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SUMMARY
Follicular lymphoma (FL), the second most common nonHodgkin’s lymphoma (NHL), is well characterised by a
classic histological appearance and an indolent course.
Current treatment protocols for FL range from close
observation to immunotherapy, chemotherapy and/or
radiotherapies. We report the case of a 42-year-old
woman diagnosed by excisional biopsy with stage IIIa,
grade 1 FL. In addition to close observation, the patient
underwent a medically supervised, 21-day water-only
fast after which enlarged lymph nodes were substantially
reduced in size. The patient then consumed a diet of
minimally processed plant foods free of added sugar, oil
and salt (SOS), and has remained on the diet since
leaving the residential facility. At 6 and 9-month followup visits, the patient’s lymph nodes were non-palpable
and she remained asymptomatic. This case establishes a
basis for further studies evaluating water-only fasting
and a plant foods, SOS-free diet as a treatment protocol
for FL.

BACKGROUND
Follicular lymphoma (FL), the second most
common non-Hodgkin’s lymphoma (NHL), is
characterised by a classic histological appearance,
an indolent course and an incurable nature.1 2
Current treatment protocols for FL include close
observation or immunotherapy when patients are
asymptomatic, and immunotherapies, chemotherapies and/or radiotherapies during symptomatic
periods.2 3 Although patients with FL have high
therapeutic response rates, they can also experience
high rates of relapse and a reduction in asymptomatic periods over time.4 5 Therefore, treatment
options that can manage FL symptoms and maintain asymptomatic periods with low toxicity and
cost would be beneﬁcial. Despite evidence supporting the potential role of diet in outcome survival in
FL6 and various other cancers,6–13 dietary modiﬁcations are not yet a standard part of treatment
protocols. The case reported here establishes a
basis for further studies evaluating water-only
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fasting and a minimally processed plant foods diet
free of added sugar, oil and salt (SOS) in the treatment and management of FL cases.

CASE PRESENTATION
On 23 June 2014, a 42-year-old woman presented
to her primary care provider with a palpable mass
in her right inguinal region. She was otherwise
asymptomatic, denying symptoms such as fatigue,
weight changes or pallor. The patient consumed
the Standard American Diet,14 weighed 81.6 kg
and had a body mass index (BMI) of 29.4 kg/m2
(table 1). She had never smoked tobacco or used
illicit drugs, and drank <3 alcoholic drinks/week.
The patient’s family history revealed that her
father passed away from late stage cancer of
undetermined origin and that distant paternal relatives had a history of renal cancer, but family
history did not reveal incidence of blood or
lymph cancers.
On presentation to her primary care physician,
the patient was immediately sent for a CT scan and
various serological tests, including a complete
blood count (CBC). The CT scan obtained on 23
June 2014 revealed bilateral enlargement of the
inguinal lymph nodes reﬂecting a notable change
compared to a scan on 29 October 2012, which
was obtained for an unrelated medical visit. The
largest node in the right inguinal region measured
45×20 mm (ﬁgure 1) in the transaxial long and
short axis, and the largest on the left side measured
21×15 mm (ﬁgure 2). Lymph nodes at iliac chains
and pelvic sidewalls were not enlarged. There was
no evidence of free ﬂuid in the patient’s pelvis and
the CBC was unremarkable. On 11 July 2014, the
patient underwent a surgical excisional biopsy of
the left inguinal lymph node, which conﬁrmed the
diagnosis of low-grade (grade 1 of 3) follicular
centre cell lymphoma. Flow cytometry showed
CD-positive monotypic B cells making up 15% of
the specimen in a polyclonal B-cell background,
without identiﬁcation of large cell components or
Burkitt’s lymphoma. A chest CT scan on 15 July
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BMI, body mass index.
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Figure 1 CT images of right inguinal
region. (A) Before and (B) after
water-only fast.

2014 revealed asymmetric enlarged lymph nodes in the right
axilla, the largest measuring 28×19 mm. On the basis of the
diagnosis of stage IIIa, grade 1 FL with an unremarkable CBC,
the patient was advised to have observational follow-ups at
3-month intervals. The patient then contacted TrueNorth
Health (TNH) with an expressed interest in medically supervised, water-only fasting and was determined an appropriate
candidate based on the presence of adequate nutrient and electrolyte reserves, normal creatinine and haemoglobin levels, a
normal glomerular ﬁltration rate and no contraindicating
conditions.

DIAGNOSIS
Diagnosis of stage IIIA, grade 1 FL was established by excisional
biopsy, according to the diagnostic criteria outlined by the 2008
WHO classiﬁcation of lymphomas.15

TREATMENT
For over 30 years, TNH has safely implemented dietary modiﬁcations, including water-only fasting and an exclusively plant
foods, SOS-free diet, to restore and maintain health in human
patients. Water-only fasting is the complete abstinence of all
foods and beverages with the exception of water.16 It is our
experience that extended water-only fasting is superior to intermittent fasting in the treatment of chronic health conditions.
The health promoting biological changes that occur during
fasting include promotion of ketogenesis, decreased oxidative
stress and inﬂammation, and increased stress resistance, lipolysis
and autophagy.16 17 Fasting also modulates levels of hormones
and growth factors, which in turn decreases rates of cellular proliferation and increases rates of apoptosis.17 Therefore, it is
thought—and emerging research is demonstrating—that fasting

could potentially prevent and treat various health conditions,
including some malignancies.17
Prior to arriving at TNH, the patient began an exclusively
plant foods, SOS-free diet. On 3 November 2014, the patient
began to fast by completely abstaining from all foods and beverages with the exception of distilled water ad libitum
(minimum of 40 ounces daily) for a period of 21 days. During
the water-only fast, the patient’s activities were restricted
because even moderate activity doubles energy use. We have
further observed, during the supervision of over 15 000 fasting
patients, that restricted activity also minimises the frequency of
orthostatic hypotension, arrhythmia, dehydration and electrolyte disturbances—side effects reported by others who have
encouraged unrestricted activity during fasting.16 The patient
was allowed to engage in quiet activities (eg, reading, listening
to music and watching instructional videos), participate in educational classes, and attend medical and psychological consultations. The patient’s weight, blood pressure and vital signs were
monitored on a twice daily basis.
The water-only fasting period was followed by 10 days of
supervised refeeding beginning with the consumption of 12
ounces of unsalted vegetable broth every 3 h for 9 h on the ﬁrst
day. On the second day, the patient consumed 12 ounces of juice
made from fresh, raw fruits and vegetables, every 3 h for 9 h. On
the third day, the patient consumed a diet of fresh, raw fruits and
vegetables and was instructed to eat until comfortably full.
Following this transitional period, a diet of minimally processed
plant foods, including fresh, raw fruits and vegetables, steamed
and baked vegetables, whole grains and legumes, and approximately 1 ounce/day of raw unsalted nuts and seeds, was introduced. Cooked meals were prepared with recipes that met
speciﬁc guidelines18 and excluded all meat, ﬁsh, fowl, eggs and

Figure 2 CT images of left inguinal
region. (A) Before and (B) after
water-only fast.
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Patient’s perspective
▸ In 2012, I had a hysterectomy and bladder suspension surgery, and ever since then my pelvic area had been sensitive and tender, so
I would periodically massage it. Two years later, as I was doing this, I felt something hard in my right abdominal area. I was not
sure if it was scar tissue or something else, so I made a doctor’s appointment right away.
▸ In 2014, my doctor examined me and then asked about my family’s medical history. When I told her that my dad had died from
cancer, she immediately called the imaging department to request an emergency CT scan. The day after my scan, I received a call
from my doctor asking me to come in to review the results. She told me that the scan had revealed tumours on both sides of my
abdominal area, and that she needed to refer me to an oncologist.
▸ The oncologist my doctor referred me to was very kind and open to my request of wanting to avoid conventional treatment. He told
me that my cancer was a non-Hodgkin’s, slow growth, follicular lymphoma, and requested more tests and biopsies (one of the scans
of my chest also revealed other small tumours under my right armpit). The doctor then explained that having found tumours on both
the upper and lower parts of my body, and on both sides of my body, elevated the cancer to Stage III.
▸ His recommendation was not to treat the tumours with chemotherapy or radiation. He said the chemo would cause more damage
than good and that my disease was not curable. His only course of action was to monitor me every 3 months. The ﬁrst thing I did
after I left my oncologist’s ofﬁce in 2014, was to contact Dr Klaper. After reviewing my test results, Dr Klaper said, “You are a good
candidate for fasting.” I checked into TrueNorth and was scheduled to do a water-only fast for 14 days. During my fast I met a
veteran faster who shared with me her story of healing. After hearing about her progress, I decided to ask about fasting for a longer
period. I was on my tenth day of fasting, and during morning rounds I asked Dr Klaper if it would be okay for me to extend my fast.
All of my laboratory results as well as my mind, body and spirit were aligned, and he gave me the thumbs-up! I ended up extending
my fast to 21 days.
▸ The ﬁrst 3 days of water fasting, as the doctors will tell you, can be the most challenging, but after the third day it becomes easier. I
was fortunate not to have experienced any severe symptoms (nausea, dizziness, fatigue). I was energetic and focused on my healing,
and I listened to my body and rested when I needed to. The doctors visited me twice a day to check my vitals and to answer any
questions or concerns I had. Once a week I had a blood test, and one thing that I found extremely helpful was that in each room’s
library of videos there was a video by Dr Klaper explaining how to read blood test results. I felt safe and found comfort in knowing
that the doctors and interns were always available to answer my questions.
▸ Each patient at TrueNorth is given guidance on refeeding. My fast was broken systematically as solid food was slowly introduced. My
ﬁrst meal was vegetable broth (it was quite tasty and satisfying), and a day or two later, I had my ﬁrst vegetable juice, which took
me about 2–3 h to drink. I thought I would be extremely hungry, but the ﬂavours of the juice were intense. I could now taste each
individual vegetable because my taste buds had been cleaned out and reset. I consumed only vegetable juice for the next 6 days
before I began to gradually add in raw vegetables. I was well monitored from the day I arrived to the day I left.
▸ I was on a roll, and I felt happier than I had ever been in my life. I knew that great things were happening inside my body, and that
I was doing the right thing for me and my family. All I could think of was my kids and how they needed me to stick around longer
than the expiration date traditional medicine had given me: 20 more years. I would be 62 by then, and I certainly did not want to
die the day after I retired. My family was my inspiration, my strength and my motivation. Every day during the fast I would wake up
thankful for another day, feeling happy that I was giving my body the needed time to heal. My fast at TrueNorth was one of the
most life-changing and awe-inspiring experiences in my life. My water fast led to incredible reductions in the size of my tumours:
When originally examined, the right inguinal node measured 4.5×2.0 cm, and now 2.6×0.3 cm. My left inguinal lymph node
measured 2.1×1.5 cm, and now 1.1×0.2 cm. My right axillary node measured 2.8×1.9 cm, and now 1.5×1.0 cm. These results are
truly amazing. My oncologist is pleased with the results and has asked me to keep doing what I am doing. He is very supportive of
my fast and diet. Initially, he had indicated that he would observe me every 3 months, and now he says every 6 months is ﬁne since
I am making such good progress.
▸ My family and friends are impressed with my results and many of them have made signiﬁcant changes in their diets as well. I’ve
consulted with Dr Klaper and Dr Goldhamer since my fast, and am planning on doing a second fast later this year. Through my fasting
and dietary changes my tumours have shrunk, and will continue to shrink and hopefully disappear.
▸ When we allow the body to rest, heal and regenerate, the results are impressive. I was fortunate to have met remarkable people,
who, like me, were there to get better, and all of whom were determined to have successful outcomes. I sincerely believe that it’s all
about our will and positive attitude, and our determination to get well and stay healthy. My water fast changed my life, and I plan
to continue to eat a wholesome, plant-based, SOS-free diet for the rest of my life. This is my medicine, this is my treatment.

dairy products, as well as added sugar, oil and salt. Bread products and other highly processed foods were also excluded. The
patient was allowed to eat this speciﬁc SOS free, plant foods diet,
with the exception of nuts and seeds, ad libitum. The patient was
encouraged to continue consuming this diet after leaving TNH.

OUTCOME AND FOLLOW-UP
The patient did not experience any notable adverse side effects
while fasting. Following the fast, her weight had reduced from
Goldhamer AC, et al. BMJ Case Rep 2015. doi:10.1136/bcr-2015-211582

78.0 to 68.9 kg (table 1) at a rate of approximately 0.4 kg/day,
her BMI had reduced from 28.62 to 25.29 kg/m2 (table 1) and
her CBC remained unremarkable. A physical examination
demonstrated that the patient’s enlarged lymph nodes had
reduced in size. She then underwent a follow-up CT scan on 11
March 2015, and it was conﬁrmed that the right inguinal node
had reduced from 45×20 to 26×3 mm (ﬁgure 1), left inguinal
node had reduced from 21×15 to 11×2 mm (ﬁgure 2) and the
axillary node had reduced from 28×19 to 15×10 mm. The
3
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inguinal nodes no longer demonstrated increased ﬂuorodeoxyglucose uptake.
On 31 January 2015, at 6-month follow-up, the patient
reported strict compliance with the exclusively plant foods,
SOS-free diet. Her weight was 63 kg, BMI was 23.13 kg/m2
(table 1) and the lymph nodes were non-palpable. Similarly, at
9-month follow-up, on 2 August 2015, the patient reported diet
compliance, her weight and BMI had further reduced to
59.9 kg and 21.96 kg/m2, respectively (table 1), and her lymph
nodes remained non-palpable.
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