
  

Full Case Assignments I - Part Two 

  

Okay, the next patient is a 24-year-old male. We’ll call him “Tim.” Chief complaint of sinusitis, 
tachycardia, and palpitations. He had an episode of extreme anxiety in France in 2014, preceded by 
supplementation with fish oil, probiotics, and intake of caffeine and cannabis. Since then, he has 
been easily stimulated. He has had poor exercise tolerance, palpitations, tachycardia, intolerance of 
caffeine and fermented foods, and also a history of chronic sinusitis. He describes his diet as 
mostly Paleo. He takes occasional beta-blockers for the anxiety. His sleep is poor, and he is unable 
to exercise due to heart issues. 
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Notice that he does not list gut issues as a main complaint, but he does have several symptoms 
listed in the GI categories. As I mentioned before, there is often a connection between the gut and 
the sinuses. Of course, we’ve talked extensively about the gut-brain axis in the course, and also, 
I’ve mentioned it in my writings on the blog and my podcasts. 
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Also, he does list some symptoms of liver and gallbladder dysfunction, which suggests that 
impaired detox capacity could be contributing to his symptoms. 
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He has several symptoms in the HPA axis categories, as well as the thyroid hypofunction and 
hyperfunction categories. Some symptoms in pituitary as well, which is not surprising given that 
his symptoms are primarily neuroendocrine. 
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Some symptoms in the male hormone category. 
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He doesn’t drink. He rarely eats out. His diet is very good. No history of dental amalgams. No 
supplements or medications, though he did mention beta-blockers in the initial consult. 
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Very limited diet. He is eating low-histamine, low-FODMAP Paleo, though this only started recently.  
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You can see how restricted his diet is here on the diet survey. Eggs and bacon for breakfast. Eggs 
and bacon again if he skipped breakfast or a green salad with olive oil for lunch and then grass-fed 
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meat, green vegetable, and sometimes a starchy vegetable. He is on a very, very low-carb diet, and 
that is something to be aware of, especially given his cognitive and mood symptoms. 
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He mentions that he became ill after eating fish. That was not exactly the case. He was taking fish 
oil when he had his episode of extreme anxiety. The significance of becoming ill after eating fish is 
that some fish harbor toxins such as fisteria, which can cause CIRS (chronic inflammatory response 
syndrome). We’re not covering that in ADAPT Level One, but it is just something to be aware of. 
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His sinus issues started after smoking marijuana in the fall of 2013. His cardiac issues started in 
2014 in France after an episode of drinking caffeine and smoking cannabis, I think. He didn’t 
actually make it clear what the route of intake of cannabis was, that is, if he ate something. 
Sometimes when people eat cannabis they get a much larger dose than they had intended, and 
that can provoke anxiety, though it doesn’t tend to persist like it has in this case. 
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Now, this is a really important note here, and it’s something to be aware of as you workup  
patients. This is the patient’s interpretation of what happened, and it may very well be accurate, 
but be careful not to accept it at face value because sometimes the patient’s story, interpretation, 
or context that they’ve created to make sense of events is actually misleading and can distract us 
from other important clues. 

This patient had tried a lot of things, and none of it had really helped. His commitment is 10. Another 
small note here. See that his answer to “How did you feel about the case review process?” was “Fine.” 
A one-word answer. He is a young male. This is not abnormal, but it does indicate that there may be a 
lack of willingness to look at emotional or psychological routes or underpinnings of the illness. I put 
this question here for a reason, and this is the reason, actually. You may need to address this in the 
treatment. If you notice in the personal opinion question directions, it says, “Please do not answer ‘I 
don’t know’ to any of these questions.” Very frequently you will see people answer with “I don’t 
know,” “fine,” “yes,” or “no,” and that is just something to pay attention to. 
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Blood work: Fasting glucose is a little on the low side but not in the true hypoglycemia range. I 
would do some post-meal blood glucose testing to look at possible reactive hypoglycemia. 
Magnesium is slightly low at 1.9. That is a moderate risk of deficiency. Ferritin is functionally high at 
273. The rest of the iron panel is normal. 

C-reactive protein is normal, but it still could be inflammation. As you recall from the iron overload 
unit when we talked about this, CRP doesn’t necessarily rule out inflammation, normal CRP that is. 
I would run iron panel and ferritin again, but I’d add soluble transferrin receptor. 

His 25(OH)D is starting to get a little bit high at 61.7, and calcitriol is lab-high at 93.5. Calcitriol, as 
you recall, is difficult to interpret because it can be high in both vitamin D deficiency and excess. 
Also, it may be high when there is excess parathyroid hormone or when there are diseases such as 
sarcoidosis or some lymphomas that can manufacture calcitriol outside of the kidneys. That 
doesn’t seem to be the case here, since the parathyroid hormone is on the low end of the range at 
20, and there is no evidence of sarcoidosis. 
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Serum calcium was normal, even the low end of the range, so this doesn’t seem to be true vitamin 
D toxicity, and the patient is not supplementing. I would just monitor during treatment, and if it 
continues to be high, do further workup. 

Total cholesterol is a little high, but the total cholesterol-to-HDL ratio is close to normal. HDL and 
triglycerides are optimal. I would probably address other things first and then retest. 

Homocysteine is functionally high at 10.7. Serum B12, folate, and MMA are all optimal, so I would 
check urine FIGLU and MMA. 

TSH is slightly high in the functional range. T4, free T4, and free T3 are normal, but reverse T3 is high 
at 24.5. Using free T3, his ratio would be 10.6, and ideal is over 20. Remember to take that with a 
grain of salt, but a high reverse T3 along with a high ferritin may be indicative of inflammation. 

White blood cell count is slightly low in the functional range, and lymphocytes are slightly high. It 
is possible that points to a chronic viral infection or immune dysregulation, although as we 
discussed in the presentation on this topic, you can’t really make a diagnosis based on slight 
differences in the functional range of these markers. 
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SIBO results were strongly positive. He had a hydrogen peak of 147 at 80 minutes and methane of 
21 at 80 minutes, so that is positive for both hydrogen, methane, and combined. You see a really 
big spike there in the test result. 

  

BioHealth stool tests are unremarkable.  
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On Doctor’s Data panel, he has no growth of Lactobacillus, although his other beneficial bacteria 
are good, and no parasites and fungal overgrowth. 
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Very high secretory IgA at 649, and then he has low propionic acid. Positive for occult blood. 
BioHealth was negative for occult blood, but as you know, we would run a LabCorp occult blood to 
double check on this. 
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This is a good example of why it is important to do breath testing for SIBO in addition to stool 
testing because if you look at the stool tests alone, you could assume that there is not much of a 
problem, but the SIBO breath results were strongly positive. 

  

This is also where urine organic acids can be helpful. Note that D-lactate is very high. As you recall, 
that is being considered as an independent marker of SIBO. He also had four other markers of 
bacterial overgrowth, so this confirms the breath test results. 

I’m reluctant to make a diagnosis of bacterial overgrowth on the basis of urine organic acids alone, 
but when they confirm the diagnosis elsewhere with breath testing or stool testing, I think it helps 
strengthen the result. 
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Urine FIGLU is normal, but look at MMA. It is quite elevated at 2.3, the cut-point being 1.5. When 
you look at the scientific literature, it seems urine and serum MMA have similar sensitivity in 
detecting B12 deficiency, but my experience is that urine MMA is much more sensitive and often 
matches homocysteine, whereas serum MMA does not. Tim, our patient here, has significant SIBO, 
and that could be reducing B12 absorption and may be partly to blame for his palpitations. 
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DUTCH results, not surprisingly, show free cortisol is significantly elevated at 314. The upper end of 
the range is 250, and it is high at all four time points. Metabolized cortisol is high-normal. DHEA is 
normal. Note that testosterone is high-normal at his age. He is a pretty young guy. That is not 
necessarily pathological. 
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Sex hormones are normal. Slightly low estriol. I don’t think it is significant. Methylation activity is 
on the low side, again not surprising given his homocysteine and MMA. 
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Free cortisone is also elevated, and that strengthens the high cortisol finding. Melatonin is low-
normal, not surprising given the high cortisol and cortisone, and that is likely contributing to his 
sleep issues. 
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Okay, here is the report of findings for Tim. Possible magnesium deficiency. Borderline high vitamin 
D with the 25(OH)D and calcitriol. I don’t think that is pathological, so you’d just want to observe 
that. Inflammation probably with the ferritin and reverse T3. Impaired methylation with the 
homocysteine and urine MMA. B12 deficiency. I didn’t write that here specifically, but that is what is 
causing the impaired methylation. Immune dysregulation with white blood cell count and 
lymphocytes. There is a question mark after it because I don’t think you can make a diagnosis on 
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that basis alone, but certainly his symptoms could be suggestive of some kind of immune 
dysregulation, neuroimmune or neuroendocrine immune problem. SIBO from the breath test and 
the D-lactate on Organix urine. Gut barrier dysfunction with the secretory IgA on Doctor’s Data 
stool test and then HPA axis dysregulation on DUTCH with hypercortisolism. 

I would have him do some post-meal glucose testing to look at reactive hypoglycemia as a 
possibility. Redo the iron panel plus ferritin and soluble transferrin receptor as a follow-up on iron. 
Then consider an Immunosciences viral panel to look for reactivated viral infection. 

We did an antimicrobial SIBO protocol to treat the SIBO. We used HPA Balance and 
phosphatidylserine to reduce cortisol. We gave him a little bit of magnesium and sublingual B12 for 
B12 deficiency and methylation there. Also stress management for HPA axis. 

  

Here is the antimicrobial protocol we used for SIBO. It is the core protocol but added Iberogast 20 
drops three times a day just before meals as a prokinetic. Then the partially hydrolyzed guar gum 
to help with the efficacy of the antimicrobials.
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