CASE SUBMISSION FORM FOR RAPIDLY PROGRESSIVE POST OLT HEPATITIS C
Please complete this proforma and send with blocks to Dr Jennifer Watkins, 

        Histopathology Dept, Royal Free Hospital, Pond Street, London NW3 2QG

Name of Transplant Centre:

Contact pathologist name:                                      email: 

Please give: 
the total number of cases transplanted for HCV at your centre since 2000: 
the number of these who developed recurrence Ishak 5-6/6 within one year:
Please submit blocks from all biopsies with Ishak stage 5-6/6 within 1 year post transplantation.  If you will not be able to do this for your centre, please return this proforma letting Jennifer know.
For EACH case identified, please supply the following patient information

1) Age:

2) Gender:

3) Time since transplantation:

4) History of post-tranplantation biliary tract disease: yes/no

     If yes description and timing in relation to the biopsy

5) Cholestatic drug history

6) Clinical outcome - time to death/decompensation/retransplantation

7) If available: Viral genotype and load at time of biopsy

8) If available: presence and level of biochemical cholestasis at time of biopsy
9) Histology block number:

10) any other comments:

Thank you.

   
































