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Meet Liam 

A 49 year old man, father of 5 girls

Described as being a previously healthy business man working as a CEO in finance

Never smoked 
Very minimal alcohol intake prior to diagnosis 
Was cycling daily 

Tonsillectomy as a child

Presented March 22 with a 4 month history of digestive symptoms: meals not sitting as well, less interested in food, reflux.

GP suggested IBS and suggested Rennie and Gaviscon and cut out milk 
Coeliac negative

6 months before back pain, bone scan, MRI, bloods all clear



Had increased pain meds so thought this was the cause of the GI symptoms

Pain was only 2/10, worse at night 

By February 22, every now and then vomiting if food too rich and increasing nauseousness
Still traveling and went on a ski holiday and skid daily 

More tired, started going to bed at 9 pm 
Loose stools

2-3 week history of more vomiting episodes
Presented to hospital 

CT scan confirmed: 

Body of pancreas adenocarcinoma with lung, liver, and peritoneal metastases.
BRCA2 mutation and KRASG12R mutation. 



10.03.22 Gastrojejunostomy for gastric outlet obstruction
04.04.22: Commenced 2 weekly FOLFIRINOX x 12.

Presented to me on 21st March 2022: 
Weight dropped from 78 kg to 68 kg
Current meds: Creon, Paracetamol, blood pressure meds 
Current nutrition: Ensure 3-4 daily 
Currently able to eat 50-75% off previous portion size 



Family history: Mum cervical cancer
Dad Prostate cancer

Other key points: Diet already 80-90% organic

Very supportive wife
Private medical cover
Financially able to do everything suggested 



Bloods at diagnosis 15th March :

HB: 126
WBC: 8.11
Neutrophils: 5.44
Lymphocytes: 1.62
Alk Phos: 84
Gamma GT
ALT:81
AST: 66
Vitamin D: 53
CRP: 43
ESR: 
LDH: 
Homocysteine: 

BP 146/94
02 96
Heart Rate 83



Plan :

• Ascertain Genomics
• Lifecode detox and methylation 

• Increase fats, and decrease carbohydrates
• Increase anti-oxidants through food
• Intermittent fasting
• Detox: FIR sauna, detox baths, 

• Healing foods: 
• Bone Broth
• Greens
• Cruciferous vegetables
• Ghee 
• Oily fish 
• Berries
• Olives and olive oil 
• Nuts and seeds (avoid peanuts and cashews)
• Avocado 
• Grass fed/wild meat
• Coconut oil/coconut milk   

• Herbs and spices
• Turmeric
• Ginger
• Cumin
• Cacao
• Parsley
• Coriander
• Cinnamon





Plan :

• Lifestyle recommendations: 
• Daily mindfulness
• Time in Nature
• Barefoot walking 
• Wim Hoff breathing 
• Reduce EMF exposure
• Sleep
• Reduce toxic exposure
• Clean air  
• Gentle exercise 







The critical roles of glutathione

• Direct chemical neutralization of singlet oxygen, hydroxyl radicals 
and superoxide radicals

• Cofactors for several antioxidant enzymes
• Regeneration of vitamins C and E
• Neutralization of free radicals produced by Phase I liver 

metabolism of chemical toxins
• One of the liver phase II reactions, which conjugate the activated 

intermediates produced by phase I to make them water soluble 
for excretion by the kidneys

• Transportation of mercury out of cells and the brain
• Regulation of cellular proliferation and apoptosis
• Vital to mitochondrial function and maintenance of mitochondrial 

DNA (mtDNA)



Glutathione: Whole Body Homeostasis

• Gene expression
• DNA and protein synthesis
• Cell proliferation and apoptosis

• Signal transduction
• Cytokine production
• Immune response
• Reduction-Oxidation
• Protein glutathionylation

To date there are  over 
177,194 citations in 
PubMed  that 
reference  glutathione





Classification of xenoestrogens

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6104637/









Methylation Uses
• Cell division (DNA, RNA synthesis and repair)Early CNS development 

(neural tube defects) 

• Immune cell differentiation

• Neurotransmitter biosynthesis and metabolism (dopamine, 
adrenaline, neuroadrenaline, acetylcholine, melatonin) 

• Histamine clearance

• Detoxification and hormone biotransformation

• Cellular energy metabolism

• Phospholipid synthesis

• Myelination of peripheral nerves

• Epigenetic regulation of gene expression (especially gene silencing) 



https://genesandnutrition.biomedcentral.com/articles/10.1007/s12263-014-0419-1/figures/3

Methylation is happening in EVERY 
cell ALL of the time



Methylation Impacts

When we have a healthy methylation process, we 
have health.

Methylation impacts
Cellular activities
Genetic expression
Cellular healing
Aging Process
Detoxification
Stress response



Promote methylation balance 

• Optimize Microbiome 
• Optimize Mitochondrial function
• Reduce Toxic burden
• Reduce oxidation and inflammation 
• Stress management 
• Exercise
• Methylation Adaptogens



Dietary optimization 
• Anti-inflammatory
• Low-glycemic
• Antioxidant rich
• Phytonutrients as enzyme modulators and antioxidants
• Optimal hydration
• Support detox processes 
• Calorific restriction/Intermittent fasting 
• Avoid folic acid fortification 
• Avoid minimize alcohol
• Minimize Advanced Glycation End products
• Avoid processed meats
• Avoid high mercury fish 
• Avoid plastic containers



The metabolic, microbiome and hormonal milieu need to be addressed here.

Pancreatic cancer cells over express cox-2 by as much as 60 times normal 
Pancreatic cancer cells have testosterone receptors and aromatase enzyme to convert testosterone to oestogen

I3C
Reishi
Genistein
Pancreatic enzymes 
Berberine 
Milk Thistle 
Vitamin D3 
Curcumin C3
Butyrate

Stress management 
Supporting Vagal tone
Castor oil packs over liver 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3469770/





Bloods 4th April day 1 of chemo:

HB:  116
WBC:  10.8
Neutrophils: 7.9
Lymphocytes: 1.9
Alk Phos:111
Gamma GT 28
ALT: 34
AST: 23
Vitamin D: 
CRP: 8.8
ESR: 
LDH: 157
Homocysteine:  CEA
CA19-9

Bloods 19th April: Chemo 2

HB: 111
WBC: 4.6
Neutrophils: 2.4
Lymphocytes: 1.4
Alk Phos: 121
Gamma GT 36
ALT: 37
AST: 26
Vitamin D: 
CRP: 25.4
ESR: 
LDH: 203
Homocysteine: 

Bloods 30th April: Chemo 3

HB: 98
WBC: 6.8
Neutrophils: 4.1
Lymphocytes:1.6
Alk Phos:
Gamma GT: 29
ALT: 53
AST: 40
Vitamin D: 
CRP: 89.9
ESR: 40
LDH: 246
Homocysteine: 
TOTAL PROTEIN 



Bloods 1st May:

HB:  82
WBC:  4.8
Neutrophils: 2.4
Lymphocytes: 1.6
Alk Phos:79
Gamma GT 23
ALT: 48
AST: 33
Vitamin D: 
CRP: 99.4
ESR: 28
LDH: 193
Homocysteine: 30.2
CEA: 6
CA19-9: 7455

Bloods 4th May

HB: 102
WBC: 5.9
Neutrophils: 2.3
Lymphocytes: 2.6
Alk Phos:109
Gamma GT: 31
ALT: 49
AST: 32
Vitamin D: 
CRP: 44.3
ESR: 
LDH: 223
Homocysteine: 

Bloods 5th May

HB: 98
WBC: 6.8
Neutrophils: 4.1
Lymphocytes:1.6
Alk Phos:85
Gamma GT: 29
ALT: 53
AST: 40
Vitamin D: 
CRP: 89.9
ESR: 28
LDH: 246
Homocysteine: 
TOTAL PROTEIN 



IV ALA and LDN 
IV vitamin C
Bio Bran 
Methyl B complex 

• Biobran is MGN-3 Arabinoxylan Compound formed by 
breaking down rice bran with Shiitake enzymes. 
(Mycelia removed)

• Very powerful immunomodulator backed by 64 peer-
reviewed research papers and 25 years of clinical data.

• Can modulate NK-cell activity by up to 300%, and T 
and B-cell activity by up to 200% and 150%.

• Anti-inflammatory effect and antioxidant scavenging 
activity, as well as the ability to improve glucose 
tolerance, and enhance pancreatic and liver function.

• Upregulates TNF-alpha and IFN-gamma.

• Safe, non-toxic and non-hyporesponsive.



We believe that a new treatment agent that shows robust laboratory and animal evidence, coupled with 
minimal patient toxicity, deserves rigorous clinical investigation without concern that clinical trials might not 

be supported by industry or have potential to generate profits. Indeed, patients deserve no less. It is our 
opinion that the current evidence is sufficient to encourage both private and public funding agencies to 

evaluate support for targeted phase I and II clinical trials of PAA as a complement to standard therapies in the 
treatment of metastatic PDA.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5882293/



long-term survival of a man with pancreatic cancer and metastases to the liver, treated with intravenous 
alpha-lipoic acid and oral low-dose naltrexone (ALA/N) without any adverse effects. He is alive and well 78 

months after initial presentation.





Bloods 18th may :

HB:  106
WBC:  6.6
Neutrophils: 2.0
Lymphocytes: 3.8
Alk Phos:151
Gamma GT 42
ALT: 57
AST: 53
Vitamin D: 
CRP: 9
ESR: 28
LDH: 247
Homocysteine: 13.8
CEA: 
CA19-9: 5793

Scan 26th May after 4 cycles of chemo: 



Bloods 31st May: Chemo 5

HB: 100
WBC: 6.1
Neutrophils: 1.7
Lymphocytes: 3.4
Alk Phos: 131
Gaamma GT 47
ALT: 60
AST: 44
Vitamin D: 
CRP: 8.3
ESR: 
LDH: 249
Homocysteine: 
CEA: 8
CA19-9: 3777

Bloods 28th June Chemo 6

HB: 96
WBC: 5.4
Neutrophils: 2.1
Lymphocytes: 2.4
Alk Phos:135
Gamma GT: 56
ALT: 62
AST: 53
Vitamin D: 82
CRP: 11.9
ESR: 
LDH: 315
Homocysteine: 
CEA: 6
CA19-9: 2109

Bloods 28th June Chemo 8

HB: 105
WBC: 7.2
Neutrophils: 2.4
Lymphocytes: 3.9
Alk Phos:135
Gamma GT: 67
ALT: 59
AST: 50
Vitamin D: 
CRP: 3.9
ESR: 
LDH: 279
Homocysteine: 
CEA: 7
CA19-9: 1367



PET Scan after 9 cycles

The results are excellent! Mets are non measurable and the main tumour shrunk further.
It’s an enormous relief but I am thinking what’s next.

The next steps are three more chemo sessions to total 12, followed by another scan and then 
Olaparib

08.08.22: CT CAP and PET show very good partial response and near complete metabolic response
after 9 cycles of FOLFIRINOX. CA19-9 1075



PET Scan after 12 cycles

last pet scan are even better than the previous ones! The mets are gone and the tumour shrank in 
size with very little activity. The cat numbers reduced from 830 to 300.

Next step from the oncologist is Olaparib. Planned to start the week of 3october.

CT CAP and PET show complete metabolic response at all metastatic sites. Mild FDG update
in pancreatic primary SUV 4.2. CA19-9 353 after 12 x FOLFIRINOX.



Bloods 3rd October (After cycle 12) :

HB: 113
WBC: 6.4
Neutrophils: 2.0
Lymphocytes: 3.2
Alk Phos: 182
Gamma GT: 70
ALT:64
AST:  61
Vitamin D: 57
CRP: 1.9
ESR: 
LDH: 292
Homocysteine: 
CEA 8
CA19-9: 330



Mistletoe therapy commenced 

Vitamin D increased to 5000 iu daily 
ALA switched to nebulized 
Black seed oil 
CoQ10 
Genistein
Selenium 
PHGG 



Genistein-based kinase inhibitors may offer potential and should be tested in other in vivo 
models for their ability to inhibit the growth of pancreatic cancer.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3570792/

Possible mechanisms by which selenium might influence 
DNA damage repair (arrows indicate up-regulation or down-
regulation and asterisk indicates activation of respective 
proteins).





Ursolic Acid (glutamine inhibitor) 
Avermar (fermented wheat) 
Danshen
Bergamot
Luteolin 
Lycopene

















Bloods 31st October (After Olaparib commenced) :

HB: 119
WBC: 5.9
Neutrophils: 2.6
Lymphocytes: 2.3
Alk Phos: 168
Gaamma GT: 58
ALT:85
AST:  67
Vitamin D: 57
CRP: 0.6
ESR: 6
LDH: 245
Homocysteine: 
CEA 7
CA19-9: 204







https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8471697/

Although being aware of the urgent need to conduct further studies to disentangle the contribution of the human 
microbiomes to PC and validate their potential for early diagnosis and risk stratification, we believe that their manipulation 

represents an attractive and promising way to modulate tumor immunosuppression and growth, to ultimately improve 
therapy responses and prolong survival. Given the anatomical position and physiological function of the pancreas, it is easy 

to speculate on the potential pivotal role of nutrition and the gut microbiota in the neoplastic lesions originating in this 
organ. Diet modulation, microbiota reshaping, alongside with intra-tumoral bacteria-mediated innovative therapies could 

probably constitute a novel attractive strategy of treatment for PC patients



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7607088/

Another human microbiota worth mentioning is the oral microbiota. It has been suggested that part of the 
intestinal bacteria and fungi are of oral origin, with more than 45% overlap in the microbiota between oral 
cavity and gut (20,21). The increase of PDAC risk has been associated with a very common oral infection: 

periodontal disease (22). The levels of two periodontal pathogens, Porphyromonas
gingivalis and Aggregatibacter actinomycetemcomitans, were elevated in PDAC patients (23). Oral bacteria 

are thought to reach the pancreas by swallowing or via the circulatory system after mastication and 
personal oral hygiene





Bloods 16th December:

HB: 126
WBC: 4.3
Neutrophils: 1.8
Lymphocytes: 1.8
Alk Phos: 139
Gaamma GT: 38
ALT:40
AST:  33
Vitamin D: 95
CRP: 4.9
ESR: 6
LDH: 181
Homocysteine: 9.2
CEA 6
CA19-9: 45





Bloods 20th April on discharge post surgery :

HB: 103
WBC: 17.91
Neutrophils: 13.13
Lymphocytes: 2.11
Alk Phos: 
Gaamma GT: 168
ALT:187
AST:  34
Vitamin D: 
CRP: 3.05
ESR: 
LDH: 
Homocysteine: 
CEA 
CA19-9: 



Bloods 2/5/23:

HB: 98
WBC: 9.0
Neutrophils: 3.8
Lymphocytes: 3.1
Alk Phos: 209
Gaamma GT: 104
ALT:57
AST:  37
Vitamin D: 71
CRP: 12.9
ESR: 
LDH: 201
Homocysteine: 
CEA : 3
CA19-9: 45



Post surgery plan

Radiation for 5.5 weeks
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