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1. The charges against the Defendar哎， Dr JIN You“ chuan, are: 

“Th肘， on or αbout 3 to 6 Apγil 2023, he, being a register它， d medical 
disregαrded his professional responsibility to hispαtient－－（＇‘the 

Pαtient") (deceαsed), in that he: 

（α＇） fiαiled to identijj; and/or proper句 record in the medical records the right 

upper αrbdominαlpαin αnd/or weight loss ofthe Patient; 



(b) 	 fiα：iled to arrange for proper follow up investigαtio悶， including imαging tests 

ofthe chest，叫trαsoun品。if the liver α：nd/or serum Alphα－Fetoprotein test on 

the Pαtient﹔ αnd/or 

fυ failed to di悍的se that the Patient was si辦ring from metastatic 

hepatocellular carcinomα． 

In relαtion to the fiαcts αliege忌， either singulα:rly or cumulαtively, he hαs been guilty 

ofmisconduct in αprofessional respect. ’, 

Facts of the case 

2. 	 The name of the Defendant has been included in the General Register since 1 July 2021 
to the present. 

3. 	 The Defendant admits the factual particulars of the disciplinary charges against him. 

4. 	 Briefly stated, the Patient attended the Accident & Emergency Department (“AED”) of 
the Pamela Youde Nethersole Eastern Hospital (“PYNEH’,) on 3 April 2023. According 
to the A&E Clinical Documentation Form prepared by Dr CHOW, the attending AED 
doctor, the Patient complained oflower chest wall pain and right upper abdominal pain 
for one year with recent increase in severity. The Patient also had recent weight loss. 
Physical examination then revealed mild tenderness over the lower anterolateral chest 
on both sides and the right upper quadrant ofthe abdomen. There was however no mass. 
Chest x-ray was ordered and which showed, amongst others, a lentiform-shaped opacity 
in the left lower zone. The Patient was admitted to the Medical Ward for 如此her 
management. 

5. 	 For the pu中ose ofconducting this inquiry, the Secretary an位 the Defendant have signed 
a Statement ofAgreed Facts, the material parts of which read as follows：自 

“4. In the αdmission note ( “Admission Note ’,), Dr Jin recorded, inter d泊，你叫：－

（α！） 	 It w的 αn emergency αdmission for polyα:rthralgiα﹔ 

(b) 	The Pα：tient hαdα medical history oflower chest and bαckpαin for one 

year which wαs progressive (interpreted 的 inflα：mmα＇tory）﹔ 

(c) 	 The Pαtient hαd no loss ofαppetite or loss ofweight﹔ αnd 

(d) 	The Pαtient ’ chest χ－rαy showed possible left lower zone opαcity. 
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5‘	 Dr Jin ordered α series of blood tests, pαrticulαrly to look for the 

underly巾ig cαuses ofpolyart}zralgia, left lαteral c}zest x-rαy and x－γαys of 

the whole spine. 

6. 	 On 6 April 2023, the Patient ’ Hepatitis B surfiαce αntigen sα＇mple was 

tαken αnd }·eported positive. On the sarne dαy, upon compαγing the x－γαys 

tαke況， Dr Jin note且 thαt the lesion in the lower left chest wαsα new finding 

and the decision was to wαit for formαlγeporting of the X-rays before 

tα站ngfurther αction. 

7. 	 The Pαtient wαs discharged on 6 April 2023 with αrrangements for follow 

up in 8 weeks. In the discharge summαry ("Discharge Summary ”), Dr Jin 

stαled, inter αliα， thα仁”

（α＇） The Pαtient ’ chest and bαckpαin were mechαnicα1﹔ 

(b) 	X-rαys showed no frαcture﹔ sent for reporting; 

(c) 	 The symptoms improved with pαrαcetαmol αnd 付αmαdol﹔ αnd 

(d) 	 The diαgnoses were chest αnd bαckp的況，句pe II diabetes mellitus and 

﹜zyperlipid，αemiα． 

8. 	 At αll mαteγial times:” 

（α＇） 	 Dγ Jin did not γ凹的吐 the Patient ’ right upper α』dominalpαin αndlor 

weight loss αnd did not comment αbout the opαcity seen in the left 

lower zone on the Pαtier哎， chest x-rαy in the medical records 

(including the Admission Note αnd the Dischαrge Summary) ; 

(b) 	 Dγ Jin did not arγαnge for follow up investigαtions (includingfuiγther 

imαging such 的 α CTscα！11） 的 ident的； the cα＇use ofthe opαcity in the 

left lower zone ofthe chest χ－rαy﹔ 

(c) 	 DrJindi益 not αrr的ige for follow i中 investigα：tions (including imαrging 

tests such as CT or MRI） 的 ident的； the cαuse of the Pαtient ’ chest 

αnd bαckpαin﹔ αnd 

(d) 	 DrJin 挂id not αrrαnge for ultrasound ofthe liver 的1d/orserur.η Alphα” 

F etoprotein test on the Pαtient." 

6. 	 The Defendant di吐 not see the Patient again after he was discharged home on 
6 April 2023. 

7. 	 On 9 May 2023, the Patient attended the AED of PYNEH complaining of unrelieved 
chest p位n. The Patient was prescribed with Ibuprofen and discharged without 
hospitalization. 
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8. 	 Owing to weakness ofboth le郎， the Patient underwent a MRI scan of the thoracic spine 
at a private imaging centre on 20 May 2023, which showed, amongst others, a lesion in 
the T6 vertebra compressing the spinal cord and other lesions considered bony 
metastases at C4, C6, C7, TS, Tll, T12, L3, Sl, bi.lateral 5th ribs, left 6th and 7th ribs 
(associated with soft tissue mass), bilater泣 ilium and two right lobe hepatic masses. 

9. 	 Despite medical oncology treatments at PYNEH, the Patient succumbed to 
hepatocellular carcinoma on 13 November 2023. 

10.τhe Patient’s daughter lodged this complaint against the Defendant with the Secretary 
of the Medical Council (the “Council’,) on 29 October 2023. 

Burden and Standard of Proof 

11. 	 We bear in mind that the burden ofproof is always on the Secretarγand the Defendant 
does not have to prove his innocence. We also bear in mind that the standard of proof 
for disciplinarγproceedings is the preponderance of probability. However, the more 
serious the act or omission alleg耐， the more inherently improbable must it be regarded. 
Therefore, the more inherently improbable it is regarded, the more compelling the 
evidence is required to prove it on the balance of probabilities. 

12. 	 There is no doubt that the allegations against the Defendant here are serious ones. 
Indeed, it is always a serious matter to accuse a registered medical practitioner of 
misconduct in a professional respect. Therefore, we need to look at all the evidence and 
to consider and determine each of the disciplinary charges against the Defendant 
separately and carefully. 

Findin2s of the Inαuirv Panel 

13. 	 The Defendant admits the factual particulars of the disciplinarγcharges against him. It 
remains for us to consider and determine on all the evidence before us whether the 
Defendant has by his conduct in this case fallen below the standards expecte位 of 
registered medical practitioners in Hong Kong. 

14. 	 We agree with the unchallenged opinion of Professor TOMLINSON in his 
supplemental expert report dated 31 October 2025 that：也 
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'5. 	 ... The medical notes written by Dr Jin did not provide a complete 
medical history. A number ofessential items αre missing... " 

15. 	 Given the Patier哎，s physical complaints, which had lasted for one year and with recent 
increase in seve1ity, coupled with the chest x-ray finding of an abnonnal opacity in the 
left lower zone多 the Defendant ought in our view to be vigilant in taking a complete 
medical historγof the Patient in order to avoid possible error in diagnosis. 

16. 	 The Defendant now accepts that he failed to identify and/or properly record in the 
medical records the iight upper abdominal pain and/or weight loss of the Patient. 

17. 	 In failing to identify and/or properly record in the medical records the right upper 
abdominal pain and/or weight loss of the Patient, the Defendant has in our view by his 
conduct in this case fallen below the standards expected of registered medical 
practitioners in Hong Kong. Accor吐ing旬， we find the Defendant guilty of disciplinary 
charge (a). 

18. 	 It is not sufficient in our view for the Defendant to say, as he claimed in his submission 
to the Preliminary lnvestiεation Committee, that he had reviewed the Patient’s 
condition in the light of all available investigation results and x-rays taken since 
admission before discharging him home. Indeed, the Defendant now accepts that he 
failed to arrange for proper follow up investigations, including imaging tests of the 
chest, ultrasound of the liver and/or serum Alpha-Fetoprotein (“AFP”) test on the 
Patient. 

19. 	 The law in this respect is clear. As Professor Michael A. Jones said in Medicαl 
Negligence (6th ed.):“ 

"4-037 ... The need to consider α！ternαlives wαs stressed by Hewα，k Jin 
Rietze v Bruser (No.2): 

“It is not sulfzcient in my view for α medicα！ prαctitioner to s句‘ofthe 
two or three prob的le diα皂noses I hα！Ve chosen diagnosis (A） 。r 

diagnosis (BJ 。r (C) '. It must be expected thαt the prαctitioner would 
choose diαignosis (A} over (BJ 。r (C) beeα：use αll ofthefiαcts αvα·ilable 
to the prαctitioner αnd αll of the methods αvαilable to check the 
αccurαcy ofthosefacts α叫 thαt diαgnosis hαd been exercised with the 
result thαt diα皂nosis (A) remains αs the most probα'hie ofαll ... " 

Tl如 point becomes more h叩ortant where the consequences 。f the 
α！ternαtive diagnosis, ifit t

even 
urns out to be the correct diαgnosis， αre likely to be 

serio山. The doctor should keep in mind that patients mαy siiffer from 
concurrent comp！αints ... 弓 
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20. 	 The Defendant now accepts that he had failed to identify and/or properly record in the 
medical records the right upper abdominal pain and/or weight loss of the Patient. 

21. 	 In this regard, we agree with the unchallenged opinion of ProfessorτOMLINSON in 
his supplemental expert report dated 31 October 2025 that：開 

“6. ...可Dr Jin had been αwαre th叫 the pα＇fient hαd comp！αined of right 
upper αbdominal pαin, he might hα！Ve eχamined the αreα over the liver 
more cαrefully αndfound some tenderness .. 

22. 	 In failing to arrange for proper follow up investigations, including imaging tests of the 
chest, ultrasound of the liver and/or serum AFP test on the Patient, the Defendant has 
in our view by his conduct in this case fallen below the standards expected ofregistered 
medical practitioners in Hong Kong. Accordingly, we also find the Defendant guilty of 
disciplinary charge (b). 

23. 	 We are particularly concerned that the Defendant did not take any step to find out why 
an opacity was shown in the left lower zone of the Patient’s chest x-ray. 

24. 	 We also agree with the unchallenged opinion of Professor TOMLINSON in his first 
expert report dated 27 December 2024 that:­

“27. 	 It would have been possible to make the diαgnosis of metastatic 
hepαtocellular carcinomα during the αdmission 的 PYNEHfrom 3 to 6 
April 2023 if appropriate inv臼ligations hαd beenp叫formed such αs 
ultr的ound ofthe liver and serum AFP ... 

25. 	 In failing to diagnose that the Patient was suffering from metastatic hepatocellular 
car℃inoma, the Defendant has in our view by his conduct in this case fallen below the 
standards expected of registered medical practitioners in Hong Kong. Accordingly, we 
also find the Defendant guilty of disciplinary charge ( c ). 
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Sentencin紋 

26. 	 The Defendant has a clear disciplinary record. 

27. 	 In line with our published policy, we shall give the Defendant credit in sentencin惡 for 
his admission and cooperation. 

28. 	 We bear in mind that the primaηf purpose of a disciplinary order is not to punish the 
Defendant but to protect the public from persons who are unfit to practise medicine and 
to maintain the public confidence in the medical profession by upholding its high 
standards and good reputation. 

29. 	 We appreciate that the Defendant was at all material times a junior doctor in the Medical 
Ward. We also agree with Professor TOMLINSON that the Patient’s hepatocellular 
carcinoma was already in a ve可 advanced stage. 

30. 	 We are told in mitio-ation that the Defendant has since the incident reflected on his b 

medical practice. By engaging in self-study and reviewing medical literature, the 
Defendant now realizes the importance of effective communication with patients and 
thorough medical documentation. Moreover, the Defendant has strengthened his 
knowledge of hepatocellular carcinoma. And as part of his current family medicine 
residency training in the U.S., the Defendant is undergoing continuous, longitudinal 
education on the detection, prevention and treatment of various oncologic processes. 

31. 	 Taking into consideration the nature and gravity of the disciplinary charges for which 
we have found the Defendant 部iilty and what we have read and heard in mitigation, we 
shall make a global order in respect ofdisciplinarγcharges (a), (b) and ( c) that the name 
of the Defendant be removed from the General Register for a period of 1 month. We 
further order that the operation of our removal order be suspended for a period of 6 
months on condition that the Defendant shall complete within the suspension period 
courses on clinical management of patients, to be pre-approved by the Chainnan of the 
Counc泣， to the equivalent of 5 CME points. 

Prof. TANG W泣，king, Grace, SBS, JP 

Chairperson of the Inquiry Panel 

The Medical Council of Hong Kong 
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