
  

Full Case Reviews II - Part Two 
Okay, the next patient is a 28-year-old female. We’ll call her “Jeannie.”  

  

Her chief complaint was salicylate and amine intolerance. During her childhood, she had eczema, 
ear infections, colic, and bloating. She had significant stress throughout childhood and college. Her 
parents lost their house, and she put herself through school and worked a stressful job. Her dad 
was diagnosed with brain cancer. In 2010, she had elevated aminotransferases, and this was 
persistent through 2011. In 2011, she also had an IUD after nausea with oral contraceptives. 
Diagnosed with celiac in 2012. In 2013, she went Paleo and tried SCD but experienced significant 
pain and weight loss. In 2014, she started the Failsafe diet, which is a diet that is low in salicylates 
and amines, and did get relief with this approach, but it is extremely restrictive. 
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We did a basic case review panel of tests. Nothing additional or special here. 
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On her metabolic assessment form here, she listed celiac but listed that it is not really a concern 
because she is on a very strict gluten-free diet. She also had sphincter of Oddi disorder, and then, 
of course, she lists salicylates and other food intolerances as well.  
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Note that she has several gut symptoms. She feels hungry an hour or two after eating and a history 
of gallbladder attacks and stones with the sphincter of Oddi disorder. 

  

Several symptoms in the GI, blood sugar, and HPA axis categories. 
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Not much on these two pages of the assessment. 
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No alcohol, caffeine, or eating out. Severely restricted diet. No mercury amalgams past or present. 
She is taking amitriptyline for IBS and sphincter of Oddi and NuvaRing for contraception. 
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Diet survey shows how restricted her diet is due to the salicylate and amine intolerance. The 
Failsafe diet is really one of the most restrictive diets there is. Failsafe, if you’re not familiar with it, 
stands for free of additives, low in salicylates, amines, and flavor enhancers. You can just Google it 
and get quite a bit of information about it. It does tend to help people a lot when they have 
salicylate and amine intolerance, but the problem is it is really only addressing the symptoms. We 
want to try to figure out what is causing the salicylate and amine intolerance if possible so the 
patient doesn’t have to be on an uber-restrictive diet for the rest of their life. 
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Here is what it kind of looks like in practice. For breakfast, she has white rice, green peas, and some 
kind of meat, sometimes garbanzo beans, and cooks with canola oil because a lot of the traditional 
fats are not allowed on the Failsafe diet. She basically has the same thing for lunch and the same 
thing for dinner, so you could see how this would get very old very quickly. 
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No significant environmental exposures, though she is not sure if she has been exposed to a water-
damaged building. 
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Sphincter of Oddi disorder lead to a cholecystectomy in 2001, and sphincter of Oddi was not 
actually confirmed, however. Amitriptyline at night helps with pain but has to be really strict on 
salicylate and amine avoidance or she will have a lot of pain. History of elevated aminotransferases, 
probably due to celiac. Failsafe diet is one of the few things that has ever helped her other than 
meditation and medication. She is extremely committed to getting well. Wrote a 10 here. She is still 
fairly young and just wants to not live this way for the rest of her life. 
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Blood work is somewhat unremarkable. There are definitely some issues to talk about, but she had 
high ferritin, not out of the lab range but above the optimal range. Pretty high CRP at 8. Her 
copper was actually out of the lab range at 220, which is significantly elevated. Of course, a low 
copper-to-zinc ratio. Even though her zinc was toward the upper end of the range, her copper was 
relatively higher. Then she has high platelets, so all of that is pointing toward inflammation. 

She has borderline low B12 at 298, low 25(OH)D at 26, borderline low magnesium at 1.9 indicating 
nutrient deficiency. She has a high total T3 level at 208 and normal TSH. There is something going 
on with the thyroid. Low T3 uptake. One possible cause could be high estrogens, which can be 
related to birth control use.  

Borderline red blood cell, hemoglobin, and hematocrit. It could indicate functional anemia and 
would likely be B12 or folate deficiency because of her serum B12 levels here, but curiously, her 
MCV is normal, and if anything, it is on the low end of the range, which would be more consistent 
with iron deficiency. Her iron saturation is toward the low end at 26 percent, but other than that, 
there are no other markers of iron deficiency. 
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We would want to run a ceruloplasmin and 24-hour urine copper on this patient to check for 
copper toxicity, since her copper is so elevated. It could be inflammation, but we, of course, want 
to rule these other things out, especially given the severity of her symptoms. We would want to do 
free T3, free T4, and thyroid antibodies as a follow-up on thyroid and then retest her platelets. 

  

SIBO results were negative.  
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Doctor’s Data stool panel was surprisingly good overall with the exception of no growth of E. coli 
and slightly lower than optimal Lactobacillus levels at 2+.  
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Fecal pH was a little low at 5.6, and occult blood was positive. As you recall, I don’t really trust the 
occult blood assay with this panel, so I would retest with LabCorp. 
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BioHealth found Cryptosporidium, however. This is another reminder why it is important to run 
both of these tests.  
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Arabinose is one point out of the range. Again, I don’t think that is significant enough to treat on 
its own. Did have one marker of bacterial overgrowth, and then quinolinic 5-HIAA is elevated, again 
confirming inflammatory response. She also had some markers of mitochondrial dysfunction, 
which we are not going to go into detail here because we didn’t cover that.  
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Nothing of note on these pages here. 
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Her 24-hour free cortisol on DUTCH was high at 250. The upper end of the range is 185, so that is 
significantly elevated. Metabolized cortisol is normal. Total DHEA production is normal, and her sex 
hormones were all normal. 
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Her estrogen here was a little bit elevated, her 4-OH-E1, and that is a proliferative metabolite that 
can also be a sign of impaired detox capacity. Her nonproliferative pathway metabolites are also a 
little bit high, so this could be an effect of birth control where her estrogens are normal, but her 
metabolism is upregulated. 
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Both free cortisone and free cortisol are high, and significantly high. The ratio between cortisol and 
cortisone is relatively balanced, so there is definitely an active stress response going on here. 
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Here is the report of findings. Inflammation from the ferritin, copper, zinc-to-copper ratio, and 
platelets. Possible B12 deficiency given the low serum B12. Vitamin D deficiency. Possible 
magnesium deficiency given the borderline magnesium. Thyroid hyperfunction with high T3. 
Altered estrogen metabolism from the DUTCH panel. Cryptosporidium infection from BioHealth. 
Mild dysbiosis on Doctor’s Data panel and the organic acids. Then high free cortisol and free 
cortisone with the DUTCH panel. 
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For follow-up, we would do CBC to get platelets again and the red blood cell indices since she has 
possible functional anemia. We would want to do free T4, free T3, and thyroid antibodies as a 
thyroid follow-up and then ceruloplasmin and 24-hour urine copper as a copper follow-up. 

I would start with an antimicrobial protocol, which I’ll show you in a moment, sublingual B12, 
magnesium glycinate, and vitamin D3 since she can’t do the cod liver oil because of the salicylate 
intolerance and amine. It’s not part of the Failsafe approach. Do HPA Balance and 
phosphatidylserine to reduce cortisol and some stress management. 

Now, given the severity of this patient’s symptoms, I was actually surprised somewhat at the lab 
results. There are certainly some issues that are going on here, as we can see, but her gut in 
particular was in better shape than I thought it would be given her symptoms. We would want to 
continue to do additional workup with this patient, especially if this protocol doesn’t produce the 
results that you’re looking for. We might progress to the next level of testing here: heavy metals, 
chronic infection, or mold or biotoxin exposure. 

  

Here is the antimicrobial protocol I prescribed. Again, it’s just the core protocol because there 
wasn’t a lot going on with the gut. There was a little bit with the Cryptosporidium, and that can be 
difficult to treat. It is worth pointing out that this core protocol can be effective, but in some cases, 
you may need to go on to use stronger botanicals or even pharmaceuticals.
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