
 

Full Case Assignments I - Part One 
Hey, everybody. This week we’re going to do some full case review assignments. The purpose of 
this section is to give you practice doing full case reviews yourself. For each case, we’ll go through 
the summary, case review questionnaire, and labs, and then create a report of findings where you 
list the underlying pathologies, your recommendations for further testing, and the treatment plan, 
just as I did in the full case review section. After you’ve done that, you can then listen to or read my 
interpretation of the case. Note that there is no one right answer with these cases. Treatments may 
vary depending on your preference, if you like to do more up-front, for example, or do the 
treatment more sequentially and your patient population. For example, if you treat people with 
limited finances or highly sensitive patients who require more minimal approach, your report of 
findings may look slightly different than mine. That said, it should be pretty close to mine in terms 
of diagnosis, so if it’s not, go back and review the relevant sections. 

 

Okay, here is the first case. A 43-year-old female with chief complaint of weight gain. We’ll call her 
“Agnes.” She complained of puffiness that started in January. Ate horribly over the holidays in 
December and hasn’t been able to bounce back. She has been on oral contraception for several 
years and suspects hormone imbalance. Recently stopped oral contraception, and her face got 
puffier right after that. She works out five times a week for 45 minutes at a time. She had 
endometrial ablation five years ago to treat heavy uterine bleeding. C-sections in 2002 and 2004, 
and her weight problem started after that. She has been on a gluten-free diet since 2006, on-and-
off dairy-free since then but was a vegetarian from birth to 35 years old. 
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Here on her case review metabolic assessment, she listed bloating, inability to lose weight, digestion 
issues, dry scalp, and low appetite as her main complaints. Notice she had several symptoms in the GI 
categories, especially Category V, which relates to gallbladder, and Category VI, which relates to liver, 
so there may be detox issues, and that is certainly consistent with her symptoms. 
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A lot of symptoms in Category VII and VIII, blood sugar; IX and X, HPA axis; XI, which is 
cardiovascular disease, the heart category; XII, which is hypothyroid; and then XIV and XV, which 
are pituitary.  
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Some symptoms in XVIII and XIX, which are hormone categories. She marked answers for both 
menstruating and menopausal categories due to the endometrial ablation. She is not in 
menopause necessarily but doesn’t bleed because of the ablation. 

Not much alcohol. Eats out fairly regularly. Doesn’t eat a lot of fish. Had mercury amalgams 
removed in the past, so you’d definitely want to pay attention to that given that it is usually not 
done properly, and it usually exposes patient to quite a bit of mercury. 

Again, she was taking oral contraception before but is not now and is taking a few supplements 
such as fish oil, magnesium, and probiotics. 
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Diet survey: Notice that she said she is frequently eating pastries, cookies, and candy. Eats out at 
restaurants and eats white flour and bread often, so definitely some issues with diet, yet she says 
she is on 80/20 Paleo. This is another situation where there is a little bit of a disconnect between 
what she says and what she marks on the diet survey. If she is eating pastries, cookies, and candy 
frequently and eating white flour and bread often, that seems more like 60/40 or 50/50 to me. 
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Often you need to do further investigation and discussion with patients to get to the bottom of it, 
as you know. 
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She has a smoothie for breakfast, which is not ideal for weight loss. Higher protein intake is a 
better option, as you know. Lunch and snack could definitely be better. Dinner is also inconsistent, 
and she is eating taffy candy regularly. 
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No environmental exposure to speak of here. 
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She had hepatitis B in India. Took multiple courses of antibiotics when she was 11 to 12 years old. 
She attempted suicide at 16 years old, so there is some history of depression, although she hasn’t 
complained of it since then. Herpes at 21. Abortion at 22. Two C-sections with antibiotics, and that 
preceded her weight issues, so given what we know about the microbiome, you’d obviously want 
to focus on gut. History of low estrogen and hormone imbalance. 
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She is highly committed, and her expectations are reasonable. She does have a lot of stress in her 
life, so again, you’d want to pay attention to that. 

kresserinstitute.com 16



 

 

kresserinstitute.com 17



 

 

B12 levels, serum B12, are borderline low at 44. AST and ALT are functionally high, just barely 
elevated. It could be fatty liver given her weight issues. That is the most likely cause here. 

Her 25(OH)D is low at 27.5, and PTH is 37, which is suggestive of deficiency. 

Total cholesterol is 243, and total cholesterol-to-HDL ratio is 3.5. Triglycerides are functionally high 
at 109, so that is not optimal. It could be a sign of metabolic dysfunction and dyslipidemia, 
especially given her weight. 

CRP is high at 3.57, and zinc-to-copper ratio is slightly low, which is indicative of inflammation, and 
homocysteine being high-normal at 12.0, that is an inflammatory protein, as you know. 

Serum folate is normal, but B12, as we discussed, is borderline low. Serum MMA is normal, so you’d 
want to look at urine MMA and possibly FIGLU. 

Red blood cells, hemoglobin, and hematocrit are slightly high. That is probably dehydration. 
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For follow-up, we’d look at urine MMA, probably a True Health Diagnostics* lipid and metabolic 
panel. Her blood sugar is normal here, but given her weight issues, you’d want to check fasting 
insulin, leptin, and other biomarkers that can precede glucose and A1c abnormalities in terms of 
metabolic dysfunction and possibly a functional methylation panel. 

<* Note: True Health Diagnostics is no longer in business. See this post for the latest updates.> 

 

kresserinstitute.com 19

https://community.kresserinstitute.com/t/true-health-diagnostics-update-4-20-21/18077


 

 

Her stool test was surprisingly good given her symptoms here except that she does have moderate 
fungal overgrowth. She has good levels of beneficial bacteria. No dysbiotic flora and not much 
commensal. No parasites but does have that moderate fungal overgrowth. 
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She has some carbohydrate malabsorption and low intestinal pH, which is consistent with fungal 
overgrowth, and her H. pylori is negative. 
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Cyrex Array 4 revealed equivocal antibodies to tapioca, which would extend to cassava and yucca.  
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SIBO breath test results are marked as positive according to the QuinTron criteria, but I think they 
are somewhat equivocal because all we see here is just a late single peak in both hydrogen and 
methane. On her metabolic assessment, she marked both constipation and diarrhea, so you’d need 
to ask her about her transit time in order to interpret results. Remember, mean orocecal transit 
time, according to studies, is 75 minutes, and we don’t see a significant increase in her hydrogen or 
methane until 120 minutes, and lactulose could very well be in her colon by then. My guess is she 
doesn’t have SIBO, but given her symptoms and the presence of fungal overgrowth on the stool 
test, I would probably do an antimicrobial protocol anyhow. 
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DUTCH results: Her total estrogens are high, and that is not unusual with oral contraceptive use 
and history of that. Her progesterone is low, so she has a relative condition of estrogen dominance. 
Her free cortisol is normal but toward the low end of the range. Metabolized cortisol is normal 
toward the low end. Her total DHEA is normal. Her rhythm is a little bit dysregulated, but I’m not 
sure if that is significant. Slightly high waking cortisol. If her nighttime cortisol was also high, I 
would be concerned about high cortisol throughout the nighttime period, but her nighttime 
cortisol is low-normal. Afternoon cortisol is slightly low, so there may be an issue there, but it may 
be nonpathological too. 

kresserinstitute.com 25



 

 

kresserinstitute.com 26



 

 

Her 24-hour free cortisone is well below the range, so that biases our free cortisol interpretation, 
which is already low-normal, even further lower. I would say that this does point more toward a low 
cortisol picture. Look at her daily free cortisone rhythm. It is pretty low in the morning and in the 
afternoon, which biases those free cortisol time points lower too. Factors that favor more cortisol 
than cortisone include hypothyroidism, which we didn’t see any evidence for on her blood work; 
inflammation, which we did see some evidence for; visceral obesity, which she has going; high 
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insulin, which is a possibility—we didn’t test for it on the blood work; excess sodium; and licorice, 
which increases the half-life of cortisol. She is not taking licorice. She does have inflammation and 
possibly high insulin. She is not obese, but she is overweight. 
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Here is the report of findings. Impaired methylation because of homocysteine. Possible B12 
deficiency with serum B12. Vitamin D deficiency with 25(OH)D and parathyroid hormone. Possibly 
nonalcoholic fatty liver disease with AST and ALT. You’d want to help with weight loss and then 
retest that. Functional dyslipidemia with total cholesterol-to-HDL ratio and triglycerides. 
Inflammation with CRP and zinc-to-copper. Dehydration with red blood cells, hemoglobin, and 
hematocrit. Fungal overgrowth with Doctor’s Data test. SIBO possibly from the breath test, 
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although I would tend to think it is not SIBO in her case. It depends a little bit on transit time and 
the other factors we talked about. Then on DUTCH, she has some cortisol dysregulation, probably 
low cortisol given the free cortisone readings, cortisol-to-cortisone imbalance, and then a tapioca/
cassava/yucca intolerance on Cyrex Array 4. 

We would want to get urine MMA for her. We didn’t have organic acids to see more about the B12 
level. We would want to do follow-up testing with True Health Diagnostics* for lipid and metabolic 
markers and then a functional methylation pathway panel. 

<* Note: True Health Diagnostics is no longer in business. See this post for the latest updates.> 

For treatment, Paleo reset diet for weight loss, gut health, and nutrient density. Do an antimicrobial 
protocol, which I will show you in a second here. Increase fish intake, since she is not eating very 
much at all. Given her inflammatory status, also would use some extra-virgin cod liver oil for 
vitamin D and increase EPA and DHA. Adequate hydration for dehydration. Avoid tapioca, yucca, 
and cassava and then reintroduce in 60 days. Check for symptoms. Consume organ meats and 
shellfish to increase B12 levels or supplement with 2,000 mcg of hydroxy B12. Then stress 
management to help regulate the HPA axis. 

 

Here is the antimicrobial protocol that I prescribed for her. Given that she didn’t have a lot going on 
other than the fungal overgrowth, we used the core protocol and A-FNG for a little bit of additional 
focus on fungus. We had her do it for 60 days simply because the fungal overgrowth was 
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moderate, and in my experience, that can be somewhat more difficult to treat than a mild bacterial 
dysbiosis, for example.
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