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ContentsWilson’s disease
The British Liver Trust works to:

●  support people with all kinds of liver disease

●  improve knowledge and understanding of the liver           

    and related health issues

●  encourage and fund research into new treatments

●  lobby for better services.

All our publications are reviewed by medical 

specialists and people living with liver disease. 

Our website provides information on all forms of adult 

liver disease and our  Helpline gives advice and 

support on general and medical enquiries. Call us on 

0800 652 7330 or visit www.britishlivertrust.org.uk
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The liver

Your liver is your body’s ‘factory’ carrying out 

hundreds of jobs that are vital to life. It is very tough 

and able to continue to function when most of it is 

damaged. It can also repair itself – even renewing 

large sections.

Your liver has around 500 different functions.

Importantly it:

●  fi ghts infections and disease

●  destroys and deals with poisons and drugs

●  fi lters and cleans the blood

●  controls the amount of cholesterol

●  produces and maintains the balance of hormones

●  produces chemicals – enzymes and other 

    proteins – responsible for most of the chemical     

    reactions in the body, for example, blood clotting     

    and repairing tissue

●  processes food once it has been digested

●  produces bile to help break down food in the gut

●  stores energy that can be used rapidly when the         

    body needs it most

●   stores sugars, vitamins and minerals, 

including iron

●  repairs damage and renews itself.

Right hepatic duct

Left hepatic duct

Inferior vena cava

Liver

Spleen

Pancreas

Pancreatic
duct

Pancreatic ducts
emptying into
duodenum

Common
bile duct

Portal vein

Gallbladder

Cystic duct

How liver disease develops

Liver damage develops over time. Any infl ammation 

of the liver is known as hepatitis, whatever its cause.

Sudden infl ammation of the liver is known as acute 

hepatitis. Where infl ammation of the liver lasts 

longer than six months the condition is known 

as chronic hepatitis. 

Fibrosis is where scar tissue is formed in the 

infl amed liver. Fibrosis can take a variable time to 

develop. Although scar tissue is present the liver 

keeps on functioning quite well. Treating the cause 

of the infl ammation may prevent the formation of 

further liver damage and may stop or reverse 

some or all of the scarring. 
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Wilson’s disease is a disorder in which you have 

a higher than normal amount of copper in your 

body. An overload of copper is poisonous (toxic) 

and can damage your liver, brain and other organs. 

The overload is caused by a genetic defect that 

prevents your liver from being able to metabolise 

and remove unnecessary amounts of copper from 

the body as it normally does.

If Wilson’s disease is diagnosed early enough it can 

be effectively treated. When it is not treated, the 

disease is always fatal. 

The disease is estimated to affect one person in 

30,000 worldwide and occurs with about the same 

frequency in both men and women.

Named after the scientist Samuel Kinnear Wilson 

who identifi ed it in 1912, Wilson’s disease is also 

known as ‘hepatolenticular degeneration’.

Copper taken in from your diet is absorbed by 

the small intestine. From here it is bound to a 

protein that circulates in your blood (albumin) and 

transported to your liver to be stored. Normally, any 

copper your body doesn’t use is carried away by 

bile – a fl uid produced by the liver to aid digestion 

– and excreted from the body. Biliary excretion is 

the only means of removing copper. When this 

‘pathway’ is not working properly an accumulation 

(build-up) of copper in the body will follow.

What is Wilson’s disease?Cirrhosis is when infl ammation and fi brosis has 

spread throughout the liver and disrupts the shape 

and function of the liver. Even at this stage, people 

can have no signs or symptoms of liver disease. 

When the working capacity of liver cells has been 

badly impaired and they are unable to repair or 

renew the liver, permanent damage occurs. 

Cirrhosis can lead to liver failure or liver cancer. All 

the chemicals and waste products that the liver has 

to deal with build up in the body. The liver is now so 

damaged that the whole body becomes poisoned 

by the waste products and this stage is known as 

end stage liver disease. In the fi nal stages of liver 

disease the building up of waste products may 

cause multiple organ failure and lead to death. 
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How will Wilson’s disease affect me?
This accumulation of copper will lead to serious 

and possibly irreversible damage to your liver if not 

treated. When the copper storage capacity of your 

liver cells (hepatocytes) is exhausted, the copper 

‘spills’ into the bloodstream and deposits in other 

parts of your body, primarily the brain but also the 

eyes, kidneys and joints.

The liver is the fi rst organ affected by copper 

accumulation and for around half of the people who 

have the disease it is the only affected organ. The 

toxic effect on the liver cells can cause a condition 

called hepatitis in which your liver becomes 

infl amed and swollen. With intense, ongoing 

infl ammation a build-up of scar tissue may form in 

your liver. This process is known as fi brosis, and 

can lead to cirrhosis. 

Cirrhosis is usually the result of long-term, 

continuous damage to the liver. This is where 

irregular bumps, known as nodules, replace the 

smooth liver tissue and the liver becomes harder. 

The effect of this, together with continued scarring 

from fi brosis, means that the liver will run out of 

healthy cells to support its normal functions. This 

can lead to complete liver failure. There are a 

number of ways cirrhosis is caused and Wilson’s 

disease is one of the rarest.

The effects of the build-up of copper on the brain 

and spinal cord (central nervous system) can lead 

to mental confusion and physical symptoms such 

as tremors and clumsiness. 

What is copper doing in my body?

Copper is a nutrient required to help your body 

grow. It is not made by your body and must be 

taken in (absorbed) from your diet. With normal 

absorption and removal (excretion in faeces and 

urine), a healthy adult might have around 100 

milligrammes of copper in their body. 

Fortunately, your body only requires copper in 

very small amounts. Known as a trace mineral, 

copper is essential for simple metabolic 

processes, for the development of the brain 

and central nervous system, for the formation 

of connective tissue that binds the parts of your 

body together and for building your bones. 

Copper also helps to convert iron, another 

trace mineral, into a form that is more easily 

absorbed, as well as helping to transport it 

around your body. 

These usually begin in your teens or early twenties, 

but may be seen much earlier or much later in life 

(see ‘Symptoms’, page 13).

The disease can also interfere with the function of 

your kidneys and may lead to weak, brittle bones 

(osteoporosis). Women may experience menstrual 

irregularities, fertility problems and miscarriage.
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When both parents carry the abnormal gene there 

is a 25% chance of a child developing Wilson’s 

disease. On average,   50% of the children from this 

relationship will be carriers and 25% will be normal. 

These fi gures apply to all pregnancies arising from 

this relationship.

How is Wilson’s disease inherited?
Wilson’s disease is caused by a gene.   This is a 

segment of DNA containing the instructions for 

making up your body. Genes are packaged in a 

sequence on strands of DNA called chromosomes 

which are found in the nucleus of your body cells. 

  All of us carry up to 30,  000 individual genes. 

  All your body cells should contain a gene inherited 

from your mother and one from your father. We 

generally carry the same genes as each other,   but 

around 1% of genes will differ between people. 

These small differences are what contribute to each 

person’s unique physical traits or characteristics.

  To develop Wilson’s disease,   both copies of the 

  gene must be affected. For this reason it is known 

as a ‘recessive’ disorder,   as opposed to a ‘dominant’ 

disorder where a mutation in only one of the genes 

is needed to cause a disease. Using data based on 

the whole population it is possible to work out the 

theoretical chance of a person inheriting the 

  abnormal gene when this is carried by one or both 

  of their parents (see diagram,   page 11).

  A person who has only one abnormal gene is known 

as a ‘carrier’. They are not usually affected but can 

pass on the abnormal gene to their own children. On 

average,   half the eggs or half the sperm of a carrier 

will contain the abnormal gene. 

  People who inherit a copy of the mutated gene 

from each parent are termed homozygotes. Those 

who inherit one mutated gene only (carriers) are 

called ‘heterozygote’. 
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Copper accumulation begins at birth but it may 

take several decades or more before the liver is 

overwhelmed and the symptoms of liver disease 

begin to appear. Symptoms usually appear 

between the ages of 6 and 40, most commonly in 

late adolescence or teens.

Symptoms can range from jaundice (a yellowing of 

the skin and whites of the eyes) to acute liver failure 

and may include:

●  abdominal pain (in the ‘tummy’ or ‘belly’ area   

 between the chest and pelvis)

● swelling caused by fl uid in the abdomen (ascites)

● vomiting blood (from bleeding varices).

The toxic effects of copper accumulation on the 

nervous system can lead to a range of disabling 

physical symptoms, most obviously:

● clumsiness and loss of physical coordination 

● loss of muscle control

● contractions 

●  distorted posture, twisting and 

repetitive gestures

● slowness of movement (bradykinesia)

● tremors in the arms, legs and head.

What are the symptoms 
of Wilson’s disease?

The ATP7B gene

Genes are responsible for managing the 

production of proteins that control the cells 

in your body. The gene linked to Wilson’s 

disease is called ATP7B. It contains the code 

or instructions for the production of a protein 

(known as an ATPase) that transports copper 

within liver cells and into bile for excretion from 

the body.

The ATP7B gene however has an abnormality 

known as a ‘mutation’. A mutation is a 

permanent change in the code of the DNA 

making up a gene or chromosome. This 

can alter the way a physical characteristic 

is expressed or cause some function in the 

body to occur differently. Sometimes the word 

‘variant’ is used instead of mutation as many 

changes do not cause any disorder.

In Wilson’s disease, a mutation on the ATP7B 

gene affects its coding for the copper-carrying 

protein. This can reduce your ability to pass 

enough copper into bile and will lead to a build-

up of copper in the liver cells.

Many different mutations have been discovered 

on the ATP7B gene. Although Wilson’s disease 

is very rare, up to one in 100 people may carry 

one mutated ATP7B gene.

  In the rarest case,   where both parents have 

Wilson’s disease,   all of their children will inherit 

the abnormal gene and will develop the disorder.
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Diagnosis

Diagnosis of Wilson’s disease is based on abnormal 

liver tests, signs of psychiatric illness and evidence 

of Kayser-Fleischer rings.

In terms of psychiatric or neurological signs of 

Wilson’s disease, unexplained symptoms such as 

tremors and clumsiness together with a dramatic 

personality change will raise suspicion of 

the disorder.

If Wilson’s disease is suspected, an ophthalmologist 

(a doctor who specialises in the diagnosis and 

treatment of eye disorders) will carry out a slit-lamp 

eye examination to confi rm the presence of Kayser-

Fleischer rings. The slit-lamp is a type of microscope 

with a high-intensity light beam attached to provide 

a highly magnifi ed view of your cornea.

Liver function tests (LFTs)
Liver function tests are used to indicate whether 

your liver is infl amed (hepatitis), damaged or not 

working properly. They measure levels of certain 

enzyme and protein substances in your blood that 

may alter when liver damage is present. 

Doctors will measure levels of alanine 

aminotransferase (ALT) and aspartate 

aminotransferase (AST). These are liver enzymes 

which indicate the degree as well as the possible 

causes of infl ammation. They leak into the blood 

stream when the liver cells are damaged. Levels are 

usually high in hepatitis; doctors will be looking for 

signs of acute or chronic hepatitis, or cirrhosis.

The disease may cause problems with language 

and speech including:

● a failing voice, slurring, drooling 

● diffi culty in swallowing 

● loss of memory and mental confusion.

Around a third of people with Wilson’s disease may 

experience psychiatric symptoms such as:

● personality change

● uncharacteristic, possibly bizarre behaviour

● worry or anxiety (neurosis)

● depression and mood swings

● suicidal or homicidal thoughts

● delusions or hallucinations (psychosis).

A characteristic clinical sign of Wilson’s disease is 

a rusty or coppery brown ring around the cornea 

of your eye, known as the Kayser-Fleischer ring. 

These rings are not always visible to the naked eye 

and are only present in around 50% of people with 

the disease.
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Further blood tests
A simple blood test will be carried out to measure 

copper in your blood. There may also be a urine 

test, measuring copper excretion passed into urine 

over 24 hours. An increase of copper is usually 

found in urine, but not always.

A caeruloplasmin concentration test is performed 

to measure levels of another copper-carrying 

protein, caeruloplasmin. Levels of this protein in the 

blood are likely to be lower than normal.

Liver biopsy
A liver biopsy may be used to measure the amount 

of copper (hepatic copper concentration) in your 

liver. All people with Wilson’s disease will have 

increased amounts.

During a liver biopsy a tiny piece of the liver is taken 

for study. To do this, a fi ne hollow needle is passed 

through the skin into the liver and a small sample 

of tissue is withdrawn. As well as measuring liver 

damage, liver biopsy enables chemical analysis 

of copper concentration from traces found in the 

tissue sample.

Imaging tests
Imaging equipment such as magnetic resonant 

imagery (MRI) or computerised tomography (CT) 

may be used to examine a specifi c area of the brain 

known as the basal ganglia, which is responsible 

for starting and controlling your body’s movements. 

The same equipment may also be used to scan 

your abdomen.

With MRI a type of tube scanner is used to 

provide a detailed view of your internal organs. It 

creates powerful magnetic fi elds by releasing radio 

frequency energy to act on water molecules in 

your body. A type of radio signal is returned and 

picked up by the MRI equipment. This is relayed to 

a computer that can generate very detailed cross-

sectioned images (or ‘slices’) of a body area. 

A CT scan examines the density (thickness) of your 

body tissues. It obtains pictures, called tomograms, 

from different angles around your body using 

computer processing and can also show slices of 

your tissue and organs. 
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Treatment

Treatment for Wilson’s disease is aimed at removing 

the excess copper from your body and preventing it 

from building up again. This is primarily therapy with 

de-coppering (‘chelating’) agents. 

With early detection and successful treatment it is 

possible for you to enjoy a healthy life. This type of 

treatment is known as maintenance therapy and 

is lifelong. 

In the UK, copper-chelation therapy is most 

commonly used and is begun as soon as 

diagnosis is made. In chelation therapy the drugs 

D-penicillamine (cuprimine or depen) or trientine 

dihydrochloride (syprine) are given to remove 

copper from your body. 

Penicillamine is a drug related to penicillin (but 

without the antibiotic properties) and is the fi rst 

choice medication. It is generally successful in 

preventing or repairing the effects of copper 

overload unless your liver disease has become 

very severe. However, around 30% of people are 

resistant to penicillamine and therefore trientine 

may be used instead. 

Taken in tablet or capsule form, these drugs work 

by binding with the copper which is then passed 

from your body in urine. 

Medication with penicillamine may have common 

side effects such as diarrhoea, loss of appetite and 

nausea. If these persist, you must alert medical 

Because it has a genetic cause it is not possible to 

prevent Wilson’s disease. 

The large number of possible mutations so far 

detected in the ATP7B gene (approaching 300) 

prevents screening for Wilson’s disease in the 

general population. However, in people with 

abnormal copper biochemistry that raises suspicion 

of the disorder, doctors will test for the mutation. 

A DNA profi le for close family members of a person 

with Wilson’s disease is recommended, particularly 

for brothers and sisters as they have a one in four 

chance of developing the disease. You may wish 

to talk to a genetic counsellor to fi nd out more 

about an inherited disorder in your family. You can 

be referred for counselling by a GP or hospital 

consultant following diagnosis.

Carriers of Wilson’s disease may have only 

small abnormalities in their copper metabolism 

and are very unlikely to become ill. Most people 

with Wilson’s disease have no family history of 

the disease.

Additionally, the presence of both psychiatric and 

physical symptoms can make Wilson’s disease 

diffi cult to diagnose.  Symptoms are often non-

specifi c, meaning that they are hard to tell apart 

from those of other diseases, particularly hepatitis, 

alcoholic cirrhosis and other chronic liver diseases. 

Additionally, these symptoms may develop over 

time rather than appearing together at once. 

Personality changes that come on gradually can be 

especially hard to link to Wilson’s disease. 

Prevention
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staff. Penicillamine can, however, have more 

serious side effects such as:

● joint pain

● fever

● skin rash, or itching (pruritus)

● swelling and/or pain in your glands

● losing your sense of taste

●  unusual bleeding (clotting problems) 

or bruising.

These side effects occur in around one in 

ten people. Penicillamine is also used to treat 

rheumatoid arthritis, kidney stones and other 

conditions. Potential side effects should be 

known to medical staff who will closely 

monitor you. If necessary, dosage of the drug 

may be lowered. Trientine is likely to have fewer 

side effects but should also be monitored. A new 

chelating drug called tetrathiomolybdate is being 

trialled for future treatment.

It may take up to three months before you 

notice any improvement in your condition from 

chelation therapy. 

Another therapy uses zinc acetate (galzin). Zinc 

is  known to block the absorption of copper 

by inducing a protein that binds copper in your 

intestinal cells. The copper is then lost in the 

faeces (stools) as the intestinal cells are shed into 

the gut. Because zinc does not remove copper 

from the body but blocks the absorption of 

copper from the diet a course of chelation therapy 

is used to fi rst lower copper levels.

This medication is also taken orally. It has the 

benefi t of having fewer (if any) side effects than 

chelation therapy and is becoming more common. 

However, it does take considerably longer for the 

zinc to become effective (four to eight weeks).

It is likely you will be advised to follow a diet that is 

low in copper. Normally a person absorbs about 

4mg of copper daily. This may mean reducing your 

intake to less than 1mg a day.

Liver transplantation
When your life is threatened by end stage liver 

disease from cirrhosis, or in rare cases where a 

sudden and severe (fulminant) form of hepatitis 

may cause liver failure, a liver transplant is the only 

option to help you survive. 

This is a major operation. If you are able, you will 

need to plan it carefully with your medical team, 

family and friends.

Who will be looking after me?
In hospital it is likely you will be treated either by 

a specialist in liver disease called a hepatologist, 

a specialist in digestive disorders called a 

gastroenterologist or a specialist in blood disorders 

called a haematologist.

Where you may have other conditions or problems 

caused by Wilson’s disease, additional specialists 

may be involved in your care. These are likely to be 

a neurologist (brain) or nephrologist (kidneys).
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Looking after yourself

Diet
A low copper diet does not mean you have to avoid 

copper completely. As many foods contain copper, 

reducing and balancing your intake of certain foods 

(rather than steering clear of them) is the most 

realistic way of getting the nutrients you need. Your 

doctor or a dietician can advise you on managing 

your diet to achieve this. 

The following foods are commonly known to 

contain a very high concentration of copper:

● mushrooms

● nuts

● chocolate

● dried fruits such as raisins, dates and prunes

● dried beans such as soy, lima, pinto and even   

 baked beans

● dried peas and lentils

● grains such as whole wheat, barley and millet

● soya products such as soya milk and tofu

● offal such as liver, heart and kidneys

● shellfi sh such as oysters, mussels, shrimps 

 and prawns.

This list is by no means exhaustive. The copper 

content in foods can also vary depending on a 

number of factors such as the location of the soil 

in which the food was grown (copper-containing 

compounds may be used in farming or agriculture) 

or the method or utensils used to process the food.

It is also recommended that you try to drink distilled 

or ‘de-mineralised’ water rather than water from a 

tap that may have fl owed through copper pipes.

If you are being treated with penicillamine you may 

require further supplements of vitamin B. This is 

because penicillamine can increase your body’s 

need for pyridoxine (vitamin B6). It is useful to ask 

your doctor if you require supplements and if these 

should be prescribed or bought from a pharmacy.

 

Alcohol
Anyone with a liver condition should approach 

alcohol with caution. It is a good idea to reduce 

your consumption to below recommended levels 

or abstain from drinking if you can. Drinking alcohol 

is likely to speed up and worsen the impact of 

Wilson’s disease. If you have cirrhosis it is sensible 

to avoid alcohol completely.

Complementary and 
alternative medicines

Many complementary and alternative medicines 

are available that may ease the symptoms of liver 

disease. But certain medications used in non-liver 

related disease can damage the liver. At present, 

healthcare professionals are not clear on the role 

and place of some therapies in managing liver 

disease. More research needs to be done on the 

use of these therapies. You may wish to discuss the 

use of these therapies with your doctor.
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Chromosome – a single, long molecule of DNA 

that holds our genes, contained within the nucleus 

of a cell. A cell should contain 46 chromosomes 

in two pairs of 23. One set of 23 chromosomes is 

inherited from the egg of the biological mother and 

the other from the sperm of the biological father. 

Chromosomes are numbered from 1 to 22 (and 

known as ‘autosomes’) with the 23rd pair, the sex 

chromosomes, designated ‘X’ and ‘Y’.

Chelation therapy – a method of removing metals 

from the body in which chemical compounds 

are either injected or taken orally (as in copper-

chelation therapy) to enter the bloodstream 

and bind to metals that are present in toxic 

concentrations. This will form a new compound that 

can be excreted from the body.

Cirrhosis – where infl ammation and fi brosis have 

spread to disrupt the shape and function of the 

liver. Even with no signs or symptoms of liver 

disease, the working capacity of liver cells has been 

badly impaired and they are unable to repair the 

liver. This is permanent cell damage and can lead 

to liver failure or liver cancer.

DNA – deoxyribonucleic acid, the chemical 

compound of which chromosomes are made and 

which contains the genetic instructions for the 

making of proteins in your body. 

Absorption – process by which nutrient 

substances are taken in and processed by the 

small intestine before being moved into the blood 

stream to be used around your body.

Albumin – the main protein in human blood, 

manufactured by the liver. Low albumin levels are 

an indication of liver damage.

ALT – alanine aminotransferase, a liver enzyme 

that enters the blood following liver damage. An 

increase in ALT levels, as measured in liver function 

tests, may indicate the presence of liver disease.

AST – aspartate aminotransferase, a liver enzyme 

but less specifi c to the liver than ALT (see above). A 

raised AST level may follow a heart attack, 

for example.

Bile – a yellow/green fl uid made by the liver to help 

digest foods containing fat and cholesterol.

Biliary – anything to do with the bile ducts.

Cell – the most basic and smallest functioning 

unit or ‘building block’ of living things. Your body 

is made up of cells, each with its own unique 

functions and features. Within the outer skin 

(membrane) of each cell is a central compartment 

known as the cell ‘nucleus’ that contains your 

genetic material.

Useful words
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Expression – the process where information 

encoded in a gene is converted into the structures 

and functions of a cell.

Enzyme – a protein that speeds up a chemical 

reaction within a cell, without being changed or 

used up in the reaction.

Gene – a segment of a chromosome (or unit 

of DNA) that carries the instructions or code 

for making a specifi c protein or set of proteins 

responsible for, or contributing to, a specifi c 

physical trait or action.

Hepatic – anything relating to the liver.

Hepatitis – any infl ammation of the liver is known 

as hepatitis, whether its cause is viral or not. A 

sudden infl ammation of the liver is known as acute 

hepatitis. Where infl ammation of the

liver lasts longer than six months the condition is 

known as chronic hepatitis.

Hepatocyte – a liver cell.

Inferior vena cava – the large vein that carries 

blood back to the heart from the lower part of 

the body.

Infl ammation – the fi rst response of the immune 

system to infection, commonly characterised by 

heat, swelling, pain and tenderness.

Metabolic – relating to the break down and 

processing of substances in your body for growth 

and vitality.

Mutation – an occurrence where a gene 

undergoes a change or variation in the base 

sequence of its DNA. Some mutations result in the 

gene no longer coding for the correct protein, or 

producing a reduced amount of the protein.

Nutrient – a substance required from our diet for 

growth and sustenance of life. Nutrients can be 

‘organic’, such as carbohydrates, fats, proteins and 

vitamins, or ‘inorganic’, such as iron. 

Protein – the active molecule in cells that 

determine the physical structure of the organs 

and tissue that make up your body. Proteins also 

control the biological and chemical reactions within 

your body.

Varices  – expanded and protruding (dilated) veins 

that run along the wall under the lining of the upper 

part of the stomach and lower end of the gullet. 

If they rupture or break they will bleed heavily 

(variceal bleeding). 
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Who else can help?

www.wilsonsdisease.org.uk
36 Audley Drive 

Lenton Abbey

Nottingham NG9 2SF

An organisation aiming to improve the wellbeing 

of people with Wilson’s disease by providing 

informative articles, promoting networking among 

patients and generating a wider awareness of the 

condition within the medical profession.

www.eurowilson.org
Eurowilson is a project established to determine 

the epidemiology of Wilson’s disease and provide 

a framework for clinical trials. People affected by 

the disorder, their families and health professionals 

can access useful information about diagnosis and 

treatment as well as details of the latest research.

www.wilsonsdisease.org
The Wilson’s Disease Association is an American 

volunteer organisation funding research and 

facilitates and promotes the identifi cation, 

education, treatment, and support of patients and 

other individuals affected by Wilson’s Disease.

Further information

The British Liver Trust publishes a large range of 

leafl ets about the liver and liver problems written for 

the general public.

Leafl ets that you may fi nd particularly helpful include:

● Cirrhosis of the liver

● Diet and liver disease

● Liver cancer

● Liver disease tests explained

● Liver transplantation

● Life after liver transplant

Contact us for more information: 
Tel: 0800 652 7330 

Email: info@britishlivertrust.org.uk 

Web: www.britishlivertrust.org.uk 

This leafl et is for information only. Professional, medical or 

other advice should be obtained before acting on anything 

contained in the leafl et as no responsibility can be accepted 

by the British Liver Trust as a result of action taken or not 

taken because of the contents. 

Special thanks

Dr Adrian Bomford, Reader in Medicine and 

Honorary Consultant Physician, Institute of Liver 

Studies, King’s College Hospital, London.
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Can you make a difference?

Liver disease is increasing alarmingly and the need

to do more is greater than ever before...

For the British Liver Trust to continue its support,

information and research programme, we need your 

help. We raise funds from many sources and a large 

proportion is donated by voluntary contributions. If 

you would like to send a donation it will enable us to 

continue providing the services that people need.

If you can help, please fi ll in the form on the 

page opposite.

 If you wish to help us further with our work by 

organising or participating in a fundraising event 

or becoming a “Friend of the British Liver 
Trust” please: 

Call us on 
0800 652 7330

Email us at 
info@britishlivertrust.org.uk

Make a donation via our website at
www.britishlivertrust.org.uk

or write to
British Liver Trust

2 Southampton Road, 

Ringwood, BH24 1HY      

 I enclose a cheque/postal order made payable 

to the British Liver Trust  

I wish to pay by credit card:

MasterCard     Visa     CAF CharityCard  

Please debit my card with the sum of £ ............

Card No. ................................................................

Expiry date ............................................................

Name .....................................................................

Address .................................................................
   
................................................................................

.....................................Postcode ..........................

Telephone .............................................................

Email ......................................................................

Signature .............................. Date........................

I am a tax payer and authorise the charity to 

reclaim the tax on my donation* 

Please send me your newsletter 

Please send me a list of information leafl ets 

I am interested in leaving the Trust a legacy. 

Please send me more information 

* You must pay an amount of income tax and/or capital gains 

tax equal to the amount the British Liver Trust will reclaim on 

your donation: which is equal to 28p for every £1 you donate.

Your name and address will be added to our 
computer database ensuring you are sent the 
latest information. If you do not wish to receive 
further information, please tick here. 



This patient information leafl et was 

produced with support of a donation 

from The James Tudor Foundation.

British Liver Trust
2 Southampton Road

Ringwood, BH24 1HY

Tel: 0800 652 7330 Fax: 01425 481335

Email: info@britishlivertrust.org.uk

Web: www.britishlivertrust.org.uk
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