‘t DR. T. GUERCKEN

25 STAFFORD TERRACE
LONDON W8

01-937 6555
14th July 1982

————=-p@ WHOM IT MAY GONCERL.

This is to certify that Mrs Etel SOLTANI-
KARVANI, aged 64 of 52 Kensington Heights,
Campden Hill Road, London,  W.8 1§ under my
medical care, sufferingifrom pah6reatitis
and gastritis. She is receivihg private
medical treatment and she should stay in
this country if possible before she is fit
to travel. Also she suffers from cardiac
ischaemia which sometimes 1is quite severe.
I should think six months would be adviseable
to put her right.
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Mrs Etel-Jaleh Soltani
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23 December 2005 Central Referrals Office
Our Ref: APPTS/516931/PR4804.34/SS15
NHS Number: 6242735687 0800 731 2325

Dear Mrs Saltani

We are pleased to be able to offer you an outpatient appointment at the Chelsea branch of The
Royal Marsden Hospital. To choose a date and time that is convenient, please telephone us free
on 0800 731 2325, between 9am and 5pm, Monday to Friday.

If this is your first visit as a patient to The Royal Marsden, please arrive 30 minutes before your
appointment time and visit the Registration desk. This is inside the entrance to Wallace Wing, off
Dovehouse Street (marked B on page 10 of the enclosed booklet). Please also complete and
return the enclosed pre-registration form in the envelope provided. If time does not allow, you
should bring the form with you instead. If you have previously attended as a patient toe the Royal

~Marsden, you cnly need to return this form and attend early to visit registration if your details
have changed.

In order that the doctor can make a thorough assessment, please bring with you all the
medications you are currently taking (both prescribed and those you have bought from a
chemist). Please note that all our doctors work as part of clinical teams and therefore you may
not be seen by the same doctor on every visit.

We look forward to your call agranging a date and time for your consultation. If we do not hear
from you within three working days, we will write to you with an appointment, however you are
of course welcome to telephone us and change this.

Yours sincerely
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Referrals Officer

O

APV S e

Chairman: Mrs Tessa Green
Chief Executive: Miss Cally Palmer

www.royalmarsden.nhs.uk

The radiotherapy service
Chelsea FS3B021 Sutton FS38022
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Our Ref: ST/BROWNM/AUUTH/516931

27 January 2006
NHS Number: 6242735687

Dear Dr W(ip(gfield

Mrs Etel-Jaleh Soltani - DOB 2.6.1922
63 Caolet Gardens, St Paul's Court, London, W14 9DN
Seen in Dr Khoo & Dr Eeles Clinic fAUUTH) on 26.1.2006

Diagnosis: G3 PT1 TCC bladder {2003) plus CIS on maintenance BCG therapy
August 2005 right UO recurrence treated with TURBT and further course
2 Of BCG. Last BCG (September '05). ? metastatic disease (November ‘05)
‘))))1,.«; with bilateral pulmonary nodules and left supraclavicular nodes. Ultrasound
$a )X biopsy of left SCF node ? malignant
Current Status: For second opinion

Thank you very much for your referral that was requested by Mrs Soltani for a second opinion
in my unit today. She attended today with her eldest son. | understand that she was
thought to have developed metastatic TCC of the bladder to her lung and left supraclavicular
lymph node. However she has been recently reviewed by her oncologist, Dr Brock and they
have not decided to start on any treatment. The reasons were not given to the patient. At
this point in time | have yet to receive the histopathology from her bladder and the fine needle
aspirate of her left SCF node. In addition we have not yet received her imaging from
Charing Cross. | am therefore unable to confirm the extent of her disease or her current
status.

Clinically she is very fit for the age of 83 years with a performance status of O. Her
appetite is good but she has lost 2kg in weight after her last course of BCG which made her
systemically unwell. This was associated with a cough without haemoptysis and it was
following this that she was found to have to her left supraclavicular lymph node with an x-ray
demonstrating 2 lesions leading to her CT scan. | understand she may have had a repeat CT
scan that shows no change in the disease extent. @ This may be one reason why palliative
chemotherapy was not considered at this stage.

Chairman: Mrs Tessa Green
Chief Executive: Miss Cally Palmer

The radicthar www.royalmarsden.nhs.uk
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On examination toda _she has fullness within the left supraclavicular fossa, the rest of her
neck, axilla and breast are clear to examination. She has also complained of tenderness in
the medial border of the right scapula which is mildly tender to palpation. The rest of the
examination is normal.

It is not possible to provide an appropriate second opinion today without having reviewed her
previous imaging and histology. In order to achieve this | will re-organise to obtain her
previous investigations for our review as well as complete several other baseline tests
including tumour markers, plain x-rays of her tender regions, bone scan for bony metastases,
EDTA to assess renal function as well as a repeat CT scan of chest, abdomen and pelvis if
we are unable to obtain her previous imaging.  This would then allow me to better assess
her current disease status and to make an informed decision on her need for treatment. | will
review her with these results and update you accordingly.

With kind regards
/]
Yours sincerk fy
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Dr Vincent Khoo MBBS FRACR FRCR MD
Consultant and Honorary Senior Lecturer in Clinical Oncology

cc Mr Carter
Consultant Gastroenterologist
Charing Cross Hospital
Fulham Palace Road
_London W6 8RF

|/ﬁllrs Etel-Jaleh Soltani
63 Colet Gardens
St Paul's Court
London W14 9DN
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Dr C Brock
Consultant Oncologist DEPARTMENT OF UROLOGY
Charing Cross Hospital Direct Line 020 7808 2788
Fulham Palace Road Fax 020 7811 8017

London W6 8RF

Our Ref: VK/JMM3/AUUTH/516931

18 April 20086
NHS Number: 6242735687

Dear Dr Brock

Mrs Etel-Jaleh Soltani - DOB 2.6.1922 i -
63 Colet Gardens, St Paul's Court, London, W14 9DN
Seen in Dr Khoo & Dr Eeles Clinic (AUUTH) on 13.4.2006

| have now had the opportunity to have her previous CT scans reviewed. We compared her scans
from October 2005 with January 2006 and our scans of March 2006. For the supraclavicular fossa
the mass is approximately the same in all 3 scans and measures 2.5cms. For the index lesion in the
left lower lobe this mass was 2cms in both the October 05 and January 06 scans but has increased to
2.5¢cms in the March 06 scan. For the lesion in the left mid zone this measured 1cm in October 05,
1.1cm in January 06 and 1.5cms in March 06. This demonstrates that there is some progression more
so within the last few months.

As you have previously outlined to Mrs Soltani and her family this treatment is palliative and the
rationale for the treatment including the timing of the treatment needs to be balanced as to her
potential benefits and related side effects. | have copied this letter to Mrs Soltani for her information
as she is in the process of deciding where she would like to have her management. | have
recommended to her that she would need to take in her convenience in terms of attending clinics or
treatments and that given her thorough management by Mr. Carter and yourself it may be prudent to
continue her treatment with your good selves particularly since she has had some recent urological
procedures.

but will await her choice. 1 will forward to you a copy of this review comparison when it is available.

| am happy to abide by her decision and at this stage | have made no further appointment to see her

With kind regards

Yours sincerely

Dictated but not signed to expedite

Dr Vincent Khoo MBBS FRACR FRCR NMD
Consultant and Honorary Senior Lecturer in Clinical Oncology

Chairman: Mrs Tessa Green
Chief Executive: Miss Cally Palmer CBE
The radiotherapy & chematherapy service

Cheisea F538021 Sutton FS38022 www.royalmarsden.nhs.uk




RS ¢4 The Royal Marsden m

NHS Foundation Trust

TR Fulham Road
Patron: London
Her Majesty The Queen SW3 61

Dr Catherine Brock

Charing Cross Hospital DEPARTMENT OF UROLOGY
Fulham Palace Road Direct Line 020 7808 2788
London W6 8RF Fax 020 7811 8017

Our Ref: VK/JMM3/516931

19 April 2006
NHS Number: 6242735687

Dear Dr Brock

Mrs Etel-Jaleh Soltani - DOB 2.6.1922
63 Colet Gardens, St Paul's Court, London, W14 9DN

Diagnosis: G3 PT1 TCC bladder (2003) plus CIS on maintenance BCG therapy August
2005 right UO recurrence treated with TURBT and further course of BCG. Last BCG
(September '05). ? metastatic disease (November '05) with bilateral pulmonary nodules and
left supraclavicular nodes. Ultrasound biopsy of left SCF node ? malignant.

| reviewed Mrs Soltani who attended today with her son and daughter-in-law. Thank you
very much for your kind letter outlining your recent review of her at Charing Cross. | concur
with each and every point of your management, in particular, the need to balance the
therapeutic benefit of treatment against its potential side effects in accordance with the wish
of the patient. The main point | have emphasised to Mrs Soltani is that this management
should be coordinated within the single centre to avoid miscommunication of the patient
falling between treatment management plans.

Unfortunately we have not had the opportunity to review her previous scans with that from
our recent staging but my cursory review of the imaging reports suggests that there is
progression of disease particularly in her lungs and in her left supraclavicular fossa. However
she remains quite well and her main problem relates to her right shoulder which would benefit
from palliative irradiation. | have outlined to her that this can be easily undertaken either at
Charing Cross or within my department whichever is her preference. The main point is to
have this management coordinated at one centre.

| have pointed out to Mrs Soltani and her family that your treatment and management have
been 1% class and that she would be well served by any of our centres. The main choice may
lie on her convenience or urological support from her surgeon who knows he best. I owvill
however endeavour to get a review of her imaging in our MDT next week and send you a
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copy of this. She will discuss her preference with her family and let us know in due course.
You will receive a full clinic letter from my SHO Dr. Harris together with copies of all
investigations and correspondence performed here at the Royal Marsden Hospital. Once
again thank you for your correspondence. ’

With kind regards

Yours sincerely

Dictated but not signed to expedite

Dr Vincent Khoo MBBS FRACR FRCR MD
Consultant and Honorary Senior Lecturer in Clinical Oncology

Dr D.J.C.Wingfield

Brook Green Medical Centre
Bute Gardens

Hammersmith

London W6 7EG

Mr Carter

Consultant Gastroenterologist
Charing Cross Hospital
Fulham Palace Road

London W6 8RF

Mrs Etel-Jaleh Soltani
63 Colet Gardens

St Paul's Court
London W14 9DN




