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SCURVY"’
A Case Report
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An 18-month-old girt presented with Irritability, epistaxis, spongy appearance of the gums
perifollicular papules with follicular hyperkeratosis, ecchymosis, painful swollen knees
and scorbulic rosary. Her diet consisted mainly of wheat flour. X-ray of the knees showed
findings compatible with scurvy. Ascorbic acid level was below 0,003 g/L. Ascorbic acid
therapy resulted In a dramatic clinical Improvement. Scurvy Is an uncommon disease
in our society today. Rt is important to recognize the signs and symptoms of scurvy
because it Is easily treated with vitamin C replacement. Kay words: scurvy-vitamin C.

Scurvy is now an uncommon disease in the world, but this condition is still a
problem in developing countries, where general malnutrition prevails’. Most cases
occur in elderly persons who live alone, the mentally ill, alcoholics and those
who consume an inadequate diet?. It can also occur in children with peculiar
dietary habits resulting from parental misguidance or neglect® 4,

We report a case of scurvy in an 18-month- old female with an inadequate diet
because of her mentally ill mother.

Case Report

An 18-month-old girl was admitted to our hospital with a four-week history of
irritability, weakness, fever, repeated epistaxis, bleeding from the gums and
swelling of the knees.

She was born to nonconsanguinous parents after an uncomplicated delivery.
Her mother was mentally retarded. The parent was questioned about the child's
nutritional history. There was no breast-feeding. She had been fed on too-diluted
formula for the first three months and on a mixture of water and wheat flour
later. No vitamin supplements had been given for the previous months.
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Severe to moderate anemia secondary to hemorrhage may occur. Concurrent
with these signs, the patient usually complains of general weakness, fatigue
and weight loss'. The case illustrated here was presenting with aggressive
behavior, depressed affect, irritability, perifollicular papules with follicular
hyperkeratosis, ecchymosis, gingival erosions, painful swelling of knees and legs
and rosary at the costochondral junction. There was also dietary history. Thus,
the presumptive diagnosis of scurvy was made. The dignosis was confirmed
by measuring the plasma ascorbic acid level, roentgenographic findings and
clinical response to vitamin C.

The recommended daily allowance for vitamin C is 35 mg for infants, 45-50 mg
for children and 60 mg for adults™ %', Daily intake of 60 mg of ascorbic acid results
in a 1500 mg pool. Clinical scurvy develops when the body's pool of vitamin C is
depleted below 300 mg'®. Replacement of the body store of vitamin C is the treatment
for scurvy. Scorbutic children should be treated with 150-300 mg/day of vitamin
C either intravenously or orally for a month, and 30-60 mg/day thereafter until
complete recovery occurs’ 1011, Qur patient was treated with 300 mg/day of vitamin
C parenterally for 10 days, thereafter 50 mg daily for three months. A well-balanced
diet containing fresh fruits and vegetables was recommended.
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