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Dear Ms Tumbufl, 

Alexander Laing (dob 7.12.1923) 6 Hilton Street, Aberdeen AB24 4QX 

Herewith is the report on the above patient, regarding the Penrose Enquiry. All the points made are 
contained In my fax from last week. 

The patient was diagnosed with Hepatitis C on a lookback programme by the Scottish Blood Transfusion 
Service in 1995, He subsequently had a liver biopsy, reference 1009. The biopsy indicated the 
possibility of early cirrhosis. As we often do In these cases, we reviewed the biopsy at our Clinical-
Pathological Conference, reference I . The severity of the changes were thought, on consensus, to 
be rather less than initially reported. 

He was seen subsequently at the clinic in March 96, reference 0088 and again by myself, reference 
0083, In September 96, I discussed the options of treatment with him, At that time, we believed the 
prognosis to be relatively mild In older patients. We only had single agent Interferon available for 
treatment with a poor success rate and a significant side effect profile and the patient was qi 
having been Informed of his choices, that he did not wish to accept treatment. 

He was subsequently seen after an episode of decompensation in Dr Fraser"s Hepatitis Clinic in June 
2002. By that stage, we knew that hts disease was more advanced and we also, I think at that time, had 
the option of combination therapy with Ribavirin, with a greater success rate but the patient still did not 
wish to be treated. 

It is possible, with hindsight that, had I been aware of the data now, not available then, that the disease 
was more progressive in the elderly and if we had had combination therapy, j would have pushed him a 
lot harder about treatment. However, that is all with hindsight and the advice given was based on the 
best evidence available at the time. 

I hope this answers all the queries and helps the enquiry. 

Yours sincerely 

T S Sinclair 

Albyn Hospital 
21-24  Albyn Place 
Aberdeen AB10 1RW 
Tel: 01224 S9S993 
www.aibynhospital.co.uk 

GP Referral Service 
Appointments Office 
Customer Services 
Tel: 01224 213399 
Fax: 01224 584707 

http://www.aibynhospital.co.uk


B-MAR-2011 13:13 FROM:ALBYN HOSPITAL 
PEN.010.0175 

TO:901312757993  P:2'6 

LAI.001,0050 

Grampian University Hospitals Br A Fraser 
Gastrointestinal and L iver  Scrv|tse 
Ward 13/14 
Aberdron Royal Infirmary 
Poreotertsi!! 
Aberdeen AB2S 2ZN 

NHS 
Grampian 

- S - 1  

Dlrcet Line 01224-552376 
Fax 0I224-S5D7I! 
Bmnil su£fm.tmseott@afh,j}r?mpian,sent,nhs.uk 

CRN: 01B2596M 

Cat 0712232036 

PP/ST/0182596 

Dr M E Johnston 
Calsayfieat Med Practicc 
2 CnlsnysoatRDad 
Unknown 
Aberdeen 
AB25 3UY 

Date Dictated: 18/06/02 Date Typed: 39/07/02 
' " 4 4 

, Dear Dr Jobtiston 
•/ ' ' ' 

. M R  ALEXANDER LAING (07/IMW3Y 61 

Thank you for referring this patient. He was referred to the Hepatitis Clinic and was seen by myself and Dr 
Ftflaesr. He complains o f  vomiting on average once per week, nausea most days and eoflfitipntion at times. 
His bowels lately have been regular and arc moving oach day with a hoitobJ stool. He complains o f  lower 
abdominal paia at times, He has no problems in relation to hepatitis C find does, not wish to b s  treated. 
There is no further jaundice since December 2001, His only medication is Quinine Sulphate for leg cramps, 
We will arrange a CI 4 Breath Test to ensure eradication of Helicobacter. If this ia negative he should restart 
his Losec. We will bo in touch following this examination. 

His bloods were checkcd todoy including U's and E's, LFT's, ALT, fWl blood count and qualitative hepatitis 
C FCR. He will be seen at Dr Fraaer's Clinic ia nix months time, but if there arc any problems in the 
meantime please do not hesitate to contact us. 

Yours sincerely 

PAULINE DUNDAS 
Specialist Nurse 

RESULT: HB 122, MCV 112, FLT 85, WBC 3.6, FT 12.4, INK, 1.1, APTT 33.8. FIB 1.7, N A  140, JC 3.5, CL 
106, UREA 5,3, CREA 89, URIC 0,30, CA 2.09, P R Q T R  ALB 29, TB1L 34, AAT 213, ALKP 152, GOT 
316. I D  l&l, ALT 167 
VIRUS SEROLOGY 
Hepatitis C antibody POSITIVE (Provisional) 
Hepatitis C PGR (qualitative) POSITIVE 
Evidence o f  active HCV infection. 
Clinical details given as "lower abdominal pain. Prcv Dukes C carcinoma". Rclcvance to current tost 
request? 
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Typed 7,10M 

Dear Dr Lynch 

MR ALEXANDER LAING (7,1223) 6 HILTON STREET. ABERDEEN 
* 

This patient's sigmoidoscopy is normal and kr, has hod no further rectal bleeding. Bearing in mind 
the relative lack of mccebr af Interferon and the fact that (hit man's liner biopsy shows only mild 
changes11 do not think we ehauld gtve him Interferon, I diecuwed the options with him regarding 
this and if anything he preferred to take his chances and not have any Interferon at all, I think this 
is a eery reasonable suggestion and I have discharged Mm, 

I would be grateful however if you would keep an cyp, on his LFTs, perhaps twice per year, and if there 
is any deterioration wn witt review him at your request, 

Yours sincerely 

AJ 
tb Sinclair 
Cannultant Physician/Gaatromtcrologint 
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DEAR DR LYNCH 

MR ALEXANDER miNG 7 12 23 S HILTON STREET ABERDEEN 

The histology from this gentleman's liver biopsy wot reviewed recently at the Glpathology meeting. 
This revealed mild inflammation effecting the liver with some early fibroma* It was felt that then 

may possibly be a ease for Interferon therapy far this gentleman, 

We plan to review Mm in OPD when we will cheek his Hepatitis C.^~v£V^ p«-

Yours sincerely 

PEI&WDER PHULL 
SENIOR REGISTRAR 
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Dr Lynch 
2 Calsayseat Road 
ABERDEEN iP 
Dictated 28,3M 
11 April 1966 

Dear Dr Lynch 

MS. ALEXANDER LMNG (7,12.23) € HILTON STREET, ABERDEEN 

,' t -viewed this gentleman who has <* history of hepatitis C infection, carcinoma of the rectum which 
was resected. As you know regarding his hepatitis he was positive for PCR, His biopsy show# 
chrmic active hepatitis with mild fibrosis. He is doing well, having a normal appetite and energy. 

On examination he looks well, vitals and stable. Examination is unremarkable' I have discussed him 
with Dr Sinclair regarding Interferon therapy but in view of his age and having no symptoms with 
only mildly abnormal liver function, m are not keen to start him on Interferon but we will discuss 
his biopsy at our pathology conference and Dr Sinclair will discuaahis case for further evaluation and 
management. I am going to repeat his FBC and SMAC and will see him again in S months. 

Yours sincerely 

Nr.. 139, K 4.1, HCO 28, urea 6.5, creat 104, albumin 35, bili 13, AAT SI, alk phoa 61, OOT 87, 
m 15,6, BBC 4.6, HCT 0,45, MCV 9$, MM 34, Pits 220, WBC 7,9. 
ESB28. 

:ASBHUTTA 
Locum Senior Registrar 
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Dear Dr Lynch 

A W d c a n  Royal InSrmftTy 
. Foresterhili 

Aberdeen AB9 2ZH 
Tel: (01224) 681816 

E*Sr „ „ — ,  
Fa*;.  

Admitted-: 

Diagnosis: 

S&1M Discharged: ffl.lM 

Hepatitis: C infection 
Previous Duke's C carcinoma of the rectum 

Further to Pr Sinclair's letter of 17th November, thh 7% year old gentleman wax admitted to Wttrtf 
14 for liver biopsy. J9SC and clotting were normal and I haua noted previous traftaaminafitw were 

. deranged. 

The biopsy was carrricd out without complication and we will see him again with the rmult in a few 
weeks' time to disnmS the options. 

Yours sincerely 

MARGARET MCCARTNEY 
3IIO 

Liver hoptty: The appearances an those of a chronic active hepatitis and furthermore, although it 
is difficult to he certain in this very fragmented biopsy the appearancex are auspicious 
of cirrhosis. The appearance# would bp. consistent with the clinical diagnosis of a 
hepatitis C aetiology but they are not diagnostic. 
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Dear Dr Lynch 

ALEXANDER LAING (7.22.23) 6 HILTON SfMET ABERDEEN X '  

Unfortunately the PGR is not bach from the reference lab, and if it is is not in his nates, I itveiwed 
him today- Bis tranaamina^acmia is fairly mild on the previous blood tests but they went fairly high 
an the blood tests done by yourself. We now know that the long term outlook with hepatitis C is 
probably, in someone of this age group, fairly benign as it would probably bn a significant amount of 
time before he produced enough chronic liver damage to craat ill health mid my guess is that he will 
die Of something other than liver disease. He is completely unphased by the whole thing but I do 
think me are due him a clearcui opinion as to the state of his liver and the only way to do this is with 
liver biapay. I will try to get the PCR leuel back, because, if it is negative then we would not need to 
proceed with liver biopsy. lam delighted to soy that hit ultrasound scan showed nothing abnormal, 
in particular m euidenec of metastasis from his .previous Duke's C and T know thai he is being 
reviewed by Ron Keenan shortly. 

Yours sincerely 

/^HJ 

TS SINCLAIR 
Consultant Physician/Omtroenterabgisl 
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