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This 50 year old minister with mild haemoph111a A was admltted w1th a hlstory of“im
recurrent upper gastrointestinal haemorrhage. He complazned of a. 2 day hlstory'“ -
of epigastric pain and dark stools which became darker.: He has dyspnoea on: |
exertion prior to admission. He has had 2 previous upper.gastrointestlnal",“
haemorrhages whereby investigations showed Grade: I oesophageal varices, p0551b1e‘
duodenal polyp and old mallory weiss tear. He has not been. vom1t1ng‘and has had'
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no recent alcohol intake. He was on Cimetidlne, Iron tablets and Alludrox.
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On examination he looked pale, but was not in dlstress. ‘He was clinlcally anaef"
with no signs of jaundice or lymphadenopathy. Hfs pulse was 80 beats per mlnut“‘
regular and blood pressure was 130/70. There was no signs'of heart failure andﬁ ]
chest and precordium were essentially normal. . His abdomen was. soft and he hadj‘;“
left iliac fossa tenderness with no masses or_organomegaly. Bowel sounds ‘Were. f_
normal and a specimen of recent faeces was found to be FOB. positive.- Hls .urea. ;_”
and electrolytes were normal except for a raised ufea of. 12.4 mmol/l. HlS full S
blood count showed a hsemoglobln of 10.0 gm/dl and‘platel ets of 127 and a whlta“
cell count of 5.7 x 10°/1. An endoscopy was carried out whlch showed Grade I
oesophageal varices and a small emount of fresh blood in the 1umen: of the besophagus.
No abnormalities were detected in the stomach and’ duodenum, - Nr Black ‘was, .-“”‘; “o
transfuaed -3 - -units of packed cells and given intravenous C1metidine and Tranex fg'“'
Acid. He was also provided with daily cryoprec1p1tate lnfu81on.‘ ‘We' hawe askedg ;
Mr John Andason, Consultant Surgeon for his oplnion as to the cause and manage—;i'“'
ment of his upper gastrointestlnal haemorrhages. . , 2}\.' . '
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,chron:Lc parenchymal liver disease w:v.th early portal
é‘e;':?i‘ﬁ" 'i i'ilarged and the liver 1s of normal size.
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t‘h rapy of Amjn. illin, Tranexam;.c "Acid, Femous Sulphate tablets.
f Anderson in 3=4 ‘weeks time whereby he will be

pe t quscopy and possible sclerotherapye.
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