
CASE	HISTORY:	P.F.	
Submitted	by:	Amy	Hall		
	
Age:	27	
Sex:	AFAB	(Assigned	female	at	birth)	Gender:	Trans	Man	
Height:	171.5	cm			Weight:	75	kg	
BP:	105/71				HR:	85	
	
Chief	 Complaint:	 P.F.	 would	 like	 to	 focus	 on	 strengthening	 his	 immune	 system;	 this	 has	
become	 a	 concern,	 caused	by	 chronic	 irritation	 of	 his	 digestive	 tract.	He	 has	 IBS	 and	 celiac	
disease.		

History	of	Present	 Illness	or	 condition:	 	PF	was	diagnosed	celiac	as	a	young	child.	A	year	
ago	 he	 cut	 out	most	 known	 allergens	 from	his	 diet,	 and	 found	 relief	 from	 life	 long	 chronic	
diarrhea	 and	 gut	 pain.	 Until	 then,	 he	 thought	 that	was	 normal.	 Since	 elimination	 of	 known	
allergens,	 he	 sees	 his	 body	 finally	 assimilating	 nutrients	 properly,	 and	 notices	 his	 regular	
exercise	 routine	 making	 changes	 in	 his	 body	 that	 were	 not	 happening	 before.	 Taking	 T	
(testosterone)	is	also	a	factor.	He	has	lost	20	kg	in	the	last	year.	

Past	Medical	History:	When	P.F.	was	4	to	5	years	old,	(celiac	had	been	diagnosed)	he	was	in	
and	out	of	 the	hospital	with	 severe	 fevers	and	 rashes	 for	a	year.	Rashes	were	on	his	 entire	
body	and	less	severe	on	his	face.	It	was	a	blotchy	red	rash,	looking	like	a	port	stain	birthmark.	
There	were	a	lot	of	tests	done,	but	no	diagnosis	or	treatment.	It	was	never	explained.	His	adult	
teeth	 that	 grew	 in	 after	 that	 were	 pitted	 and	 prone	 to	 decay.	 His	 bone	 density	 was	
compromised	and	tooth	enamel	became	weak,	bones	broke	alarmingly	easily.	The	explanation	
given	for	this	was	because	of	so	many	high	fevers.	He	says	his	bones	do	not	break	as	easily	at	
this	point	in	his	life.	His	dental	hygiene	has	to	be	immaculate	to	maintain	healthy	teeth.	In	his	
life,	he	has	broken	5	toes,	4	fingers,	2	hand	bones,	1	arm	and	1	rib.	He	bound	his	chest	for	over	
10	years.	The	binding	caused	situational	asthma	for	the	years	worn.	Back,	shoulder	and	neck	
pain	 continued	 for	 a	 year	 after	 stopping	 binding,	 before	 resolving.	 In	 2013	 he	 had	 all	 4	
wisdom	 teeth	 removed	 surgically,	 and	 it	 was	 a	 challenging	 surgery.	 He	 had	 top	 surgery	
(masculinizing	chest	surgery)	in	autumn	2019.	That	healed	well,	though	there	was	an	allergic	
reaction	 to	 a	 medication	 on	 the	 post	 surgical	 dressing	 causing	 an	 irritation,	 resulting	 in	
infection,	resolving	when	the	bandage	was	removed.		

Current	 Medications/Supplements/Herbs:	 Daily,	 taken	 before	 bed	 –	 vit.	 D	 1-2000	 iu,	
Webber	naturals	magnesium	1-2ml,	Webber	naturals	B12	1000mcg,	Bounty	naturals	vit.	C.(he	
didn’t	 know	 how	 much)	 Webber	 naturals	 Echinacea	 capsules	 2100mg-	 3	 caps/day.	 Raw	



garlic-1	clove	every	2	days	(eaten	by	its	self),	Anti	depressant/anxiety	medication:	citalopram	
30	mg	daily,	Testosterone	200mg/ml	once	a	week,	by	injection.	He	starts	the	day	with	1	tbsp.	
of	 apple	 cider	 vinegar	 in	 water.	 Ginseng	 tea	 drank	 daily	 as	 a	 pleasurable	 beverage,	 not	
considered	a	supplement.	(1/2	teaspoon	dried	diced	root	infused.)	

Family	History:		

Maternal	grandfather:	‘health	nut’,	hikes	every	day,	high	cholesterol			
Maternal	grandmother:	depression,	passed	away	
Paternal	grandfather:	healthy	
Paternal	grandmother:	breast	cancer,	anxiety	
Mother:	heart	murmur,	celiac,	anxiety,	ovarian	cancer	(resolved)	
Dad:	cancer	in	throat/neck/lymph	(resolved)	
Brother:	psoriasis,	heart	murmur,	anxiety	(managed	with	supplements	and	herbs)	
P.F.	is	the	only	person	in	his	family	with	severe	allergies.		
	
Social	History:	Money	 is	an	 issue.	P.F.	 is	a	 full	 time	student,	not	working,	 living	on	student	
loans.	 Lives	 in	 an	 apartment	 in	 a	 city,	 with	 1	 roommate.	 (not	 ideal	 relationship,	 bound	 by		
lease)	 P.F.	 was	 rejected	 for	 5	 rentals	 before	 getting	 this	 one,	 because	 he	 is	 trans.	 He	
experiences	discrimination	in	most	aspects	of	his	life.	He	went	through	3	pharmacists	before	
being	 able	 to	 access	 care	 without	 experiencing	 bigotry	 involving	 his	 ID	 not	 matching	 his	
documents.	He	can’t	afford	to	pay	for	all	new	ID.	This	is	a	big	hurdle	for	a	lot	of	trans	people.	
At	 his	 university	 he	 experiences	 discrimination,	 has	 to	 advocate	 for	 himself	 constantly.	 At	
another	 college,	 he	 experienced	 trans	 phobic	 bullying	 by	 a	 teacher.	 He	 has	 accessed	 legal	
advice	through	a	planned	parenthood	lawyer	on	how	to	fight	for	his	human	rights	within	his	
university.	 There	 is	 an	 investigation	 into	 P.F.’s	 current	 doctor’s	 conduct	 with	 him.	 This	
particular	doctor	specializes	in	trans	health.	This	is	saddening	and	discouraging	to	him.	He	is	
not	currently	sexually	active	with	anyone	else	 ‘because	of	covid	and	trans	phobia.’	He	has	a	
good	 relationship	 with	 himself	 sexually.	 P.F.	 drinks	 alcohol	 occasionally.	 About	 10	 times	 a	
year,	he	has	a	few	(3	max)	drinks.	Usually	bitter	beer.	He	smokes	cannabis	once	every	evening	
to	unwind,	and	relax.	It	is	high	quality	cannabis,	smoked	in	a	joint,	sourced	from	a	dispensary.		

Review	of	Systems:		

Cardiovascular:	had	hemorrhoids	when	he	still	had	regular	diarrhea.	This	has	resolved.			

	EENT	(eyes,	ears,	nose,	throat):	P.F.	wears	glasses.	He	got	them	6	years	ago.	He	is	near	and	



far	 sighted.	He	has	 a	 deviated	 septum.	One	nostril	 has	 zero	 flow;	 the	 other	 is	 at	 50%.	Dad,	
grandpa,	and	great	grandpa	all	with	deviated	septums.	P.F.	does	not	get	too	dry	from	having	to	
mouth-breathe.	He	drinks	a	lot	of	water.	

Endocrinological:	 Taking	 T	 (Testosterone)	 since	 Dec.	 2018.	 Prior	 to	 this,	 P.F.	 experienced	
extreme	mood	 swings	 during	 the	 luteal	 phase	 of	 his	menstrual	 cycle.	 He	 says	 he	 is	 able	 to	
manage	his	depression	better	without	the	PMS	Sx.	When	starting	T,	he	went	through	what	he	
describes	as	“menopause,	and	a	2nd	puberty”	simultaneously.	He	had	menopause	Sx,	including	
hot	flashes	and	red	splotches	on	skin	for	close	to	a	year	after	starting	T.	These	Sx	have	since	
resolved.	P.F.	has	also	had	Sx	including	a	very	high	libido,	and	ravenous	apatite,	but	this	has	
balanced	out,	libido	being	still	high,	but	not	like	when	first	starting	T.	He	feels	more	balanced,	
and	is	so	grateful	for	mood	stability.	P.F.	does	not	menstruate	any	more.	He	says	with	a	lower	
dose	of	T,	the	cycle	could	return.	

Gastrointestinal	:	I.B.S.,	celiac	disease,	anaphylaxis	with	cashews,	allergic	to	kiwis,	pineapple,	
mango,	 plums,	 okra,	 salmon,	 trout,	 brussels	 sprouts,	 cabbage,	 (napa	 and	 savoy	 cabbage	ok)	
parsnips,	 dairy	 and	gluten.	Regular	bowel	movements,	 about	2	 times	 a	day,	 never	 forces	 it.	
There	will	usually	be	a	small	one,	then,	the	rest	will	come	later.	Well	formed,	needs	minimal	
wipes,	with	thorough	elimination.	

Genito-urinary:	WNL	-	No	history	of	UTIs,	urinates	6	 times	a	day,	more	when	drinks	more	
water.	Almost	always	clear	with	no	smell.	

Gynecological:	 Menarche	 at	 13	 years	 old.	 No	 more	 menstruation	 as	 of	 June	 2020.	 Went	
through	menopause	in	2019-2020	Sometimes	gets	‘phantom	cramps’,	being	a	slight	cramping	
in	the	uterine	area.	No	PMS,	no	period.	Came	as	a	major	relief.		

	Immune:	Does	not	easily	get	respiratory	illness,	and	heals	well	 from	them.	It	 is	better	now	
than	 before	 elimination	 of	 most	 allergens.	 He	 considers	 himself	 immune	 compromised.	
Reacted	to	the	chemical	in	post	surgery	dressing,	and	had	unexplained	possibly	autoimmune	
episode	at	4	years	old.	 (see	medical	history)	P.F.	 is	very	sensitive	 to	chemical	 laundry	soap,	
and	synthetic	 fragrances.	He	 feels	particularly	vulnerable	 to	covid.	 Issues	with	micro	biome	
from	gut	irritation.	Hives	when	touches	dogs	and	cats.	

Musculoskeletal:	 He	 had	 chronic	 neck,	 back,	 shoulder	 pain	 for	 10	 years	when	 binding	 his	
chest.	It	took	a	whole	year	to	resolve	after	stopping	binding.	Experiences	knee	pain	when	he	
falls	out	of	his	regular	stretching	routine.	Pain	is	due	to	fatty	tissue	under	the	kneecap	being	



inflamed,	 caused	 by	 upper	 leg	 tension.	 It	 is	 a	 dull	 ache,	 and	 tender.	 He	 notes	 that	 his	 pain	
tolerance	is	exceptionally	high,	questions	his	ability	to	register	pain.	

Psychological:	P.F	was	diagnosed	with	depression/anxiety	when	he	was	6	years	old.	He	has	
many	tools	to	cope.	He	has	had	a	lot	of	talk	therapy.	Is	currently	seeing	someone	who	he	likes,	
and	sees	the	value	 in	the	therapy	he	has	had,	 though	wished	for	a	 therapist	who	is	 trans	or	
deeply	 understanding	 of	 the	 trans	 experience,	 as	 to	 not	 waste	 time	 in	 therapy	 having	 to	
explain	 the	 trans	 experience	 to	 the	 therapist.	He	meditates	multiple	 times	 a	 day.	He	works	
with	CBT	(cognitive	brain	therapy)	with	workbooks	and	apps.	He	also	found	that	moving	far	
away	from	family	relieved	a	lot	of	stress.		

Respiratory:	Had	breathing	issues	when	binding,	now	resolved.	Deviated	septum.	

Skin:	 Sweats	more	 than	 the	 average	 person.	 Sweats	 at	 night	 and	 day.	Not	 an	 issue	 for	 P.F.	
Father	also	sweats	a	 lot.	Allergic	 to	animals,	 loves	animals	and	still	 cuddles	with	 them,	gets	
hives	every	time.	Does	not	have	a	pet	in	his	home.	Irritated	by	chemicals,	wool,	and	feathers.	
Mostly	clear	skin,	gets	bouts	of	acne	on	face	and	back,	only	when	the	T	dose	is	upped.	He	gets	
ingrown	hairs	with	increased	body	and	facial	hair	growth.	He	has	dry	scalp	that	is	aggravated	
since	taking	T.	Rosacea	on	cheeks.	Always	there	for	whole	life.		

Sleep:	Good	sleep	routine,	values	sleep.	7-9	hours	every	night.	From	10:30-11	pm	to	7-8	am.	
P.F.	feels	well	rested	when	he	wakes.	His	room	is	his	sanctuary	and	sleep/exercise/study	all	
happens	in	his	room.	He	manages	to	section	each	area	specifically	for	each	activity.		

Exercise	routine:	Walks	30	minutes,	every	day.	Other	days,	runs	or	bikes.	Does	body	weight	
exercises	 during	 online	 classes,	 and	 in	 between.	 Does	 sets	 of	 20	 push-ups,	 50	 squats,	 50	
lunges.		

Physical	Assessment:	There	is	a	soft	quality	to	his	skin	and	hair,	both	is	fair.		There	is	a	light	
cracking	in	his	voice.	P.F.	has	rosacea	in	cheeks,	a	pink	complexion	and	slight	crow’s	feet	when	
he	smiles.			

Other:	P.F.	drinks	around	3	 liters	of	unfiltered	city	 tap	water	daily.	He	soaks	his	beans	and	
lentils,	and	soaks	rice	 for	around	an	hour	prior	to	cooking.	Herbs	and	spices	 included	in	his	
diet	regularly	are	garlic,	curry	powder,	cumin,	turmeric,	basil,	oregano,	thyme,	rosemary	and	
others.	Eats	onions	about	once	a	week.	Brassicas	are	generally	avoided	due	 to	being	an	 IBS	
trigger.	He	 loves	 chamomile,	mint	 and	 licorice.	Not	 put	 off	 by	 any	 flavours.	He	would	 eat	 a	
more	diverse	and	full	diet	if	money	weren’t	such	an	issue.		



													3-day	meal	diary:	

	

MEAL	 DAY	ONE	 DAY	TWO	 DAY	THREE	
	
	
Breakfast	
	
	

1	 banana,	 1	 apple,	
2	cups	earl	grey	tea	
with	honey	and	oat	
milk	

1	 banana,	 1	 apple,	
2	cups	earl	grey	tea	
with	honey	and	oat	
milk	

1	 banana,	 1	 apple,	
2	cups	earl	grey	tea	
with	honey	and	oat	
milk	

	
Snack	
	

Ginseng	tea	
Pistachios	1/3	cup	

Ginseng	tea	
Almonds	1/3	cup	

Ginseng	 tea	 (dried	
diced	whole	root)	

	
	
Lunch	
	
	

2	eggs	
kimchi	½	cup	
with	brown	rice	

2	carrots	
lentils	 and	 spinach	
with	rice	

White	beans	w/	
Chicken		
kale	

	
Snack	
	

	 	 5	 squares	 Organic	
dark	 chocolate	 w/	
cinnamon	
	

	
	
Dinner	
	
	

Eggplant,	 spinach,	
green	 onions	 and	
tofu	 stir	 fry	 with	
brown	rice		

Chicken	 breast	
cooked	 with	 olive	
oil	

Lentils		
and	 spinach,	 with	
rice	



		 	 	

	
		
	



	



	
	

	Special	note:	For	a	trans	man	on	testosterone,	results	are	to	be	read	as	a	CIS	man.	This	is	a	mistake	that	P.F.’s	
doctor	made	before.	Doc	was	alarmed	at	results,	reading	them	as	results	from	a	female	patient.		


