Scurvy in Children

A Report of Three Cases
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curvy in an adult patient was first described in 1669, by Poupart, who

found crepitus in the epiphyses of the bones and noted that there
were separations of the epiphyses from the shafts of the long bones
on post mortem examination. In 1859, Moeller described a disease in
infants characterized by swelling of the extremities, pseudoparalysis and
bleeding of the gums, and thought that it was an acute form of rickets.
In 1883, Barlow recognized the scorbutic origin of the disease described
by Moeller, and proved his statements anatomically. Some of the con-
fusion between rickets and scurvy resulted from the fact that the two
diseases may occasionally be seen together. The German literature still
calls infantile scurvy ‘“Moeller-Barlow Disease.”?

Later on, in addition to the clinical description of scurvy, Fraenkel,
Pelkan and Wimberger? described the various radiological features which
bear their name today. Although early medical writers such as Colbatch
(1699) observed that findings of scurvy subsided with treatment by fresh
fruit and plant juices, James Lind was the first author to use controlled
series of patients to show that this disease is preventable, and completely
curable, by fresh fruits and vegetables (1753). The effective antiscor-

butic agent was isolated in 1932 by Szent-Gyorgyi, and was named
““Ascorbic Acid”.

Since most children are breast fed during infancy, and in some
cases their diets include vitamin C-rich vegatables in early childhood,
scurvy in children has not been a serious public health problem in Turkey.

To our knowledge, no case of scurvy has been observed among the
children seen at Hacettepe Children’s Hospital in the past 11 years; we
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were therefore interested to see three children with this disease in the
hospital in a three month period, and thought it might be appropriate
to report them and review the disease briefly.

Case Reports

Case 1- (A. P. No. 16005) This 3 year old girl was admitted to Hacet-
tepe Children’s Hospital on April 1, 1968, with complaints of pain, and
for the last eight months tenderness over the arms and legs, and swelling
of the knee joints during the previous two weeks. '

Physical examination: This showed the patient to be pale, prost-
rate, and apparently in pain. She weighted 10 kg, and her height was
86 cm. Her hair was sparse, there was marked wasting of the subcutane-
ous fat, and she had bilateral nystagmus. The wrists and knee joints were
widened, and she displayed a prominent, sharp-edged rosary on the an-
terior chest wall. Her legs were swollen and very painful to the touch. A
grade 1 systolic murmur was heard over the heart.

Laboratory examination: The patient had Hb 6.71 gm/100 ml, W.
B. C. was 5400/mm?3 with segmented cells predominating, and throm-
bocytes were present. A blood smear revealed hypochromia, anigocyto-
sis and poikilocytosis. The reticulocyte count was 0.2 per cent and the
hematocrit 24 mg/100 ml. Urinalysis was normal and PPD skin test was
negative. NPN in the blood was 38 mg/1ioo ml, Na 137 mEq/Lt, K 5
mEq/lt. Cl 100 mEq/lt.,, P 3.4 mg/1i00 ml, total serum proteins 5.5 gm
/100 ml, albumin 3.4 gm/1co ml, globulin 2.1 gm/1co ml and choleste-
rol 122 mg/100 ml. Serum electropheresis revealed the albumin to be
49 mg/100 ml, alpha Ilmg/100 ml, globulin § mg /100 ml., alpha 2 mg/
100 ml, globulin 15 mg/100 ml, beta globulin 12 mg/100 ml and gamma
globulin 16 mg/100. Serum iron was 33 gamma, and iron binding capa-
city 417 gamma. Ophtalmoscopic examination of the fundi was normal.
Determination of vitamin C levels in the serum following Vitamin C to-
lerance test revealed the following values:

Fasting, 0.125, 1 hour 0.310, 2 hours 0.725, 3 hours 0.725, 24 hours
0.250 mg/100 ml

In this test, serum vitamin C level reached only 0.75 mg100 ml at
the end of three hours, versus the normal value of 0.8—2.2 mg.

Radiological findings of this patient are summarized below in Figures

1-5.
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starts to show a shell-like calcification, which is usually a sign that healing
has begun.

Without the aid of x-rays, clinical differential diagnosis may be dif-
ficult in the early stages, and arthritis, or suppurative osteomyelitis
may be considered. Among the laboratory aids, a fasting vitamin C
level of the blood plasma over 0.6 mg/100 ml excludes probability of scurvy;
however, a lower level of vitamin C is not always diagnostic of the disease.
Diagnosis of scurvy is not usually based on chemical data, and x-rays of
the long bones are of the greatest help in establishing the presence of the
disease.

When adequate treatment is administered, which consists of 100
to 200 mg vitamin C daily, orally or parenterally, the prognosis is very
good. Pain ceases in a few days, but rcentgen changes in the long bones
take a much longer time to return to normal, usually months. But even
in very severe cases with epiphyseal fractures and massive subperiosteal
hematomas, the long bones eventually regain normal tubulation and st-
ructure.

The pathologic signs of vitamin C deficiency outlined above are
almost entirely confined to supporting tissues of mesenchymal origin
(bone, dentine, cartilage, and connective tissue). Thus scurvy is charac-
terized by failure of the formation and maintenance of intercellular ma-
terials, which in turn causes typical symptoms, such as hemorrhages,
loosening of the teeth, poor wound healing, and easy fracturability of the
bones. 1!

The interesting observation of horizontal nystagmus in two of our
three patients could very well be incidental. We were unable to estab-
lish any relation between this finding and the physiopathological scor-
butic processes, though we are not in a position to state that no such rela-
tionship exists.

One common factor in the histories of our three patients was a striking
lack of a balanced diet. All three, coming from rural areas, were given almost
exclusively farinaceous foods, rich in carbohydrates, and occasionally
cow’s milk, low in vitamin C, but their diet included no vegetables or
fresh fruits.

Finally, we wish to point out that the observation of these three cases
in such a short period clearly indicates that infantile scurvy, which should
not exist today, definitely does in Turkey. This must be recognized in
order to diagnose the discase at an early stage.
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Summary

Three scorbutic children diagnosed within a short period are pre-

sented and the clinical and radiological aspects of scurvy are briefly
reviewed. Attention is drawn to the presence of this completely preven-
table disease in Turkey today.
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