
 

Full Case Assignments I - Part Three 
Okay, the last patient for this week. We’ll call her “Autumn,” a 58-year-old female with chief 
complaint of fatigue, poor sleep, anxiety, poor exercise tolerance, GI issues, brain fog memory, and 
recent ovarian cancer. 

 

She went to law school at age 49. Diagnosed with ovarian cancer shortly after. Just passed the bar 
exam and was under a huge amount of stress. Was on the Mylan estradiol patch and has severe 
cognitive issues without supplemental estrogen. She described really crashing after the birth of her 
daughter at age 40. 

kresserinstitute.com 1



 

 

kresserinstitute.com 2



 

 

A lot of symptoms listed in the gut, gallbladder, and liver section.  
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Also several in blood sugar, HPA axis, heart and CVD category, thyroid, and pituitary. 

kresserinstitute.com 5



 

 

kresserinstitute.com 6



 

 

She mistakenly filled out the male symptoms in Category XVI but also has lots of symptoms in the 
menopausal female hormone area. 

She eats out almost every day. Eats fish regularly. Exercises only once or twice a week. Still eating 
bread, so you’d probably want to do gluten intolerance testing. Does have mercury amalgams and 
has had some removed, so you’d want to consider mercury testing. She is on Synthroid for 
hypothyroidism and Hashimoto’s and estrogen patch. Then taking vitamins D and C, selenium, and 
fish oil. 
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I mentioned before she is eating out a lot. Also occasional pastries, cookies, and candy, but 
otherwise, her diet is pretty good. Describes it as 80/20 gluten-free and occasionally eats bread 
and tortillas at restaurants. 
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Stress of passing the bar exam led to eating out and not cooking much at home, and this led to a 
weight gain of 15 to 20 pounds, sugar craving, and caffeine dependence. Breakfast is good, and 
then it kind of goes downhill from there because she is eating lunch and dinner out very often. 
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Nothing significant on the environmental exposure survey. 
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On her questionnaire, she mentions lymphedema in her legs, history of depression, ovarian cancer 
in 2009, surgically removed ovarian cysts, and hysterectomy. Chronic fatigue syndrome diagnosis 
between 1988 and 1994 and suspects she may have had hypothyroidism, and it was misdiagnosed. 
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Synthroid and estradiol patch significantly improved her health, as have herbs, minerals, and 
supplements. Antidepressants and serotonergic supplements have not worked or caused harm. 
She had a significant head injury in 1974. 
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Her commitment is 7 to 8, and she says she needs a coach or a partner to stick with changes, so 
pay attention to that. It is really important. She is telling you here that she is going to need support 
in order to be successful. She says she struggles with depression, and she is lacking social 
connection, and that is probably part of why she needs that kind of support. 

 

Pay attention again to the question for answer #11. We talked about this in the last case 
assignment. She is feeling discouraged and has tried a lot that has not worked in the past. Finds it 
hard to trust practitioners given her experience with previous clinicians, so you just want to be 
aware of that. 
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Fasting glucose is 94, and A1c is 5.8. It’s a probable blood sugar issue. Triglycerides are creeping up 
at 95, and HDL is low-normal at 54. Total cholesterol is 233, and total cholesterol-to-HDL ratio is 
4.3, so that is not optimal. Uric acid is functionally high at 6.3. I would do advanced metabolic and 
lipid panel follow-up with THD (True Health Diagnostics*). 

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

BUN-to-creatinine ratio is 24. It is one point out of the range, and BUN and creatinine are normal, 
so it is probably not a concern. 

Her 25(OH)D is 31, and this is another situation where parathyroid hormone can be useful because it 
is 52, so that means it is definitely not maximally suppressed, and vitamin D deficiency is likely. Note 
that calcitriol and serum calcium are normal, but calcium is a little on the low end of normal here. 

Homocysteine is slightly high at 8.9. Serum B12 and folate are normal. Serum MMA is normal, so 
you would want to consider urine MMA and FIGLU. 
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TSH is optimal at 0.73. Total T3 is low-normal at 74, and free T3 is low-normal at 2.3. Free T4 is 
high-normal at 1.68. This is a classic example of why T4 monotherapy is often ineffective in 
patients with Hashimoto’s, which she has. You can see her thyroid antibodies are elevated at 98. 

White blood cell count is almost out of the lab range, low at 3.4, suggestive of chronic infection or 
perhaps Hashimoto’s autoimmunity. Red blood cell and hemoglobin are functionally low and may 
be related to low active B12 or folate, so that is another reason to do urine MMA or FIGLU. 

 

SIBO breath test was firmly negative. This is a completely normal result, not equivocal in the slightest. 
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Doctor’s Data results indicate low levels of Bifidobacteria and Lactobacillus, some commensal 
imbalance flora, and mild fungal overgrowth. 
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SIgA is only very slightly elevated at 219. 
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H. pylori was detected. This is somewhat common in her age group, and I think we should treat it 
given her symptoms and age. 

 

Cyrex Array 3 was positive and likely celiac. She has positive alpha gliadin antibodies, equivocal 
gamma and omega gliadin, equivocal gliadin transglutaminase, which is quite specific for celiac, 
and also positive tTG2 and equivocal tTG3 and tTG6. You may want to run Cyrex Array 4 to 
check for cross-reactive proteins and other food intolerances given that she is producing 
antibodies to tTG3 and tTG6, affecting skin and brain. You might want to consider Cyrex Array 5 
for autoimmune reactivity. 
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DUTCH test showed estrogen levels above the postmenopausal range, which is not surprising given 
that she is supplementing with estrogen, but progesterone is below the menopausal range, and this 
is also not surprising. It’s one of the downsides of estrogen monotherapy in postmenopausal women. 

Her 24-hour free cortisol is high. Metabolized cortisol is high-normal. Total DHEA is low-normal. 
Clearance may be slightly impaired due to hypothyroidism, and that may be what we are seeing here. 
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Her testosterone is a little low, but it’s not clear whether that is pathological or physiological. I’m 
not going to go into a lot of detail on this, since we’re not covering it in the course, so I’m not 
expecting you to come up with this in your case assignment. 
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Her 24-hour free cortisone is normal, but free cortisol is high. You would want to see if she is taking 
licorice, which could have that effect. Melatonin is below the range, which is likely contributing to 
sleep issues, as cortisol suppresses melatonin. 
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Here is the report of findings for Autumn. Dysglycemia evidenced by glucose, A1c, uric acid, and 
triglycerides. Vitamin D deficiency by 25(OH)D and PTH. Impaired methylation with homocysteine. 
Thyroid under-conversion: T4-to-T3 conversion issue with T4 and T3. Immune dysregulation with 
low white blood cell count, likely. Insufficiency dysbiosis and fungal overgrowth from Doctor’s Data 
stool test. H. pylori infection from BioHealth. Probable celiac disease with Cyrex Array 3. HPA axis 
dysfunction and low melatonin from DUTCH and hormone imbalance as well. 

kresserinstitute.com 33



 

For follow-up testing, True Health Diagnostics* panel for lipids and metabolic markers. Cyrex Array 
4 for cross-reactive proteins. Possibly Cyrex Array 5 you could add for autoimmune reactivity. 

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

For treatment, you would want to do an antimicrobial protocol for fungal overgrowth, H. pylori, 
and dysbiosis. Extra-virgin cod liver oil plus increasing fish intake and sun exposure for vitamin D. 
Strict wheat- and gluten-free diet because of celiac. She needs to be 100 percent there, not 80/20, 
90/10, or even 95/5. HPA Balance and phosphatidylserine for high free cortisol and stress 
management for HPA axis dysregulation. 
 

Here is the antimicrobial protocol. It is the core protocol plus sulforaphane and Saccharomyces 
boulardii for H. pylori. Saccharomyces boulardii is doing double duty for H. pylori and fungal 
overgrowth. Then A-FNG for fungal overgrowth. If you’re not successful for H. pylori, you may need to 
add mastic gum, DGL, cranberry juice, and then proceed to pharmaceuticals if that doesn’t work. 

Okay, that’s it for part one. We’ll be back with some more case assignments for part two next week.
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