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Gut Case Studies - Part 5
CASE #9: 39-YEAR-OLD FEMALE
Next patient: 39-year-old female, her chief complaints were high cholesterol, intermittent GI 
issues like constipation, undigested food in the stool, irregular ovulation and low libido, 
insomnia, exercise intolerance. She had been gluten-free for the past two-and-a-half years, 
everything had gotten better on a Paleo diet for a little while, but then it increased again, got 
worse. She was a paramedic so she worked 24-hour shifts, which is just crazy, I don’t know how 
they do that. She did back-to-back 24-hour shifts, again I can’t understand how they even allow 
that, and after she did that, she felt like her life fell apart. It was like a severe depletion of 
metabolic reserve, I think; we’ll talk about that in the HPA axis unit, significant stressor, and she 
just kind of fell apart, and didn’t recover from that, and you’ll see that happen in patients. She 
developed insomnia and mood swings and actually complete amenorrhea after that back-to-
back shift.
 

�
 
Her SIBO test, not really anything to see here at all. She had mostly zeroes, but there is an 
increase in hydrogen in the colon, so that to me would make hydrogen sulfide production less 
likely.
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�
 
Here’s her BioHealth stool test, nothing to see here either.
 

�
 
Doctor’s Data, though, she had a 4+ for Campylobacter jejeuni, and a 3+ for Enterobacter 
cloacae, and then she had a 3+ for candida, the candida species was just dysbiotic, so she had 
some fungal overgrowth, she had some pathogenic bacteria, and she had 1+ only for 
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Lactobacillus and a 2+ for Bifidobacterium, so insufficiency dysbiosis, and then she had 
moderate or many Blastocystis hominis in all three stool samples.
 

�
 
Doctor’s Data will send a significant result report when they identify a pathogen that’s classed 
as reportable by the CDC, and Campylobacter is definitely one of those. These reportable 
pathogens typically include microbes that cause foodborne illness like Campylobacter. They’re 
supposed to be acute and self-limiting if you look up the research on them, but I’ve seen some 
of these pathogens in patients who have not recently had any episode of foodborne illness that 
they’re aware of, and I suspect that some of these pathogens may have a chronic form.
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�
 
Rest of her stool panel, Doctor’s Data, only two things that were remarkable, one was elevated 
lysozyme, but only mildly, and this typically occurs with pathogens as we discussed, and her 
secretory IgA was a little bit low.
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�
 
Cyrex Array 3, she was occasionally eating gluten so she wanted to find out, and she was 
producing IgA antibodies to gamma-gliadin and IgA equivocal antibodies to omega-gliadin, so I 
advised her to avoid gluten.
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And her Cyrex Array 4 was pretty unremarkable except for eggs, and you will see eggs turn up a 
lot on these panels, and it’s unfortunate because a lot of patients eat eggs. This is probably one 
reason it does turn up, a lot of patients are eating eggs almost every day in some form.
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The diagnosis for her was Blastocystis hominis infection, very likely pathogenic given that it was 
moderate to many on all three stool samples, dysbiosis with enteropathogens, Campylobacter 
jejeuni, and then fungal overgrowth, the dysbiotic candida species.

CASE #10: 45-YEAR-OLD FEMALE
Okay, next patient is a 45-year-old female, her chief and only complaint really was nasal 
congestion. She was diagnosed with hypothyroidism several years ago, but it was under control, 
at least from a lab perspective, with replacement thyroid hormone. Red wine was the only 
observed trigger she had for the nasal congestion. She did GAPS intro diet and her sinuses 
cleared up for about three weeks, but as soon as she started adding more food back in her diet, 
her sinuses plugged up again. She was tested for allergies and food intolerances with another 
practitioner, all of that was normal. She was completely off gluten, grains, and dairy.
 

kresserinstitute.com �7



�

�
 
Here are the SIBO results, marked positive for hydrogen here, Genova marked it positive, but it 
could be transit time, she had normal stools and average transit time can be less than 120 
minutes and even less than 90 in some healthy people, so you see zeroes through 40 minutes, 
goes up to one at 60, then 19 parts per million at 90 minutes, that’s all still normal according to 
Quintron criteria, and then it goes from 19 to 34 at 120 minutes. So it’s kind of equivocal, it’s a 
late hydrogen peak there, however, methane is positive by any criteria, it goes from 11 at 
baseline to 24 at 90 minutes, and of course, that’s obviously positive using the Pimentel criteria.
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�
 
Nothing to see on the organic acids test.
 

�
 
The Doctor’s Data stool test showed 3+ for Citrobacter freundii, and only a 1+ for Lactobacillus. 
She had some commensal imbalanced bacteria, no fungal overgrowth, no H. pylori, no 
parasites.
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�
 
Not much to see on the next pages of the Doctor’s Data stool test, other than slightly elevated 
secretory IgA.
 

�
 
Diagnosis, pretty basic, SIBO based on the Genova breath tests, methane overproduction, gut 
dysbiosis with enteropathogens, the Citrobacter we saw on the Doctor’s Data panel.
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�

So we did a core botanical protocol with one addition of Lactobacillus plantarum, Ideal Bowel 
Support for methane overproduction. We did only 30 days because everything was pretty mild, 
and in fact, you could make an argument for not doing any treatment based on these results. 
They really were not strong, but the patient was pretty motivated, somewhat of a mystery what 
was causing her nasal congestion, and we did have some positive findings here, so she was 
willing to give it a try.
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�
 
SIBO breath test results, hydrogens were zeroes, methane was zero or one throughout the 
whole test.
 

�
 
Redid the Doctor’s Data stool panel, beneficial bacteria improved a lot, Citrobacter was gone, 
still a couple of commensal imbalance species, but not a problem given her beneficial bacteria. 
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Unfortunately, her nasal congestion didn’t improve at all, so it just tells us it wasn’t gut-related, 
and we went on to explore other causes. Turns out she had significant mercury toxicity and was 
also living in a moldy house. She also saw a dental orthopedist, who moved her lower jaw 
forward, and that had a really dramatic effect, and this is something  you can feel free to ask me 
about in the Q&As; we’re not going to cover it in any detail, but this dental orthopedic work can 
have a pretty significant impact for sinus-related issues. So remember, we’re covering three or 
four of the core pathologies that contribute to disease in this training; gut issues are certainly at 
the root of many problems, but not all of the problems you’re going to see.

CASE #11: 4-YEAR-OLD MALE
All right, last patient we’re going to talk about is a four-year-old male. His parent’s chief 
complaints, of course, were ADHD, possible Asperger’s, constipation, food allergies, 
environmental allergies, and skin rashes for this little guy. It was a fairly classic presentation for 
a young child with behavioral or attention disorders. He did have some improvement with a 
Paleo type of diet, but they had a hard time adhering to it with him given the behavioral issues.
 

�
 
He was positive for SIBO. Constipation makes it really unlikely that lactulose was already in his 
colon by 120 minutes when the hydrogen was up at 35 and methane was at 16. Methane was 
positive according to Pimentel criteria, even though it was not positive according to the Quintron 
criteria. Not sure what to make of sample number five, where he goes from a hydrogen of 22 at 
60 minutes to one at 80 minutes, and then goes from a methane of 13 to a methane of 4, so 
there’s a pronounced dip there as you can see in the chart. It’s possible that he didn’t blow into 
the tube correctly, or it’s also possible that this is a kind of double peak, where he has an initial 
rise at 60 minutes, and then once it passes that area of overgrowth, it drops back down again 
and then it goes into the colon at 100 minutes, and that’s very possible as well, so that would be 
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a double peak and more likely to be positive. The other possibility is that the patient didn’t blow 
into the tube correctly, and he did have an invalid sample at sample number one, so that 
increases the likelihood, but they would typically mark it as invalid if that were the case.
 

�
 
As I mentioned before, I’ll often order the Great Plains organic acids test for kids or adults with 
behavioral issues, because it has more markers for clostridial species that are often associated 
with these kinds of problems, also more fungal markers, because they’re also associated with 
these kinds of problems. So as you can see in this case, he had elevated levels of HPHPA; this 
is an abnormal phenylalanine metabolite produced when byproducts of Clostridium bacteria 
combine with human metabolites. It inhibits the metabolism of dopamine to epinephrine, high 
levels of homovanillate and low levels of epinephrine or norepinephrine can lead to altered 
behavior, especially hyper-reactivity. And you can note that his value’s almost five times the 
upper limit of the lab range, so upper limit was 220 and he was 1,024. His hippuric acid was a 
little bit elevated and his arabinose was a little bit elevated as well, although I’m not certain 
about how those are impacting the clinical picture.
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�
 
The BioHealth stool test was unremarkable.
 

�
 
The Doctor’s Data stool test, his beneficial bacteria was pretty good, which is unusual in a case 
like this, and he only had a 1+ for commensal bacteria, no dysbiotic flora, but the yeast section 
was a little tricky here. He had a 2+ listed in the dysbiotic flora section for Saccharomyces 
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cerevisiae or boulardii, but he was taking that as a supplement prior to the test, so it’s unlikely 
that that’s pathogenic even though it’s listed in the pathogenic column, so you have to be aware 
of that. He had a 1+ for candida, and then it listed “few” in the microscopy section. Now, while 
“few” is considered abnormal, the problem is we don’t know whether the few is referring to 
Candida albicans, which is listed in the normal flora section, or Saccharomyces boulardii. We 
might assume it was the S. boulardii since the culture found it in greater amounts than candida, 
but it’s hard to say. Parasitology was normal.
 

�
 
Then the second pages, the only thing that was out of range was secretory IgA, it was a little bit 
low, and then he had some red blood cells in the stool, indicating inflammation.
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�
 
So the diagnosis was SIBO, both hydrogen and methane based on the breath tests, dysbiosis 
with clostridial overgrowth based on the Great Plains organic acid test, which was leading to 
neurotransmitter disruption and probably contributing to his behavioral issues, and then possible 
fungal overgrowth showed up on both Doctor’s Data and the Great Plains lab.
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So we did a pediatric botanical protocol; this was part of the treatment protocols section from 
earlier: biocidin, lauricidin, A-FNG, Prescript-Assist, MegaSporeBiotic and Ideal Bowel Support. 
We did this for 21 days; kids often respond faster than adults. He was a pretty new patient, so 
we don’t have any retest results back yet, but I got a note from his mom and he had improved 
significantly during and after the protocol, less distracted, more consistent bowel movements, 
skin was better, allergies lessened, he was bedwetting before, I don’t think I mentioned that on 
the previous slide, but that had improved significantly as well. 

Okay, that is it for gut case studies and for the gut unit overall, so hope you got a lot out of that, 
and I’m really looking forward to diving into the HPA axis. We’ve got a lot of really interesting 
material to cover, and I think you’re going to find it’s a fresh perspective on a topic that really 
badly needed some updated scientific evidence-based approach. 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On this slide I’ve listed some of the updates and changes that we’ve made to the gut treatment 
plans overtime. These recommendations have all been discussed in the previous week’s 
curriculum. We are using SEED Daily Synbiotic and Terraflora instead of Prescript-Assist and 
some other probiotics mentioned in the treatment protocol throughout the case study 
presentation. The primary difference in terms of the breath test interpretation is that we are 
using the North American Consensus criteria for interpreting the breath test, which I was already 
pretty close to even before that was published. Refer to the curriculum itself for the most 
updated treatment protocols, but these case studies are still valuable. The approaches that we 
were using were obviously still quite effective, as you can see based on the case study results, 
but, as I hope is the case with all of you, I’m constantly seeking to improve and increase the 
efficacy of the protocols. 

Ok, that’s it for now. Thanks for listening. I’ll see you next time.
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