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Case Report-A learning from clinical experiential history
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A Case Study of a Patient with Adenomyosis Using Ortho-Cellular Nutrition
Therapy (OCNT)
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ABSTRACT

Objective: A case report on the improvement of adenomyosis using cell correction nutritional therapy.
Methods: A 39-year-old Korean woman who experienced severe dysmenorrhea after childbirth and had
elevated levels of cancer antigen 125 (CA-125) during recent regular check-up.

Results: Application of nutritional therapy resulted in relief of dysmenorrhea, elimination of oxidized blood,
and reduction in CA-125 levels.

Conclusion: Nutritional therapy can be helpful in alleviating symptoms and assisting in the treatment of

patients with adenomyosis.
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Introduction
Adenomyosis, also  known as  heterotopic
endometriosis, is a condition characterized by the
presence of endometrial glands and stroma within the
muscular layer of the uterus, leading to the proliferation
of surrounding smooth muscle.! Adenomyosis is a
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condition that commonly occurs in women aged 35-50
and is characterized by chronic pelvic pain. It is also
associated with symptoms such as heavy menstrual
bleeding (40-50%), dysmenorrhea (15-30%), and
abnormal uterine bleeding (10-12%). Menstrual pain
can be classified into primary dysmenorrhea and
secondary dysmenorrhea.? Primary dysmenorrhea refers
to menstrual pain that occurs without any underlying
secondary causes. It is associated with the menstrual
cycle and is caused by contractions of the uterine
muscles. On the other hand, secondary dysmenorrhea is
menstrual pain that is related to abnormalities in pelvic
organs. It is often associated with conditions such as
endometriosis, adenomyosis, uterine fibroids, and pelvic
inflammatory disease. Furthermore, conditions such as
endometriosis, adenomyosis, uterine fibroids, and
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endometrial cancer can also cause abnormal uterine
bleeding.? Cancer antigen (CA)-125 is used as a marker
for ovarian cancer in diseases involving membrane
structures such as adenomyosis.* CA-125 is a tumor-
associated antigen that is a high-molecular-weight
glycoprotein produced not only by ovarian cancer cells
but also by normal cells. It can be elevated in pancreatic
cancer, lung cancer, breast cancer, colorectal cancer, and
gastrointestinal cancer, but its utility as a screening test
is not recognized. The patient in this case was diagnosed
with adenomyosis 12 years ago. After giving birth in
2017, she began to experience severe menstrual pain and
abnormal uterine bleeding. Recently, she underwent
significant stress and showed elevated CA-125 levels
during a routine check-up, requiring management.
Therefore, the application of nutritional therapy was
initiated, and the progress is reported here.

Case Study

1. Subject

The study targeted one case of adenomyosis in a patient.
1) Name: O O O (F/39 years old)

2) Diagnosis: Adenomyosis

3) Date of occurrence: 2011

4) Treatment period: From March 2, 2023

5) Main symptoms: dysmenorrhea, irregular bleeding
6) Past history: none

7) Social history: Alcohol consumption twice a week

8) Family history: None

9) Medical history: Usually has severe menstrual cramps,
so takes painkillers.

2. Method

Cyaplex F Capsules (303, twice a day, 3 capsules per day)
Eufaplex Alpha Capsules (303, twice a day, 3 capsules
per day)

Angelan (101, twice a day, 1 packet per day)

Selenase Capsules (101, twice a day, 1 capsule per day)

The patient took the treatment for 2 months following
the method above.
Additionally, the patient showed
constipation and started taking Bioplex-F (101, twice a
day, 1 capsule per day).

symptoms  of

Results

The patient in this case experienced symptoms
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associated with adenomyosis, such as menstrual
difficulties and abnormal uterine bleeding, following
childbirth. In 2017, the patient underwent a Mirena
procedure, which resolved the abnormal uterine bleeding.
However, during the initial regular check-up, the CA-125
level was found to be elevated at 50.66, indicating a
potential association with adenomyosis or possible
ovarian cancer. After implementing nutritional therapy,
one and a half months later, the CA-125 level improved to
45.8, although it did not reach the normal range (0-35),
indicating a positive trend. Additionally, following the
application of nutritional therapy, old tissues and blood
trapped within the uterine muscle layer were expelled
(Figure 1).
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Figure 1. Changes in Cancer Antigen 125 (CA-125)
Levels Over Time Following the Application of OCNT.

Discussion

Adenomyosis is a condition characterized by the
presence of endometrial glandular tissue and stroma
within the muscular layer of the uterus, leading to an
enlargement of the uterus. The abnormally infiltrated
endometrial tissue promotes the growth of surrounding
uterine muscle layers, resembling the uterine enlargement
seen during pregnancy. Macroscopically, adenomyosis is
characterized by overall thickening of the uterine wall and
is commonly found in a disproportionate and posterior
distribution compared to the anterior wall. The exact cause
of adenomyosis has not been fully elucidated. Two
hypotheses regarding the etiology are proposed: the
infiltration of endometrial tissue into the uterine muscle
layer and the transformation of uterine muscle tissue into
tissue resembling endometrial tissue.® Adenomyosis is a
condition where the endometrial tissue, including glands
and stroma, abnormally grows within the muscular layer
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of the uterus. It causes the accumulation of old tissue and
blood within the uterine myometrium, resulting in
increased size of the uterus during the menstrual cycle and
menstrual bleeding. Quercetin, found in the black Cyaplex
F Capsule, has been shown to inhibit the growth of ovarian
cancer and endometrial cancer cells in in vitro studies.”

Furthermore, it has been demonstrated through animal
experiments that Omega-3 interacts with Peroxisome
proliferator-activated receptor (PPAR) to regulate the
menstrual cycle. Therefore, the consumption of Omega-3
may have the potential to regulate the development of
endometrial tissue.®

Angelin, EGCG has been shown to induce proliferation
and apoptosis of ovarian cancer and endometrial cancer
cells through in vivo and in vitro experiments.’
Chlorogenic acid, found in the Selenase Capsule, has been
reported to be involved in anti-inflammatory responses by
inhibiting the expression of TLR4 receptors in the
TLR4/NF-xB signaling pathway associated with
inflammation in animal endometrial epithelial cells.!°

This case report is based on a single patient, and
although it has limitations in generalizing to other patients,
it showed relatively rapid efficacy in relieving
dysmenorrhea and reducing CA-125 levels. Additionally,
it is a case where nutritional therapy was appropriately
implemented to discomfort caused by
constipation through dietary fiber intake. Therefore, with
the patient's consent, we report this case.
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