. 18001/2023, 15:00

‘Correspondence»LegacyNotes»(Blank) s
R 1 e o
07/10/2014 Document 1430f162 Page3080f e Q : .‘: '

: 1119

(-t - 5

i

‘Pond Strﬁt :
o Hempswead:
‘Londan NW3 2OG

The i:ﬁRﬁyé{jFr‘\éé:H:c{‘sbi‘tallf ‘

MEMOPHILIA CENT HE AND HAEMOSTAS!S UNIT i

e B Blﬁuﬂ KERNOFF MD FR&P MﬁCF&th e
‘Diracror :
Cpe CHAIGTINE A LEE, MA MD gRCE MRcFath
: (:omurum Hnmamm@in :

. IM:mh:EG REG.

GRO-B

13th November 1990

Just to! bnng YOu up: tc: date with ymur patxent &ith haamophuia,
Che has recently been troubled with haemoptyeis occurring
- gporadically ovar the past two to three weeks. Coinciding with =

~ithis he has develaped cavitating lesions in his left upper lobs.
~on chest x-ray. On further guestioning, it appears that Mric .
had tuberculoszs aga child and was treated with chamotherapy‘ FoET
this. We, therefore, organised a brcmc*wscopv to perform
“broncho-alveolar lavage on him, although this did nov demonstrate

‘the presence of acid-fast bacilli., We, however, ‘have a3 good
“‘sample for ‘culture but, in this case, clearly cannot arfcrd £

wadt until thex ‘results ot this are tm‘ougn : Lo

Following diacussion with Dr ‘Iargargc_._gchnsmn Consulmm Chest
‘Physician, we have decided that Mrisosishould receive quadruple

anti-tubarculous therapy uith Rifampic n, Tacniazid, Pyrazinamide -
“.and Bthambutol and I have prescribed this for him. I have warned
whimeooabout mssxblw optic teosicity  from - Ethambutel. = The
_bronchoacopy way coveced uith prophy!.actic Eaczcr VILI infuaions.‘

menth old dauqhter {who has not nad & Bcc).‘ ‘E’hese are bot:h‘
reported as norm.al although his daughter does have a history of
opight aweats. T have, ‘thersfore, been in contact with the

‘ehild s Health Uiaitor, who will be mvequating har for the

1posslb111w of Cuberculosw. : 8
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We. ﬁim be- ammg Mz‘-‘fff’_?:umry fm:mmm L smmmr h’;ﬁ mwr
function tests and I hﬁw@ mm hw tmae m ﬁhwm at mm:% a}mum
m bm*u any m‘mblms. : RO :
! e Kimﬂ mmma, SR
S ‘\f"oure Mnmraw
Sooma GRO-C : :
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The Rcyal Free Hosmtal ou-vedoabo‘j‘

fm%mmm oF momcnc mecms
Ref MJ!GI) n 96 82 jf

sm April 1991

Dr C Lee

- Consgultant mmmmplogm
Royal F*me Hmpim%

~ Dear Chrlstine

I have diacusssd th!s psticnt wlth my Reg:strar, Dr Lipman, ag unt‘ortunateiy i missed

him when he returned to clinlc as it was the week | was sway on holiday. He gives g

hkswry that in childhood he had a chest infection for which he received nine months

trestment whfch I think strongly. suggests that st that time he had tuberculosis. Since

that time he hes remained well until October when he had an eplsede of hnem-ptysis

In view of the chest x-ray findmgs he was started on antituberculous r.rea:mmt

however bronchial washlngs failed to show acld fast hacill! elther on direct smesroron

culeure. _Following his recent sdmission, probebly relating to Isonlazid, 1 understand you

- have stopped his antituberculous treatment.: 1 think s entirely the correct course and
- would suggest cthet be should just be followed with regular x-rays. It may well be that
o the eplsode of heemaoptysis is releted to s small area of bronchiectasis following his TB

in childhood, “1f you would like me to see him. agafn please refer him to any. Monday o

nfmmoon or Fridny al’ternocn ¢linic, : : 2

Yaours slncarely -

88
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 Ref: ML/EAD

Di.agnosis: :

nermal,

‘  HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT
Dr P. 8. A. KERNOFF. MD FACP FRCPAt n S S

" Or CHAISTINE A. LEE, MA MD FRCP MRCPath
o Gensultent ﬂnmltelcgl»; RATITE

24th Rpril 1591

Re: | GRO-B - e
Admitted 14tn February 1991 to 22nd February 1991i.

1. Haemophilia A: Factor VIIIc 70.
2. Pass:.{b\le :ecr\u;d‘e‘zémnce of tdh@rculosié.
3\.i I‘soniazi‘d‘:inducéd‘pcycosia.i S

Cphis young man  with  mild Haemophilia A was  treated for
“yubbreulosis as a child in Hong Kong. In November last year he
had an episode of hasmoptysis and a. cavity was noted in the
cavity of the left upper low of his lung. He was gtarted on -
" prophylactic anti-tuberculous chemotherapy, but samples from the
‘broncho alveclar lavage were negative on microscopy and culture . -
Cger tuberculesis. o On  l4th February 1891 he “presented with
episodes of auditory, visual and olfactory hallucinations. There
wers no other :
Centirvely nermali o His thought and. spaech content were also

r presumed that these bsYchotic ‘e\pis‘pd‘es were due to isoniazid

s

focal neurological symptoms. = Examination was
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las &:mm wm m:r wmmm m: mmpﬂalitia or a yrimry myahxawm
disorder. The isoniazid was stopped. CT scan and EEG were
normal. After discussion with Dy Johnson's team it was decided
“that he had had sufficient anti-tuberculosis @hwapy and that the
haemoptysis may be related to mmmbmﬁmm.\ W will cantin% -
itm mnw him as an out patienm : : S L

o ‘Yours si.ncurﬂy, s - -

GRO-C

. Dr Mike Latfan
- Locum Consultant
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