
  

Full Case Assignments II - Part Two 

  

Okay, the next case we’ll call Lori, a 31-year-old female with chief complaint of gastrointestinal 
issues over the past four-and-a-half years. They started when she was traveling overseas, and she 
suspected she had parasites. She was referred to an infectious disease doctor who diagnosed her 
with parasites and then treated her with albendazole and tinidazole. Her symptoms worsened after 
treatment. She had low energy, nausea, vomiting, fatigue, and constipation. She was on oral 
contraceptives for many years until March, and since then, several symptoms that she suspects are 
hormonal in origin, such as spotting, light menses, and anovulation. 
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In addition to GI issues, she also listed severe fatigue, headaches, anovulation, and hormone 
imbalance on her intake. She has several symptoms in the GI, liver, and gallbladder categories as 
well as blood sugar.  
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More symptoms in blood sugar, pretty severe stuff going on in the HPA axis category. Also CVD 
and heart, thyroid, and pituitary. 
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Quite a few symptoms in the hormone category.  
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She doesn’t drink alcohol or eat out very much. She has a pretty clean diet, but she still is eating 
wheat. She is taking several supplements, mostly probiotics. GI Revive, which helps keep her 
regular. That includes some gut-nourishing nutrients. Butyrate and then some antimicrobial stuff, 
Amino-D-Tox, and glutathione for detox support. She is taking minerals, copper, and iron for low 
copper levels in the blood, I assume from a previous practitioner who diagnosed that. No smoking 
or mercury amalgams. 
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As I said, her diet is pretty clean, but she is eating whole grains, gluten, beans, and legumes. While 
those may be well tolerated for some people, they are typically not well tolerated for people with 
GI issues, so that is something you may want to address. She is also consuming dairy, which again, 
I think full-fat, fermented dairy is healthy when it is well tolerated, but if someone is having GI 
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issues, and they haven’t tried eliminating dairy, I think that is definitely worth doing at least for 30 
or 60 days to see if there is a benefit. 

Breakfast is eggs and veggies. Lunch and dinner are good. Cooking herself using real foods. Main 
questions, as I’ve already mentioned, are the legumes, the bread, the grains, and the dairy. 

  

She has strong food cravings and a lot of thirst. You may need to address the cravings in order for 
her to be able to comply with the treatment protocol. 
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Environmental survey was unremarkable. 
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On the questionnaire, she listed the same complaints as before, but she added poor circulation, 
anxiety, depression, and body aches. In July 2016, she was diagnosed with Entamoeba histolytica 
and whipworm via a rectal swab from the infectious disease doctor. Sometimes if patients have 
negative stool test results and you really suspect they have a parasite, referring to an infectious 
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disease doctor who does in-office rectal swab tests for parasites can actually be the best way to 
detect those parasites.  

On a personal note, many of you know that I struggle with a digestive condition that started after I 
was traveling in Indonesia for many years. For the first couple of years, I took a whole bunch of 
stool tests that turned out to be negative, and then eventually I did get a positive result at an 
infectious disease doctor in New York who did this kind of testing. 

She was treated with antiparasitics by that doctor, but her symptoms worsened rather than 
improve. In September 2016, she did another parasite test through ParaWellness, which is another 
lab that specializes in parasite testing, and the results were positive for Blastocystis hominis. 
Symptoms started in January 2013 after a food poisoning experience while traveling for work. 
There are many theories now that suggest that GI issues often begin after food poisoning. In fact, 
Dr. Pimentel has now created a new test for IBS. I think it is called IBS Check that is predicated on 
this idea that food poisoning is the initial triggering event for many cases of IBS. 
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Glutagenics GI powder keeps her regular, which is interesting. It has a pretty high dose of 
glutamine, I believe, and that often actually makes patients constipated, so that is curious, but it 
seems to be working for her. No difference with probiotics. Nothing remarkable in the rest of her 
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responses. She is highly committed, and her expectations for how long treatment may take are 
totally reasonable.  

  

She is very supportive of the intake process. 
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Fasting glucose is a little low. She has some symptoms of hypoglycemia such as lightheadedness, 
anxiety, and fatigue. Alkaline phosphatase is low, so you’re thinking thyroid and zinc. Zinc is low-
normal, but as we know, serum is not necessarily accurate. Copper is frankly low here. It’s 65, and 
the range is 72 to 166, and she mentioned low copper on blood tests before. 

AST and ALT are a little elevated. The patient is not overweight. Given her normal blood sugar, 
insulin resistance and nonalcoholic fatty liver are unlikely. Iron panel and ferritin are normal except 
TIBC, which is functionally low, probably not significant. As I just mentioned, her serum copper is 
lab-low, so hopefully you’re thinking about the possibility of Wilson’s disease here because her 
liver enzymes are elevated. Iron levels are normal. We know that serum copper can be low in 
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Wilson’s disease despite the fact that Wilson’s disease is characterized by copper toxicity. Serum 
copper levels are typically low in Wilson’s, so you’d want to run ceruloplasmin and 24-hour urine 
copper to screen for it, especially given the high ALT and AST. You might also screen for hepatitis 
given that her issues started with foreign travel. 

Serum B12 is low-normal. Serum MMA is normal, so we would want to look at urine MMA and 
FIGLU, although in this case she didn’t do an organic acids test. Homocysteine is a little higher than 
optimal, not much, at 8.1, and serum folate is normal. 

Red blood cells, hemoglobin, and hematocrit are all slightly low. MCV is normal, so we’re 
wondering at this point with all of these markers if there may be B12- or folate-deficiency 
functional anemia that we’re picking up on here. 
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This is the Genova SIBO test that we were doing at the time. This patient came to us a few years 
ago. Her baseline hydrogen is high, but then it levels out, and it is low the rest of the test. Methane 
is very low. This finding usually indicates inadequate test preparation, and that may not be 
surprising because Genova, at this time, did not instruct patients to prepare properly for the test. 
The patient should really only be eating jasmine rice, meat, and some oils prior to the test, but 
Genova’s diet is broader and includes some things that could be fermented by intestinal bacteria 
and throw off the results. If you see a patient come in with a lab like this, I would definitely reorder 
another breath test from NUNM, or now BioHealth is offering them or possibly Commonwealth. 
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Doctor’s Data stool test: Beneficial bacteria were pretty good except for 1+ for Lactobacillus. She 
had some commensal imbalance flora and then mild fungal overgrowth.  
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Butyrate and total short chain fatty acids are low. Given the anti-inflammatory role of butyrate and 
its importance in gut health, that could be contributing to her symptoms. 
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ParaWellness tests from 2016: Blastocystis was rare. It is not clear again whether this is pathogenic. 
She didn’t get better with antiparasitic drugs, so that may argue against the pathogenicity of 
Blastocystis, or it may just be that the treatment was inadequate. 
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On Cyrex Array 3, which we ordered for her because she was still eating wheat, she was positive 
for native and deamidated gliadin, gliadin transglutaminase complex, and transglutaminase 2. 
These are all of the markers that are the most specific and sensitive for celiac disease, so it is 
probable that she has celiac. 
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She is reacting strongly to dairy products, which she is eating, so she needs to exclude those. She 
is also reacting to buckwheat, yeast, and amaranth, so she would want to take those out too and 
make sure she is not eating any gluten-free packaged products that contain these. 
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Free cortisol levels on DUTCH were high, and free cortisone is also nearly out of the lab range, 
which supports that finding. Melatonin is low, which isn’t surprising because the cortisol 
suppresses melatonin. Total cortisol is normal as is DHEA, but she is significantly favoring cortisol 
over cortisone. You would want to make sure she is not taking licorice, which can do that. She 
didn’t list it, but you always want to double-check. Her nighttime cortisol is particularly high, and 
that is likely, again, interfering with sleep and melatonin production. 
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Here is the report of findings. Hypoglycemia possibly because of the lowish fasting glucose and her 
symptoms. Possible zinc deficiency with a low-normal zinc and alkaline phosphatase. Elevated liver 
enzymes with AST and ALT. Possible B12- or folate-deficient functional anemia. You would want to 
run urine MMA and FIGLU. Low serum copper, which could be copper deficiency, or it could be 
Wilson’s disease, so you would want to look into that. That may be contributing to the anemia 
because even when iron levels are sufficient, as you recall, if copper is actually deficient, iron 
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doesn’t get into the cells, and that can cause an anemia presentation. It may be that B12 and folate 
are normal, and the functional anemia we’re seeing is actually caused by copper deficiency, and 
that could explain why MCV is normal as well. Impaired methylation because of the B12 and 
homocysteine. Dysbiosis and fungal overgrowth with Doctor’s Data stool test. Low butyrate on the 
Doctor’s Data test. Blastocystis from the ParaWellness, although we don’t know if that is actually 
contributing. Probable celiac disease from Cyrex Array 3. Food intolerances from Array 4. HPA axis 
dysregulation from the DUTCH panel. 

For follow-up testing, we want to do 24-hour urine copper and ceruloplasmin for Wilson’s disease, 
hepatitis panel to screen for that, and Organix comprehensive for urine MMA and FIGLU. 

For treatment, we would want to do antimicrobial protocol to cover the fungal overgrowth, dysbiosis, 
and parasites. Paleo reset diet. Have her remove gluten and be strict about that given that she likely 
has celiac. Also remove dairy. I think in the gluten intolerance unit I talked about how in some studies, 
50 percent of people with celiac disease are also intolerant of dairy, so we’re seeing just one result 
that supports that here. HPA Balance and phosphatidylserine to lower the high free cortisol and help 
regulate the HPA axis. The low blood sugar diet recommendations that we talked about earlier in the 
course, things such as eating a high-protein breakfast, eating more regular meals throughout the day, 
and possibly even eating a snack before bed. Then, stress management. 

Note that the low blood sugar recommendations may not be possible because of her nausea, if she 
gets more nausea when she eats, but you may want to try it. That may actually help with the nausea.  

If the tests come back negative for Wilson’s, I would encourage eating both copper- and zinc-rich 
foods because of the lowish zinc and low copper, but you would want to wait for those results 
because you don’t want to risk worsening copper toxicity if Wilson’s disease is present. 

Be cautious with the antimicrobial protocol since she didn’t do well on antiparasitics. You may 
want to have her start one supplement at a time. 
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Here is the antimicrobial protocol. It is basically the core protocol with PHGG removed and A-FNG. 

Okay, that’s it for the full case assignments. I hope these were really helpful, and we’ll talk to 
you soon.
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