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. Herts

. BOYAL FREE HOSPITAL

POMD STAEET

LONDON NW3 200

TELEPHONE 071 794 0508

HAEMOPHILTA CENTRE & HAEMOSTASIS UNIT

Fax No: 071 431 8276

WH s 3‘%‘“&

Director: Dr Christine A Lee MA MD MRCPath FRCP

ML/LRB/919375

19 August £992

DD TK:irby
The Surgery

Nevills Road

‘Letchworth

o

GRO-C

Th1s 23 year oid man thh severe Haemophilia and HIV znfaciwn has

over the last three weeks compiammg of a sore thmat and

Swsﬂawmg Examination on the 31st July showed probable oral car
hard palate and tonsils and he was accardmgiy started on oral fluc
* Following a weeks course of this he had some symptomatic rel

been seen several times
tongue aﬂd burning on
1didiasis over the tongue,

A‘(}p

zole on the 31st July.

ief

bu

still complained of a

painful tongue and some dysphagic symptoms. He was therefore treated with a further one

week course of 50mgs Fluconazole orally until the 17th August.
symptoms persisted. Swabs taken on the 31st July confirmed the presence of candida
albicans which was sensitive to Fluconazole. We have therefore repeated all these swabs on
the 17th August and arranged an upper Gl endmcepy for the 21st August to exclude

oesopnageal candidiasis.

In spite of this these

I havc cxplamed to Mark i:hat the occurrence of Cﬁﬂéldld&ls may mémata some impairment

“in his fmmunity by his HIV infection. His CD4 count on the 31st July was 0.35% 109

which is not yet a level at which we would expect severe immuno-deficiency.

Yours Si.nc@raly, L8
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Dr Maithew Lyttelton

_Senior Registrar in Haemophilia
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