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Albyn Hospital DR THOMAS S SINCLAIR MB FRCP(Ed)

Consultant Gastroenterologist
GMC No: 1348247
TSS/DAFAM100-0311-0001

Ms Tracy Tumbuil
Sanior Solicitor
Central Legal Office
Anderson House
Bredlebain Street
Bannington Road
EDINBURGH

EHB 53R

Date dictated: 1 March 2011
Date typed: 1 March 2011

Dear Ms Turnbull,
Alexander Laing (dob 7.12.1923) 6 Hilton Streat, Ahordeen AB24 4QX

Herewith is the raport on the above patient, regarding the Penrose Enquiry. All the points made are
contalned In my fax from last weak,

The patient was diagnosed with Hepatitis C on a lookback programme by the Scottish Blood Transfusion
Service in 1993, 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 00B7. The severity of the changes ware thought, on consensus, to
be rather less than initially reported. @

He was seen subsequently at the clinic in March 98, reference 0088 and again by myself, reforance

0083, In September 96, | discussed the aptions of treatment with him, At that timse, we belleved the

prognosis to be relatively mild In older patients. We only had single agent Interferon available for

treatment with 2 poor suceess rate and a significant side effect profile and the patient was quite clear,

having been informed of his cholcas, that he did not wish to accept treatment, Ougn

He was subsequently seen afler an episede of decompansation in Dr Fraser's Hepafitis Clinfe in June
2002. By that stage, we knew that his disease was more advanced and we aiso, | think at that fime, had
the option of combination therapy with Ribavirin, with a greater success rate but the patient still did not
wigh to be treated.

It is possible, with hindsight that, had | been aware of the data now, not avallable then, that the disease
was more progressive in the elderly and if we had had combination therapy, | 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.

| hope this answers all the queries and helps the enguiry.

Yours sincerely

A

T 8 Sinciair ‘

Albyn Hospital GP Reforral Service
21 - 24 Albyn Place Appointrnents Office
Aberdeen AB10 1AW Customer Services
Tel: 01224 585803 Tol: 01224 2133099

www.albynhospital,e0.uk Fax: 071224 584797


http://www.aibynhospital.co.uk
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Dqﬁr Dr Jobnaton i
wotre , ‘7:": “I'
MR ALEXANDE G 923)_6 HILTON STREET, ABERDEEN, AB24 40X

Thank you for referring this patient. e was referred 10 the Hepatitls Clinie and was seen by myself and Dr
Fraser. He complaing of vomiting on wverage once per woek, nanser most days and constipation at times.
His bowels [stely have been rogular and are moving cach day with o normal siool,  He complaing of lnwer
shdoming! pain at times, He hes no problems in redation 1o hepatitis C and doos not wish to bo treated,
There is no further jaundios since December 2001, His only medication is Qninine Sulphate for feg cramps,
We will armange & C14 Breath Test fo ensure erndication of helicohacter, 3 thia is negative he should restart
his Loseo, 'We will bo in touch following this examinetion.

Hia bloods were checked today including U's and B's, LET®s, ALT, fll bload count and quatisatve hepatitia
CPCR. He will be seen ot Dr Fraser's Clinie in nix months time, but if there ars any problems in the
mesttime please do not heaitate to contrct us.

Yours sincoraly

P. Do

PAULINE DUNDAS
Specinlist Nurse

RESULT: 1B 122, MCV 112, PLT 83, WBC 3.6, PT 124, INR L1, APTT 31.8, FIR 1.7, Na 140, K. 3.5, CL
106, UREA 5.3, CREA 89, URIC 0,30, CA 209, PROT 60, ALR 29, TBIL 34, AAT 213, ALKP 152, GGT
316, LD 18], ALT 167

VIRUS SREROLOGY

Depatitiz C antibody POSITIVE (Provisional)

Hepatiis C PCR {qualitative) POSITIVE

Evidence of active HCV infection.

Clinieal detnils given an “lower abdominal pain, Prev Dukes C corcinoma®. Relevancs to eurmont tost
aquest?
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ABERDEEN ROYAL HOSPITALS NHS TRUST

Aherdeen Royal Infirmery
GASTROINTESTINAL AND LIVER SERVICE Foroatorhill
Aberdeen ARS 278
g{ GLII}’;;;:VOOWHILL Tel: (01224) 681818
A Bty
DR T'8 SINCLAIR Fas
Our ref: TSB/PSI0182596
Dr 8 o 1ynch
2 Celagyrent Road
ABERDEEN
Dictated 24, 5.86
Typed  7.10.96
Dear Dr Lynch

Thiz putient's sigmoldoscopy t2 normal and he has had no further rectol dleeding. Bearing in mind
the relative lack of success of Inwrferan and the faet that this man's liver biopsy showas only mild
changes, I oo nat think we ehould glue him Interferon, I diseuszed the options uith him regarding :
thiz and if anything he preferred to foke hia chances and not have any Interferon at oll, I think this i
it a very recsonabie suggestion ond I have digeharged hirm, '

Twould be gratefid howeuer if you wonld keep an eye on kiz LF Ty, perhaps Buice per year, ond if there
ig any deteriorafion we will review him af yowr request,

Yours sincerely

101096

T 8 8INCLAIR L{,f

Conuultant Physteian/Gostroenterolfogist :
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ABERDEEN ROYAL HOSPITALS NHS TRUST

%ABM%WAL AND LIVER SERVICE - Abordeen Roypl Infirmary

Foresterhil)
Abardeen ABS 278
Tel: (D1224) GR1818

Foxt:

OUR REFERENCE:PP:RM:0182558

DATE DICTATED: 8 Moy 1856
DATE, TYPED: 15 May 1868

DR LYNCH ' ‘ ;
2 CALSAYSEAT ROAD .I
ABERDEEN ;

Fax:

DEAR DR LYNCH

MR ALEXZANDER LAING 7 12 23 6 HILTON STRERT ABERDEEN

The histology from thia genticrnan’s Huer biopsy way reviewsd recently of the O pathalogy meating. <
This revgaled mild inflammation affecting the lver with some enrly fibroain. It wag felt that there

may possibly be a case for Interferan therapy for this gentloman, i
We plan to review him in OPD when we will chech hiz Hepotitis Cgmﬁ\\? fe- |

Youry sincerely

m%z% PHULL | !
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] . . Fareaterhil]

Dr Sineleir’s Clinic 28.9.86 Aberdeen ABS 328
Tele (01224) 681818

Bef: ASBISLRI0182598 Fa

Dr Lynch

2 Calsayseat Road

ABERDEEN

Dictated 26.5.08

11 April 18068

Deogr Dr Lynch

MR ALEXANDER LAING (7.12.23) & HILTON STREET, ABERDEEN :

. roplewed this gentleman who has o history of hepatitiz C infection, sarcinoma of the rectum which
was resected,  Asg you know regording his hapatitis he wos pogitive for PCR.  His biopsy shows
chronic active hepatitis with mild fibrosis, He {o doing well, having @ normal appetite and energy.

On examination he loohs well, vitals end stable, Bxamination is unremarhoble. I hove disrussed him
with Dr Sincloir regarding Interferon therapy but in view of his age and having no gymptoma with
only mildly abnormel liver function, we are not keen Yo gtart hirn ‘on Interferon but we will discuss
hia bigpay at our pathology conference and Dr 8inelair will discuse his case for further evcluetion and
monagemont. I am going to repeat his FBC and SMAC and will ser him agein in 8 montha.

Yours sincerely ' |

sl 5

/ ‘A 8 BHUTTA :
Loeum Senior Registrar ‘

. 139, K 4.1, HCOQ P8, urea 6.5, creat 104, nlbumin 35, bili 13, AAT 81, alk phos 61, GGT 97, '
Hg‘éﬁ‘-ﬂj RBC 4-8; HCT 0. /2 MCV'Qg, MCH 84, P”# 2203 WBC 7!90 !
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ABERDEEN ROYAL HOSPITALSNHS TRUST
Aherdesa Royal Infiemary

CGASTROINTESTINAL AND LIVER SRRVICE . Foresterhill
Aberdecn ABS 2ZR

DISCHARGE SUMMARY . Tel: (01224) 681818

WARD 13/14 ot

DR 18 BINCLAIR Fos:

Our roft MM/PS/0162586
Dr 8 J Lynch

2 Calsaysent Road
ABERDEEN

DHetated 271,88
Typed — 5.2.96

Dear Dr Lynch

Admitted: 98196 Digcharged:  28.1.96

Diagnosis: Hepotitiz © infection
Prepious Duke's O carcinoma of the rectum

Further to Dr Sinclair's letter of 17th November, this 72 year old gentlemon was admitied to Word
14 for Hver biopsy. FBC and clotiing were normal and I hawe noted precious trenzarinaats were
. deranged.

The biopsy was corrried out without complication and we will see him again with the reoult in o few
wenky” time to discies the oplions,

Yours sincerely

ra
4

MARGARET MCCARTNEY
8SHO

Liver bopsy:  The appearances are those of & chronic active hepatitia ond furthermore although it E
in difficudt to be vertain in this very JFogrnenton BIOpAY (he appearanioes are suspicious }
of sirrhosis. The appearances would ba conaistent with the clinical diopnosis of a
hepatitiz C actiology but they are not diognostic.
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Aberdnen Royal Infirmeary
Ward 28/14 Forestorhill

GASTROGINTESTINAL AND LIVER S8ERVICES Abordeen ABD 22ZB
Tel: (01224) 681818

Exts

Rax:

T8S/BLOI0182606

DR 8J LYNCH
2 CALSAYBEAT ROAD
ABERDEEN

Date Dictated: 14.11.95
Dute Toped: 17.11.96

Dear Dr Lynch
ALEXANDER LAING (7.18.28) € HILTON STREET ABERDERN v

Unfortunately the PCR iz not back from the reference lab, and if it £e iz not in bis notes. I repeiwed
him toduy. His transaminasaemin is fairly mild on the previous blood fesia but they were foirly high
on the blood tests done by youreelf, 'We now know that the long term outlock with hepatitia (0 ia
probably, in someone of this age group, fuirly benign as it would probably be a significant amount of
time before he produced enough chronic liver damage to creat il health and my guess iz that he will
die of something other than liver disease. Hp is completely unphased by the whole thing but I do
think we are due him q clearcut opinion as to the state of his liver and the only way to do thia iz with
liver biopay, T will try to get the PCR leve! buek, because, if it in negative then we wowld not need to
proceed with Hver biopay. Tam delighted to say that hie uitrasound scan showed nothing ebnormal,
in particular no evidence of metartania from his pmmnu.g Duke’a C and I Bnow that he is being
reviewed by Ron Kecnan shortly.
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