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Instructor Notes: Sharlene Peterson 
SG22: Case Study 2:2 

Below is how I evaluated the symptom form. Everyone will see things in a different way and 
reason through the information based on current knowledge, intuition, and experience. 
What is best for the client is what works and there are many formulas and approaches that 
will provide the results needed.  

Male, 48 years old, 175 lbs.,height 5’7 

Cole brought his symptom form to the office before his appointment so I was able to do 
some research before his first visit. Having your client mail or bring the form to the office 
before their appointment is sometimes beneficial. In this case it allowed me to look up 
common reasons for neck swellings and this disease called ankylosing spondylitis (AS). I 
will need to know what this term (AS) means and some of the common organisms, 
deficiencies, or conditions may result in this disease?  

His symptom form included “strong light irritates”. This is often a B deficiency, especially 
B2, B6, and B12. Vitamin B2 is riboflavin, an essential vitamin required for proper energy 
metabolism and a wide variety of cellular processes. A deficiency of riboflavin can lead to 
cracking and reddening of the lips, inflammation of the mouth, mouth ulcers, sore throat, 
and even iron deficiency anemia. 

Anxiety or constant worry are often the result of a deficiency in B vitamins so… try B 
vitamins before specific herbs for anxiety.  Another possibility for anxiety is the presence of 
parasites (itching or burning anus) which we will address during his first visit.  

Cole’s top concerns are joint pain in lower back, low energy, shortness of breath, and the 
large swelling on the side of his neck.  

Ankylosing spondylitis (AS) is an inflammatory disease, a long-term type of arthritis. It 
affects the bones and joints at the base of the spine where it connects with the pelvis. 
These joints become swollen and inflamed. Over time, the affected spinal bones fuse 
together which results in less flexibility and can result in a hunched-forward posture. Cole’s 
job is outside and physical and he seems only to be bothered with lower back pain. How 
long ago did the doctor’s tell him he had AS? A quick call was made to find out it was about 
20 years ago. 



A little research: 

“A great amount of data supports the notion that RA is most likely caused by Proteus 
asymptomatic urinary tract infections, whilst AS and CD are caused by subclinical bowel 
infections with Klebsiella microbes. Molecular mimicry is the main pathogenetic 
mechanism that can explain these forms of microbe-disease associations, where the 
causative microbes can initiate the disease with consequent productions of antibacterial 
and crossreactive autoantibodies which have a great impact in the propagation and the 
development of these diseases.” - Taha Rashid and Alan Ebringer, “Autoimmunity in 
Rheumatic Diseases Is Induced by Microbial Infections via Crossreactivity or Molecular 
Mimicry,” Autoimmune Diseases, vol. 2012, Article ID 539282, 9 pages, 2012. doi:
10.1155/2012/539282 
___________________ 

Baillieres Clin Rheumatol. 1989 Aug;3(2):321-38., The relationship between Klebsiella 
infection and ankylosing spondylitis., Ebringer A. 

“Ankylosing spondylitis (AS) is probably produced by repeated episodes of 
Klebsiella-reactive arthritis, usually in HLA-B27-positive individuals. This concept is 
based on immunological, microbiological and serological considerations. Immunological 
studies based on anti-B27 tissue typing sera and anti-B27 monoclonal antibodies indicate 
that HLA-B27 cross-reacts with antigens found in Klebsiella, Salmonella, Shigella and 
Yersinia micro-organisms. Salmonella, Shigella and Yersinia gut infections are associated 
with a reactive arthritis that occurs predominantly in HLA-B27-positive individuals. 
However, microbiological studies indicate that only Klebsiella, but not Salmonella, 
Shigella or Yersinia, can be isolated in faecal cultures obtained from AS patients. 
Furthermore, serological studies involving a number of different techniques demonstrate 
that only antibodies against Klebsiella, but not against Salmonella, Shigella or Yersinia, can 
be identified in active AS patients. The evidence is sufficiently extensive to warrant long-
term studies involving Klebsiella reduction in the bowel flora of AS patients, in an attempt to 
reduce the severity and modify the development of the disease. It would appear that 
Klebsiella-reactive arthritis is the precursor stage occurring in the early and active phases 
of AS. Only future studies can determine whether this disease will remain a taxonomic 
curiosity or provide guidelines for therapeutic sequelae which will be of benefit to AS 
patients.” 

The coexistence of AS and intestinal inflammation has been known for some time. 
Between 5% and 10% of patients with AS develop clinically diagnosed inflammatory 
bowel disease (IBD), and a further 70% of patients with AS develop subclinical gut 
inflammation. In reactive arthritis, a member of the SpA family, inflammatory arthritis 
develops following urogenital infection with Chlamydia trachomatis or gastrointestinal 
infection with Campylobacter, Salmonella, Shigella, or Yersinia. Such cause-and-effect 
relationships are not established for other SpAs. - Microbes, the gut and ankylosing 
spondylitis., Mary-Ellen Costello, Dirk Elewaut, Tony J Kenna and Matthew A Brown., 
Arthritis Research & Therapy 2013 15:214 DOI: 10.1186/ar4228, © BioMed Central 
Ltd 2013, Published: 6 June 2013 

——————— 



S. Stebbings, K. Munro, M. A. Simon, G. Tannock, J. Highton, H. Harmsen, G. Welling, P. 
Seksik, J. Dore, G. Grame, and A. Tilsala-Timisjarvi., Comparison of the faecal microflora 
of patients with ankylosing spondylitis and controls using molecular methods of analysis., 
Rheumatology (2002) 41 (12): 1395-1401 doi:10.1093/rheumatology/41.12.1395 

The composition of the intestinal microflora of humans suffering from inflammatory 
diseases of the bowel and spine has not been compared comprehensively with that of 
matched healthy individuals. Investigations of the intestinal microflora have been hampered 
by the difficulty of cultivating members of the intestinal microflora in the laboratory; indeed, 
even using state-of-the-art bacteriological methods about 60% of the bacterial 
community is currently non-cultivable. Specific bacterial groups have been 
suggested to have importance in the pathogenesis of AS, in particular Klebsiella 
pneumoniae and Bacteroides vulgatus. It has also been suggested that Helicobacter 
species and sulphate-reducing bacteria are involved in the pathogenesis of inflammatory 
bowel disease (IBD). New methods for the analysis of complex bacterial communities have 
been developed recently. These methods permit comprehensive comparisons to be made 
of the intestinal microflora in health and disease, as these techniques are nucleic acid-
based and detect cultivable and non-cultivable bacteria. We have applied these methods 
to the analysis of the faecal microflora in patients with AS and the detection of specific 
organisms previously implicated in the pathogenesis of AS and IBD. 

The finding of increased prevalence of sulphate-reducing bacteria in patients with AS 
raises the question of how these organisms might be involved in the pathogenic elements 
outlined. One possibility is that they may have proliferated in the bowel as a result of 
gut inflammation. Thus, such organisms may contribute to gut inflammation, at the 
simplest level by the production of toxic products. However, at another level, the 
presence of the intracellular desulfovibrios in inflamed colonic mucosa in animal models 
may be analogous to the situation in humans, where intracellular bacteria such as 
Salmonella, Shigella and Yersinia are known to initiate spondyloarthritis following an acute 
entero-colitis [31]. 

——————————- 

Rheumatology (Oxford). 2001 Jan;40(1):15-23.,Correlation between the immune responses 
to collagens type I, III, IV and V and Klebsiella pneumoniae in patients with Crohn's disease 
and ankylosing spondylitis. Tiwana H1, Natt RS, Benitez-Brito R, Shah S, Wilson C, Bridger 
S, Harbord M, Sarner M, Ebringer A. 

Increased levels of collagen types I, III and V are found in strictures of patients with Crohn's 
disease (CD) compared with normal gut tissue. Type IV collagen is present in the basement 
membranes, basal lamina, retina and cornea. Elevated levels of antibody to Klebsiella 
pneumoniae are found in both active CD and active ankylosing spondylitis (AS) 
patients compared with healthy controls. 

Levels of class-specific IgM, IgG and IgA antibodies to collagen types I, III, IV, V and K. 
pneumoniae were significantly elevated in early and late CD patients compared with 
healthy controls (P<0.001). Levels of IgM, IgG antibody to the four collagen types and K. 
pneumoniae were also significantly elevated (P<0.001) in AS patients compared with 



healthy controls. In addition, the level of IgA antibody to K. pneumoniae was elevated in AS 
patients (P<0.001). Furthermore, a positive correlation between antibody levels to 
collagen types I, III, IV and K. pneumoniae was demonstrated in both early and late 
CD patients and in those with AS, whilst a positive correlation to type V was found in 
early CD.  The role of K. pneumoniae and anti-collagen antibodies in the aetiopathogenesis 
of CD and AS requires further study. 
——————————— 

Next I needed to know more about this large neck swelling. Is it a hard tumor mass, 
swelling in the lymphatic node, how long has it been there, how big is large, and did a 
doctor look into the swelling issue? Another quick call. He said it was firm and large, the 
size of the palm of his hand (fit into the palm of his hand), it was not a tumor - the doctor 
said they should probably cut it out but it wasn’t cancer.  

Hmm. Back to research. 

Scrofula is Latin for brood sow, and it is the term applied to tuberculosis of the neck. 
Cervical tuberculosis is usually an infection in the lymph nodes, known as lymphadenitis. 
Extrapulmonary tuberculosis, such as scrofula, is observed most often in individuals who 
are immunocompromised, accounting for up to 50% of these cervical infections. Scrofula 
caused by nontuberculous mycobacteria is usually resistant to antibiotics. 

There are at least two types of tuberculosis. PTB involves the pulmonary/lungs and EPTB 
is extra pulmonary involving organs other than the lungs (pleura, lymph nodes, abdomen, 
genitourinary tract, skin, joints and bones, or meninges).  

discovermagazine.com: “EPTB can manifest itself in nearly every type of organ system of 
the body, though the most common sites are the lymph nodes, urinary tract and 
reproductive system, meninges of the brain, bones and joints, pleural cavity, skin, and 
peritoneal cavity. Some of these localized infections have acquired their own proprietary 
name: Pott’s disease for spinal TB, lupus vulgaris for TB of the skin, and scrofula for 
infected lymph nodes located in the neck/cervical region (or if you’re fancy: cervical 
tuberculous lymphadenopathy).” 

Scrofula has been known to afflict people since antiquity. “Today, approximately 95% of 
mycobacterial cervical infections in adults are caused by Mycobacterium tuberculosis, and 
the remainder are caused by atypical mycobacterium, or nontuberculous mycobacterium 
(NTM). In children, this trend is reversed, with 92% of cases due to atypical 
mycobacterium.” emedicine.medscape.com  

Side note: “Mycoplasmas comprise the class of broadly distributed, wall less free living bacteria 
with one of the smallest known genomes supporting bacterial self replication. While many 
mycoplasmas are commensals colonizing a wide range of plant, insect, reptilian, avian, 
mammalian, and human hosts, a number of mycoplasma species are pathogenic and cause 
disease in their natural hosts. Mycoplasmas, particularly species of the genera Mycoplasma and 
Acholeplasma, are also frequent contaminants of vaccine substrates, i.e., continuous cell lines, 
and less frequently, animal-derived tissues and primary cell cultures. This presents a serious 
concern regarding the risk of mycoplasma contamination for research laboratories and commercial 
facilities developing and manufacturing cell-derived biological and pharmaceutical products.” - 
http://www.americanpharmaceuticalreview.com/Featured-Articles/117498-Potential-Mycoplasma-
Contaminants-Inactivation-during-Production-of-Inactivated-Egg-Based-Viral-Vaccines/ 

http://discovermagazine.com
http://www.americanpharmaceuticalreview.com/Featured-Articles/117498-Potential-Mycoplasma-Contaminants-Inactivation-during-Production-of-Inactivated-Egg-Based-Viral-Vaccines/


OK. What is a good remedy for Scrofula?  

Scrophularia nodosa, also called Figwort, was believed to cure scrofula in the Middle Ages. 
Nicholas Culpeper, a 17th century English herbalist and physician, had named the herb 
‘throatwort’, as figwort was used for treating this condition. The Chinese herbalists used the 
root of Scrophularia ningpoensis, a species related to figwort, for treating ‘fire poison’ - the 
type of pus-filled conditions that occur in skin disorders like eczema, psoriasis, and 
abscesses. The root has antibacterial, antifungal, antipyretic, antiphlogistic, cardiac, 
diuretic, febrifuge, haemolytic, hypoglycaemic, restorative, sialogogue, tonic and 
vasodilator properties. 

Time to order a new product for my shelf and I decided on a formula by Energetix instead of 
a bottle of Figwort herb. The formula has blood, liver, and bowel support. 
  
Core Scrofulara Blend (Energetix) 
Figwort Aerial Parts (Scrophularia nodosa), Yellow Dock Root (Rumex crispus), Burdock 
Root (Arctium lappa), Gentian Fruit (Gentiana lutea), Slippery Elm Bark (Ulmus rubra), Bai-
Zhu Atractylodes Rhizome (Atractylodes macrocephala), Blue Flag Root (Iris versicolor), 
Red Clover Blossom (Trifolium pratense), Prickly Ash Bark (Xanthoxylum fraxineum) 

Back to the symptom sheet.  
His diet is not great based on amount of vegetables and eating out 2-3 times per week 
(when speaking with clients I often find that this number is lower than reality).  He has 
“burning anus” which is usually pinworms/roundworms but, based on his AS diagnosis and 
now a lymphatic swelling, I am going to use a more aggressive program for excess bowel 
bacteria and parasites.  His muscles and joints are sore and/or stiff - this is common with 
lymphatic congestion and inflammation - this may also be the AS flaring up. 

ROUND ONE - 4 weeks 
Supplements:  
AZV multi for the B vitamins and more (Systemic Formula)  
Garlic (Progressive Labs) 
C-1000 (Progressive Labs) 
BaCoFlor (Marco Pharma) 

Herbs:  
Core Scrofulara Blend (Energetix) 
Core Artemisia Blend (Energetix) 
Hoxey-Like Formula (Professional Formulas) 
Herb#1 for Minerals:  Nettles, Dandelion, Alfalfa, Bladderwrack 
  
Homeopathics: 
Rheumatoid Arthritis Nosode (DesBio): Yersinia enterocolitica, Type 3 (1M), Campylobacter 
jejuni (1M), Salmonella enteriditis (1M), Shigella flexneri (1M), Brucella abortus (1M), 
Chlamydia pneumonia (1M), Mycoplasma pneumonia (1M), Beta Streptococcus (1M), 
Borrelia burgdorferi (1M), Klebsiella Pneumoniae (1M), Mycoplasma Arthriditis (1M) 



His neck swelling totally disappeared after round one! 

ROUND TWO - 6 weeks 

Supplements:  
AZV multivitamin that tests well for men (Systemic Formula) 
Methyl B12 (+ 46 mg of B6) for more cellular energy - he is tired (Progressive Labs) 
Garlic (Progressive Labs) 
C-1000 (Progressive Labs) 
Flora 12+ (and finish BaCoFlor) 

Herbs:  
Herb #1 continued 
Hoxey-Like Formula continued 
Herb #2  Astragulus Complex and Mushroom Complex for immune 
Herb #3 Bowel Healing: Yarrow, Plantain, Marshmallow 

Homeopathics:  
Bowel Pathogen Nosode (Professional Formulas) 

Just great! A week before his appointment he felt sick, achey all over, very stiff neck, felt 
like the flu but it was summertime. I suspected West Nile from the symptoms and he did 
test for the West Nile homeopathic. The good news was that before this episode he was 
feeling really good. West Nile, for 80% of the people, never develops into a disease state. A 
continued program high minerals and immune boosting herbs will be needed but I also 
need to add vitamins A and D. 

“Vitamin A deficiency impairs innate immunity by impeding normal regeneration of mucosal 
barriers damaged by infection, and by diminishing the function of neutrophils, 
macrophages, and natural killer cells. Vitamin A is also required for adaptive immunity and 
plays a role in the development of T both-helper (Th) cells and B-cells. In particular, vitamin 
A deficiency diminishes antibody-mediated responses directed by Th2 cells, although some 
aspects of Th1-mediated immunity are also diminished.” - Annu Rev Nutr. 2001;21:167-92. 
Vitamin A, infection, and immune function. Stephensen CB1. 

“The B vitamins often are thought to work together in concert as a “B complex.” For 
example, in AIDS, more rapid disease progression is seen in patients with deficiencies of 
the B Vitamins B6 and B12. B6 is particularly important for immune function. Deficiency of 
B6 is particularly common in teenage girls and young women who are prone to dieting and 
consumption of sugars and refined foods. It can lead to decreased white blood cell 
response and shrinkage of the critical immune system organ, the thymus. B12  also is 
central to immune processes because it governs cell division and growth. Without adequate 
B12, white blood cells can’t mature and multiply. Folic acid also plays a key role in immune 
system development and maintenance.” - See more at: http://drhoffman.com/article/
nutrients-that-boost-immunity-2/#sthash.IMV6RrOC.dpuf 



ROUND THREE  4 weeks -  Immune System and West Nile symptoms  

*Always recommend that they see a doctor for testing if you suspect Lyme, Cancer, 
West Nile or other diseases. Cole said he wasn’t going to the doctor unless what I 
gave him did not work. 

Supplements:  
AZV - multivitamin that tests well for men 
Methyl B12 (also has 46mg B6 and some folic acid) 
Fish Liver Oil Vitamin A (Progressive Labs) - 2 per day 
C-1000 (Progressive Labs) - 4 per day 
Flora 12+ (Energetix) - 2 per day 
Vitamin D 1,000 IU (Progressive Labs) - 3 per day 
ProOmega CoQ10  - fish oil with CoQ10 added (Nordic Naturals) - 2 per day 

Herbs: Continue with another round of Herbs #1, #2, and #3 

Homeopathics: West Nile Nosode (Professional Formulas) and Drainage-Tone (Energetix) 

He recovered! Maintenance program started with AZV multi,  ProOmega fish oil with 
vitamin D added (ready for Fall and Winter and his immune system is likely not strong yet), 
continued the Garlic because it was noticeable when he ran out, finish any probiotics he 
has left, and use the Methyl B12 with 46 mgs of B6 as needed for stress with low energy 
days. 








