think theése miatters through However,, 1 have ‘$aid:to"her that I'Wwould.see her in
approxnmately a month’s time when: the HCV.RNA, Jtest is “back to further, discuiss the
next step.

Thank you for referring. this patient.

“Yours. sihcerely

GM: Dusheiko'ECP .(SA) FRCP n
Reader in. Medlcme/Honorary Consultant

cc  ‘Dr.Hall:
23A Upper Grosvenor.Road
Tunbridge Wells Kent
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