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Dear John 

V nce nt_ B A_K_ _ _ R, DOES G Ro-C NHS No: 48420749/4 
GRO-C 

---

Pleases. could you arrange for this gentlemen to be seen in the liver transplant 
assessment clinic. He is a 45-year-old gentleman who until August 2008 was 
drinking very heavily. Since then he has become teetotal. As far back as 2006 it 
seems that he had already had hepatosplenomegaly but had not got as far as a 
gastroenterology clinic. My first contact with Mr Baker was on 10th February 2009 
when he presented with oesophageal variceal bleeding. Since then he has 
undergone successful variceal banding and the varices were not visible on 
endoscopy on 10t1 March. He has also asdites which is currently controlled by 
Spironolactone 200r ag in the morning and 100mg at night. He has also been found 
to be Hepatitis C positive although it is unclear as to where he contracted this virus 
frorri. His latest serum albumin is 25, INR 1.16. He is known to get confused with 
encephalopathy when he was treated for Cellulitis on the last month.. 

On ultrasound his portal vein is patent. He has an irregular contour to his liver 
which is enlarged and he has an enlarged spleen. 

In summary .Mr Baker has hypertension, probable Hepatitis C and alcohol induced 
liver cirrhosis admittedly 

not 

histologically proven. I feel that your expertise is 
warranted. 

Yours sincerely 

Dr Andy Li 
Consultant Gastroenterologist 
GMC Registration 40291[10 
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