
LS Patient Summary 

History of Present Illness:  

LS is a 48 year old woman with a history of “total body pain” beginning 2010 later diagnosed as 
fibromyalgia. The patient cannot recall a precipitating event. She states that her back and neck 
always hurt causing tension headaches. She states that she saw a chiropractor and had an MRI of 
the spine which demonstrated no abnormalities. She reports that she is a type A personality and 
was working a high stress job as an executive benefit consultant.  
 
She has been seen by multiple physicians including rheumatologic and neurologic consultations. 
She is presently being seen for pain management by a pain specialist. CT of the brain was 
reportedly normal and MRI of the cervical/thoracic spine was interpreted as “structurally sound.” 
 
In early 2013 she was diagnosed with heavy metal toxicity, gut dysbiosis, severe micronutrient 
deficiencies, food insensitivities/toxic food syndrome, hormone imbalance, autoimmune 
dysfunction, H. pylori infection, chronic fatigue syndrome. She received IV nutrient therapy, 
multiple supplements, oral progesterone and topical estrogen/testosterone replacement therapy. 
These treatments relieved her symptoms somewhat but her severe symptoms have continued.  
  
She complains of chronic pain in head, neck, back, arms, and legs since 2012 which interferes 
with her daily living. Suboccipital/cervical pain worse better with lying down.  
 
She came to the institute to discuss alternative treatment options. She was frustrated that with all 
of the treatments she has undergone she was not feeling better. She stated that she has systemic 
yeast infection and that her headache was progressively worsening. She stated that narcotics help 
her pain, specifically exalgo. She also noticed some cognitive deficits which are worried her.  
 

Treatment:  

She began a six week Stem cell mobilization protocol on 7/29/13. While undergoing treatment 
she also began our recommended anti-inflammatory diet, stress management techniques, and 
nutritional supplementation.  

Outcomes: 

Clinical Improvement:  

Two weeks after completing her treatment she has noticed relief of her total body pain with 
her severe back and neck pains and she has been able to decrease significantly all her pain 
medications and she is working with her pain physician to eliminate all of her pain 



medications. She also reports significant improvement in her ability to think, her 
concentration span and her memory.  

7/18/13 Baseline Spect Scan:  

1. Quantitative analysis of scan reveals diffuse hypoperfusion indicating a systemic or 
neuroinflammatory process.  

2. Notably the orbitofrontal cortices are more significantly impaired  
3. Deep brain structures were examined and increased slightly asymmetrical perfusion 

of the thalamolimbic region was noted.  
4. Perfusion of the basal ganglia was elevated  

9/12/13 Follow up Spect Scan: 

1. There is significantly improved hypoperfusion of the frontal lobes, the temporal 
lobes, the proximal brainstem and the right parietal lobe.  

2. Some hypoperfusion remains in all of these areas 
3. There is a lessening of the asymmetric hyperperfusion previously observed in the 

thalamic nuclei.  
4. There is an increase of asymmetric hyperperfusion of the basal ganglia 
5. Lateral	  ventricular	  size	  continues	  to	  remain	  at	  least	  upper	  limits	  of	  normal.	  	  


