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Pond Street
Hampstead
London NW3 2QG

Telephone

The Royal Free Hospital 01-794 0500

Ext. 3806/4140

o
g o

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Or P.B.A KERNOFF, MD FRCP MRCPath
Director

Or CHRISTINE A LEE, MA MRCP MRCPath
Consultant Haematoclogist

CL/LRB/217032

20th March 1990

Or Notanea

Crawford Centre -
Crawford Avenue

Wembley

Middx

Dear Dr Notanea,

Angus_STEWART_ (Junior) {GRO-Cigs

. GRO-C , Middx
. I saw this patient who has moderate von Willebrands disease on

the 15th March for his annual review. He is aged 25 and works
as a watchmaker. His von Willebrand's Disease has been giving
him some trouble within the last week. He has been having severe
vleeding trom the left nostril and he reckons that he may have
lost about 14 pints of blood. I note that the last time we took
a haemoglobin was in November 1989 when it was 10.8 with an MCV
of 76. He normally runs an haemoglobin of about 17. I think
that it is quite possible that he has bled himself down to quite
a low level. He has a large bruise on his left upper arm and he
is getting some itching .f the skin and some pruritus. I think
that this may be related to iron dericiency. He treats his nose
bleeds with tranexamic acid. I am going to get an urgent review
of the left nostril, it may be that cautery will help.

In general his health is good although he has been coughing up
blood recently, but I assume that that is swallowed blood. He has
had no indigestion or haematuria. I discussed the new anti-HCV
test that we have for non-A, non-B hepatitis. We know that he had
an episode .f non-A, non-B hepatitis some 8 years ago and he 1s
anti-HCV positive.
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20th March 1990

CL/LRB/217032

Angus STEWART (Junior) -GRO-Ci§5

On examination his skin was racther spotty, there was no lymphandenopathy,
his blood pressure was 140/80 lying, he nad a large bruise about 4" by

3" on the left upper arm and in the abdomen there were no masses. I
have checked the patient's haemoglobin and put him on ferrous sulphate
200mgs OD. I will refer him to the ENT Clinic to review his nose and he
has not given for NEQAS donation today because of the anaemia. I

intend to review him in three months time to see 1f his haemoglobin has
improved.

Yours sincerely,

. - GRO-C

 Christine A Lee

. Conaultant Hesmatologist
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