











ME, Depression, Fibromyalgia, B12

Munchausen’s by proxy, joint pain DEFICIENCY

This lady (see also previous case study
in fatigue) used to run a creative media
company. Then for 10 years she had no
strength in her writing hand (left) which
limited her ability to work, and had 2
children taken into care and another born
disabled. In Feb 2009 her blood serum B12
was 172ng/L.

Once treatment was started

she required 33 loading doses
(Lmg B12 injections given 2 days
apart), followed by injections every 2
months until an analysis of her symptoms
has revised this (the revision was made at
the same time as the photo on the left was
taken) - she now gets an injection every
week.
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Eye, Ear, Throat
Case Studies

Glossopharyngeal nerve pathology leading to difficulty
swallowing, persistent cough. Etc.
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Glossopharyngiditis B12
(difficulty swallowing) DEFICIENCY

July 2004 this lady’s blood serum B12 was 224ng/L (illustrated
below) and she suffered from difficulty swallowing. If she had been

treated then, the demyelination of the nerve could have been
prevented.

amm She was referred back and forth to
| various specialties to find the cause

.\ | of her swallowing difficulties, loss of

'\ weight, fatigue and depression. She

~ accidentally came to Dr Chandy in Nov

& 2006. He diagnosed B12 deficiency

Fi | although B12 blood level recorded as

& 446ng/L. He commenced her on an

Méy 2011
intensive course of B12 replacement =
therapy and soon she was able to join her

husband and children for tea.
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Persistent cough and swallowing B12
difficulty, lasting 1 year DEFICIENCY

This man had been a delivery driver, but was unable to sleep because of
his cough, so he couldn’t stay awake at the wheel.

His B12 level in March 2010 was 164ng/L. He’s now receiving 1mg B12

each month by injection, and it has restored his nerve function which
means he no longer has either the
cough of the swallowing difficulty.

By March 2011 he was back to his
previous job.

His son (now 18) suffered 3 years

of coughing and choking on food,
and it was only when the father was
diagnosed and treated that the son
came forward, was diagnosed, and
commenced treatment. The recovery
was miraculous!
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Immune system and Autoimmune Conditions
Case Studies

B12 deficiency not only affects the red blood cells,
it also affects the platelets and white cells,
including immune system
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Can people die of B12 deficiency?

Two Case Studies

B

DEFICIENCY

A.C. -born Feb 1977

Son born Nov 1998

Nov 2003 - B12 145. 5 inj then oral

Jan 2004 - B12 234

Jun 2004 - B12 427

Nov 2004 - B12 362

Aug 2005 - B12 396

Sep 2005 - B12 391. Required 3* injections Jan 2006
Aug 2009 - B12 255. Injections IM started

Sep 2010 - twins (female) born, mother well 7 happy no
Post-Natal depression

IM inj continued throughout pregnancy and continuing

R.C. - born Nov 1968

Mar 2005 - B12 177. Inj B12 started
Aug 2005 - B12 >2000
Jan 2006 - B12 1815

2007 - Protocol prevented injections being given, & pt
confused so injections not restarted in 2009 when ban
was lifted

Apr 2010 - Pt contracts influenza & bronchial pneumonia
- consolidation in both lungs

Admitted to hospital

Date of death (aged 41) May 2010 leaving husband &
daughter
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B12 and Adrenal insufficiency

Bi

DEFICIENCY

In April 2005, this lady had a B12 of 179ng/L although
no action was taken by her doctor. By July 2009 her
early morning cortisol was 138, falling to 96 in Nov
20009.

Following B12 replacement therapy, her adrenal
insufficiency was completely reversed and her general

= p physical health
| Q‘ , A has dramatically

o~ improved.
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Common Immunodeficiency B12

DEFICIENCY

Recurrent chest infections & bronchiectasis.
Hospital diagnosed immunodeficiency and
started immunglobulin treatment from 2007.
In May 2013 found to have low B12 140ng/L
(normal range 350-900) and treatment started.

By early June (immunology clinic) he reports
that he has been very well, suffers no recent
infections, no diarrhoea, no proteinuria.
Vitamin D supplementation is still required.
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Cardiovascular / Respiratory System
Case Studies

Palpitations, chest pain, heart-disease-like presentation

Breathlessness and asthma-like presentation
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Cardiomyopathy and mitral-aortic B12
defect in pregnant mother DEFICIENCY

Woman (32 yo Feb 2011) arrived with
cardiomyopathy / mitral-aortic regurgitation and
closure of the ventricular tunnel, concerned about
getting pregnant because of her own frailty and
likely heart defects in baby.

Blood serum B12 was found to be 283ng/L
(normal range 350-900) and replacement therapy
commenced. Mother rapidly gained strength, and
when she wanted a baby, folic acid supplements
were added. Hospital cardiology clinics were
surprised that she had a healthy pregnancy and
no post-natal problems, and baby born July 2013
healthy and with no heart defect.
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Vasculitis due to B12 deficiency

/ hypoadrenalism

Bi

DEFICIENCY

28 years old, profession nurse, already diagnosed
B12 deficient (248ng/L 2012) but not compliant with
treatment. Attended surgery August 2013 as shown
in photo.

Initially suspected allergic reaction but cortisol level
was 130nmol/L (normal range 500-700 in morning)
and B12 243ng/L (normal range 350-900), which in
conjunction with extreme fatigue and breathlessness
confirmed vasculitis rather than urticaria.

Emergency treatment was given before cortisol
results were known, proven to be correct treatment.

Patient now compliant with B12 replacement
therapy (injections alternate days), along with oral
hydrocortisone
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Erupto-Xanthoma B12

DEFICIENCY

We know that B12 is important for lipid metabolism, and this
gentleman arrived with skin bumps and gout (2003 - uric acid
0.51, triglyceride 15.59mmol/L, cholesterol 17.5mmol/L). His
B12 level was 172 at this time. This substantially raised his risk
of CVD.

We have also observed a fascinating phenomenon - as well
as genes for B12 being passed in families, people with B12 deficiency

tend to select other sufferers as partners (this man is pictured with his wife (see case
study on page 20), who presented with MS-like symptoms and is benefiting from
treatment).

The gentleman was seen by a chemical pathologist and dermatologist. They offered
treatment but it had no impact until B12 replacement therapy was also commenced.

36



Bi

DEFICIENCY

Gastro-Intestinal tract
Case Studies

Colitis, IBS, Mouth Ulcers
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Swallowing difficulty, extremely
incoherent speech and colitis

Bi

DEFICIENCY

(Male aged 74) This combination of symptoms led us to
suspect B12 deficiency, and tests indicated B12 level of
155ng/L.

After 6 months of treatment (loading dose followed by
injections monthly) his wife and neighbours cannot believe
the transformation! He himself reports that his throat

feels clear, he no longer chokes on fish nor has swallowing
difficulties, and his speech is clear.

As an added bonus, his hair is growing back. Unfortunately
the colitis has not yet improved; in many patients the
colitis is one of the first symptoms to improve.
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Skin, hair, connective tissue, joints
Case Studies
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Subtle Cobalamin deficiency with clinically
deficient presentation ME, Fibromyalgia, myositis

B

DEFICIENCY

Christmas 2006 May 2011
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Subtle Cobalamin deficiency with clinically B12
deficient presentation ME, Fibromyalgia, myositis ~ DEFICIENCY

Female born 1948

16/11/2006 extreme fatigue, sleepy all day, dizziness, falls, blurred vision, low mood, suicidal, depression,
weepy, agitation, tingling in hands & feet, unexplained hair loss, headache, loss of libido, neuropathic pain
(painful hips), spasm of lower limb

Had been diagnosed Myositis, ME, Chronic Fatigue Syndrome, MS, osteoarthritis in different hospitals

Referred to orthopaedic surgeon for hip pain

Nov Aug |Nov |Jan May | Mar | Jul « Oral supplements (OC)
05 06 06 07 07 08 ‘08

16/11/06 commenced 3
B12 level 2000 month therapeutic trial
Folate 7.4 7.2 143 109 156 6.2 injections
TSH 4.4 6.78 2.32 413 1/77 7.85 2.32 « Dramatic improvement

in all areas. Feels like a

new person. Walking stick

MCV 909 895 89.2 871 887 905 866  86.9 discarded, no longer uses
commode

Haemoglobin 13.9 13.7 13.0 13.9 13.7 13.6 1335 13.4
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Rheumatoid Arthritis
EFICIENCY

D

“TB” initially presented with many of the signs and symptoms
of B12 deficiency 15 years ago - the blood test showed that she
had both B12 deficiency and underactive thyroid.

2 years ago, she stopped both of the above treatments herself
(non-compliance). Shortly afterwards, she presented with
classic rheumatoid arthritis symptoms: swollen painful joints.
Shwe didn’t make the connection between stopping the
treatment and the pain. Diagnosis of rheumatoid arthritis
was made by hospital consultant who commenced her on
methotrexate

As she was still in a lot of pain and joint swelling, she presented
to her GP (Dr Chandy), who suggested she should go back on
Vitamin B12 injections and thyroxine. Within 3 months, she is
totally recovered (Aug 30 2011) and she herself stopped the
methotrexate which includes powerful pain killing medication
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Alopecia B12

DEFICIENCY

The BBC documentary (Oct 2006) describes one lady « Conventional treatment by dermatologist had no

with alopecia. Here we present a man. impact
His signs and symptoms: « The first photo (below) was from March 2011. The

) . second one is 4 months later (9 July) with intensive
« B12 level in the normal range (591ng/L in March B12 treatment, the third 20 August

2011 - whilst taking oral supplements)

« And the final one (in blue shirt) 3 Nov 2011

« Neuropsychiatric symptoms and extensive
alopecia

March 2011 9th July 2011 20th August 2011 3rd Nov 2011 43



Lupus, Rheumatoid Arthritis B12

& Raynaud’s disease DEFICIENCY

She suffered Joint inflammation, skin lesions, lip and mouth ulcers, and poor circulation (blue fingers);
in 2008 her B12 level was 674 and by March 2011 it was 266. She was also taking 2 immunosuppressant
medications for her rheumatoid arthritis.

The ulcers, joint inflammation - in fact all of the above symptoms disappear when she receives
frequent (weekly) injections and reappear when she misses an injection or two. She no longer takes the
immunosuppressant medication (on her own volition).

May 2011, after 4 wks treatment June, after 2 more weeks’



Ankylosing spondylitis / sacroiliitis B12
DEFICIENCY

Under the care of the rheumatologist, the diagnosis of ankylosing spondylitis and
sacroiliitis was confirmed by MRI. The gentleman was given pain relief (huge doses
of hydrocodein, oramorph, etc) and humira injections every 2 weeks.

He (a former boxer) came to the practice 1st July 2011 with his wife and child
complaining of extreme fatigue, peripheral
neuritis and other signs and symptoms
consistent with B12 deficiency.

Blood B12 level came back at 350ng/L (folic
acid 4.6, Haem 13.6, MCV 90), so a diagnosis
of subtle B12 deficiency was made. The

usual B12 injection replacement programme
commenced.

Within days he noticed an “unbelievable improvement” in all areas,
including his back and neck (and other joint) pains and inflammation. In
particular he could now pick up his baby and play football with his older

son. He himself began reducing all of his medications and stopped the
delivery of 2 weekly humira injections
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Genito-Urinary System
Case Studies

Incontinence, Infertility, Miscarriage
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Fertility and tiredness

Bi

DEFICIENCY

An interview of this lady is available on the Bl2d.
org web site.

She came wanting another child but fatigued,
fainting, no periods and no sign of getting
pregnant. Blood tests showed low B12, so B12
replacement therapy was started (injections with
loading dose and monthly or more frequent if
requested).

Her periods returned within 3 months, also
depression lifted and energy returned. Shortly after
this she became pregnant and the child (now 2 yo)
is developing extremely well - older sister (now

14 yo) was born missing a kidney and ureter, born
prior to diagnosis of B12 deficiency.
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Family Inheritance of B12 deficiency,
B12 deficiency in children
Case Studies

Including problems of folic acid supplementation
without B12 in pregnancy
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Four Generations B12

DEFICIENCY

J?(MNJ)
o d k
2010 - B12 121 e RED indicates known B12
A S (mBJ) JO defici
2005 - B12 225. Oral > 1195 N 2010 . B12 163 ericiency
2010-B12123 = J .
C?? « Many young children
(right hand side) haven’t
M ¢ been tested
2007 -B12 229. Oral
D3 (mB Q) C¥Y « B12 level at diagnosis
FI&FY 2006 - B12 237. Oral > 1029 CoMKJI) E d and date - followed by
e 21323 atas > a8 9 treatment (>200ng/L =
Kd not permitted to inject)
LomsS ) cd
2001 - B12 105. Inj -> 1500 {20(]9::
Cy(mR d) %
gf:g%—azlfoﬁigﬁlg-;za;':2 45. 500 BImC? s8¢
when compliant, 70 when
non-compliant A 53'
J (MK Q) C¥%

2001 -B12 181. Oral -> 236 D 6
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B12 deficiency:
genetic incidence is clear

Bi

DEFICIENCY

George aged 78

B12 Oct 01 — 164ng/L;

Feb 02 —1219; Apr 05

(after withdrawn from
treatment) - 252

Carol aged 66

B12 Aug 04 — 175ng/L;
Oct 04 2000; Mar 10 —
335 (after treatment
withdrawn

Julie aged 44

B12 March 05 —
190ng/L; June 09 -
1500

Sarah — lives
elsewhere

On Oral B12

Joshua aged 12 Jessica aged 7 (twin)

B12 Sept 2011 — B12 Sept 2011 —
258ng/L 288ng/L

Lauren aged 7 (twin)

B12 Sept 2011 —
318ng/L
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Mother and children - B12

Hugh aged 7, Louisa aged 13 DEFICIENCY

Mother had a B12 level of 235ng/L in July 2005,
falling to 178ng/L in Oct 2010 at which point she
was given OC (oral) B12 and now has no signs and
symptoms.

A Note Home...
to tell you that

Huglr
has worked really hard today.

Son Hugh was performing badly at school,
considered disruptive (?dispraxia?) - his B12 was
191 in Jan 2011.

Hugh commenced B12 replacement therapy

and his work has improved rapidly (certificate

of performance after 1 month of “loading dose”
treatment).

I am very pleased!
Signed: —A. Clagpiso

Da-re: 2. O “

Louisa (13) presented with depression, not able to cope with school

work, refusing to go out with friends, and various other symptoms indicative of B12
deficiency. She was found to be B12 deficient (178ng/L - Oct 2010); following treatment,
as you can see from the photo she is a different girl, back to her smiling sociable self.

This emphasises the likely genetic base for risk of developing B12 deficiency, and the

# 5& benefits of early treatment.
~ Al A ‘Lb- 51
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B12 deficiency Support Group (B12d)

Charity Number 1146432
Horden, Peterlee, Co Durham, UK

www.bl2d.org

For more information,
please email notifications@bl2d.org

Prepared September 2013



